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©rioinal  Communications. 


AFTER-CARE  OF  ABDOMINAL  SECTIONS. 

By  JOS.  T.  BUXTON,  M.  D.,  Newport  News,  Va. 

Surgeon-in-Charge,  Elizabeth  Buxton  Hospital;  Vice- 
President,  Medical  Society  of  Virginia,  etc. 

Oliver  Wendell  Holmes,  in  his  "Currents 
and  Counter-currents"  in  Medical  Science,  says 
that  "a  medical  man.  as  be  goes  about  bis  daily 
business  after  twenty  years  of  practice,  is  apt 
to  suppose  that  he  treats  his  patients  accord- 
ing' to  the  teachings  of  his  experience.  No 
doubt  this  is  true  to  some  extent ;  to  what  extent 
depending  much  on  the  qualities  of  the  in- 
dividual. But  it  is  easy  to  prove  that  the 
prescriptions  of  even  wise  physicians  are  very 
commonly  founded  on  something  quite  different 
from  experience.  Experience  must  be  based 
on  the  permanent  facts  of  nature.  But 
a  glance  at  the  prevalent  modes  of 
treatment  of  any  two  successive  genera- 
tions will  show  that  there  is  a  changeable 
as  well  as  a  permanent  element  in  the  art  of 
Ik  aling;  not  merely  changeable  as  diseases  vary, 
or  as  new  remedies  are  introduced,  but  change- 
able by  the  going  out  of  fashion  of  special 
remedies,  by  the  decadence  of  a  popular  theory 
from  which  their  fitness  was  deduced,  or  other 
cause  not  more  significant.  Tbere  is  no  reason 
to  suppose  that  the  present  time  is  essentially 
different  in  this  respect  from  any  other.  Much, 
therefore,  which  is  now  very  commonly  con- 
sidered to  be  the  result  of  experience,  will  be 
recognized  in  the  next,  or  in  some  succeeding 
generation,  as  no  such  result  at  all,  but  as  a 
foregone  conclusion,  based  on  some  prevalent 
belief  or  fashion  of  the  time." 

In  the  selection  of  tin's  subject  for  your  con- 
sideration, I  have  done  so  with  the  memories 
of  untold  suffering   inflicted    by   the  surgeon 

•Read  before  the  forty-second  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Richmond,  October 
24-27,  1911. 
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upon  the  patient  by  the  enforcement  of  certain 
unreasonable  rules  governing  the  post- 
operative care  of  laparotomies.  It  is  not  long- 
si  nee  every  such  ease  was  denied  water  for  days 
at  a  time,  compelled  to  assume  the  dorsal  decu- 
bitus for  an  indefinite  period,  starved  before  an 
operation  until  there  was  little  recuperative 
power  left,  denied  any  relief  from  pain  by  the 
administration  of  opiates,  and  in  addition  to 
this,  after  the  first  forty-eight  or  seventy-two 
hours  subjected  to  untold  misery  by  the  ad- 
ministration of  purgatives,  high  and  low 
enemata  and  what  not.  This  catalogue  of 
melancholy  suffering  assumes  a  still  darker 
aspect  when  we  remember  how  kindly  nature 
deals  with  these  cases  when  let  alone.  While 
our  after-treatment  is  somewhat  less  strenuous 
to-day  than  formerly,  there  is  still  room  for  im- 
provement. These  conditions  have,  no  doubt, 
been  made  necessary  in  the  evolution  of  modern 
abdominal  surgery,  just  as  in  the  early  days 
of  antiseptic  surgery  it  was  thought  necessary, 
for  the  welfare  of  the  patient,  to  operate  in  the 
presence  of  a  carbolic  acid  spray.  Rut  these 
methods  have  been  weighed  in  the  balance  and 
found  wanting. 

My  purpose  is  to  give  a  routine  applicable 
to  the  simple  uncomplicated  celiotomies  after 
operation. 

Upon  the  conclusion  of  the  operation,  the 
abdominal  bandage  should  l>e  firmly  applied, 
owing  to  the  comfort  obtained  therefrom  should 
tbere  be  vomiting,  and  also  on  account  of  the 
increased  blood-pressure  obtained. 

The  patient  should  then  be  transferred  to  a 
warm  bed  where  be  is  placet]  upon  his  back 
with  his  head  and  shoulders  sliyhtlv  elevated 
for  the  first  few  hours.  After  reaction  from 
the  ana'sthet ic,  two  or  three  pillows  are  »iven 
and  the  patient  propped  up  in  bed,  with  the 
knees  slightly  flexed  over  a  pillow.  This 
posture  renders  the  patient  more  comfortable 
and  seems  to  prevent,  to  a  certain  extent,  the 
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unbearable  backache  so  often  met  with.  It  also 
favors  intestinal  peristalsis  and  peritoneal 
drainage. 

Should  the  patient  show  evidences  of  col- 
lapse, the  feet  should  be  elevated  and  intraven- 
ous transfusion  of  salt  solution  or  hypoder- 
moclysis  should  be  given  in  sufficient  quantity 
to  bring  about  reaction. 

For  continued  nausea,  gastric  lavage  with 
warm  water  or  a  2  per  cent,  soda  solution  is 
used,  and,  should  the  nausea  continue,  this 
should  be  repeated  every  four  hours.  A  second 
lavage  is  rarely  necessary,  owing  to  the  fact 
that  as  soon  as  the  stomach  is  relieved  of  the 
ether-laden  mucus,  the  nausea  quickly  subsides. 
In  those  cases  for  which  lavage  is  impracticable, 
a  tumbler  of  hot  water  or  hot  soda  may  be  given 
as  soon  as  the  patient  has  sufficiently  regained 
consciousness  to  swallow.  In  the  cases  of 
hysterical  vomiting,  which  are  sometimes  severe, 
morphine  sulphate,  in  1-4  grain  doses,  hypoder- 
mically,  should  be  given  and  repeated  if  neces- 
sary. Certainly  in  post-operative  vomiting, 
cathartics  should  not  be  given.  I  have  never 
seen  them  fail  to  aggravate  the  condition. 

For  abdominal  pain,  I  usually  administer  1-8 
grain  of  morphine,  hypodermically,  which  I 
have  repeated  in  one  hour  if  necessary.  The 
initial  dose  is  sufficient  in  the  great  majority 
of  cases.  I  never  leave  the  administration  of 
an  opiate  to  the  nurse  and  it  is  only  given  with 
my  express  authority. 

Ochsner,  of  Chicago,  gives  from  1-8  to  1-4 
grain  of  morphine,  hypodermically,  or  from  ten 
to  thirty  drops  of  deodorized  tincture  of  opium 
in  three  ounces  of  normal  salt  solution,  by 
rectum. 

The  Mayos  give  from  1-6  to  1-8  of  a  grain  of 
morphine,  but  advise  against  its  repetition, 
usually  resorting  to  1-2  grain  dose  of  cordein 
after  the  first  day. 

Moynihan  believes  that  the  routine  adminis- 
tration of  this  drug  after  abdominal  operations 
is  fraught  with  danger,  believing  that  nausea, 
flatulent  distention  of  the  intestines,  and  in- 
ability to  express  flatus  are  all  caused  thereby. 
He  prefers  instead,  ten  grain  doses  of  aspirin 
every  two  to  three  hours.  Personally,  I  have 
never  seen  anything  but  good  come  from  the 
administration  of  moderate  doses  of  morphine 
during  the  first  twelve  or  eighteen  hours  after 
operation,  though  I  do  not  believe  with  some 
operators  that  it  should  be  given  in  large  doses 


or  repeated  frequently  or  continued  after  the 
first  twenty-four  hours.  By  lessening  pain  we 
also  lessen  shock  and  the  possibility  of  post- 
operative ileus. 

Thirst  is  a  symptom  which  is  nearly  always 
met  with,  and  should  be  relieved  by  small  quan- 
tities of  water,  frequently  administered.  Water 
is  essential  for  proper  elimination.  If  the 
patient  has  had  a  toxic  anaesthetic,  like  ether  or 
chloroform,  it  is  beneficial  both  by  mouth  in 
the  form  of  hot  water  and  by  rectum  in  the 
form  of  normal  salt  solution.  I  give  my  cases 
two  teaspoonfuls  of  hot  water  as  soon  as  desired. 
This  may  be  increased  to  one  or  two  ounces 
in  three  hours. 

Bloodgood,  in  a  very  excellent  article  ap- 
pearing in  International  Clinics,  volume  one, 
twenty-first  series,  says  that  observation  has 
demonstrated  that  all  patients  are  more  com- 
fortable after  operation  when  the  quantity  of 
urine  voided  is  over  1200  c.c.  If  less,  they 
usually  complain  of  some  discomfort,  such  as 
pain  in  back,  nausea,  headache,  restlessness,  and 
inability  to  sleep.  The  most  certain  way  to 
increase  elimination  is  by  the  continued  ad- 
ministration of  salt  solution  by  rectum.  If  this 
is  not  retained,  it  should  be  given  subcutane- 
ously.  . 

The  passage  of  gas  by  rectum  is  usually  sus- 
pended, for  several  days  after  abdominal  sec- 
tions ;  ordinarily  this  requires  no  treatment, 
because  it  produces  no  special  discomfort. 
Should  there  be  much  distention,  a  simple 
enema  or  the  introduction  of  a  rubber  or  glass 
tube  into  the  rectum  is  usually  sufficient  to 
expel  the  flatus  and  relieve  the  pain.  This  may 
be  repeated  as  often  as  necessary,  or  the  tube 
may  be  allowed  to  remain  in  the  rectum.  I 
employ  in  these  cases  a  low  enema  consisting  of 
two  ounces  of  glycerine  and  one  pint  of  water. 
I  have  also  found  sulphate  of  eserine  of  distinct 
benefit.  Cases  of  marked  distention  may  fre- 
quently be  anticipated  by  the  fact  that  it  occurs 
more  frequently  in  those  of  low  muscular  tone 
and  after  operations  in  which  there  has  been 
much  exposure  or  handling  of  the  viscera. 

The  question  of  nourishment  in  post- 
operative sections  is  one  for  which  no  fixed  rule 
can  be  laid  down.  Time  was  when  we  starved 
our  patients  so  extremely,  both  before  and  after 
operation,  that  they  showed  evidences  of 
acidosis  after  operation.  Believing  that  post- 
operative vomiting  called  for  the  total  with- 
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drawal  of  food,  this  intoxication  was  increased 
by  further  starvation.  An  index  of  starvation 
is  evidenced  by  the  presence  of  acetone  and 
diacetic  acid  in  the  urine.  In  these  eases 
bicarbonate  of  soda,  one  to  two  drams  a  day, 
is  indicated,  and  starchy  foods  should  be  given 
by  preference.  At  the  present  time  I  believe 
the  tide  has  turned  in  the  other  extreme  and 
that  they  are  frequntly  over-fed.  There  is  a 
happy  medium  in  every  case  and  each  patient 
should  be  studied  with  that  end  in  view.  In  a 
personal  communication  from  Dr.  A.  J. 
Oehsner,  he  states  that  his  patients  are  given 
broths,  or  beef  tea  every  three  hours  on  the 
second  and  third  days.  Later  they  are  given 
gruels  made  without  milk,  still  later  butter- 
milk, and  later  milk.  He  does  not  give  them 
solid  food  for  the  first  week.  The  jlayos  keep 
their  patients  on  light  diet  for  the  first  three 
days,  after  that  they  are  allowed  to  eat  pretty 
much  what  they  please. 

As  a  rule,  catharsis,  after  the  operation  of 
opening  the  peritoneal  cavity,  should  not  be 
resorted  to  until  the  fourth  day,  unless  there 
has  not  been  pre-operative  preparation.  It 
should  be  remembered  that  ordinarily  the 
patient's  intestinal  tract  has  been  thoroughly 
cleansed  before  operation,  and  that  his  diet  has 
been  decidedly  restricted  since  operation ;  there- 
fore, a  bowel  movement  is  not  indicated. 
Oehsner  allows  his  patients  to  go  a  week  or 
longer  without  opening  the  bowels.  I  am  in 
the  habit  of  administering  on  the  morning  of 
the  fourth  or  fifth  day  two  ounces  of  castor  oil, 
which  I  have  found  very  efficacious. 

I  do  not  catheterize  these  patients  unless  ab- 
solutely necessary.  If  the  patient  is  suffering 
and  hot  fomentations  do  not  give  relief,  or  if 
the  patient  has  gone  twenty-four  hours  without 
voiding,  I  resort  to  catheterization. 

The  time  for  detention  in  bod  varies  con- 
siderably, and  is  influenced  by  the  character 
of  the  operation  as  well  as  the  condition  of  the 
patient.  The  average  time  has  been  materially 
shortened  within  the  past  few  years  and  I  be- 
lieve justly  so,  as  they  were  formerly  kent  in 
bed  much  longer  than  necessary.  I  do  not  favor 
the  practice  of  some  surgeons,  of  allowing  their 
patients  out  of  bed  at  the  end  of  twenty-four  or 
forty-eight  hours.  This  is  onlv  another  example 
of  the  extremist  and  can  only  be  conducive  of 
•evil  in  the  long  run. 

Particular  attention  should    be    paid  to  the 


cleansing  of  the  mouth  and  teeth  of  laparotomy 
patients,  as  it  adds  materially  to  the  comfort 
of  the  patient. 

Finally,  I  would  say  that  the  purpose  of  this 
paper  has  been  to  show  the  two  extremes  which 
have  been  attained  by  surgeons  of  note  in  the 
post-operative  treatment  of  these  cases;  that  our 
treatment  should  be  found  upon  reason,  and 
lhat  we  should  at  all  times  try  to  follow  the 
middle  of  the  road. 


DIAGNOSTIC  VALUE  OF  HEMIANOPSIA.* 

By  TOM  A.  WILLIAMS,  M.  B.,  C.  M.,  Ed  in.,  Wash- 
ington, D.  C. 

Corresponding    Member,    Society    of    Neurology  and 
Psychology,  of  Paris,  Neurologist  to  Epiphany 
Free  Dispensary,  etc. 

Hemianopsia,  the  inability  to  see  properly 
upon  one  side,  is  a  neurological  sign  often  over- 
looked unless  specially  examined  for.  It  is  a 
sign,  however,  of  great  import,  and  may  be  de- 
tected in  a  few  moments  without  special  ap- 
paratus. So  it  should  always  be  looked  for  in 
cases  presenting  cerebral  symptoms ;  for  lesions 
from  the  occipital  to  the  frontal  lobe  may  cause 
the  sign,  and  it  has  great  localizing  value  as  re- 
gards the  side  of  the  brain  affected;  and  in  con- 
junction with  other  signs  it  may  enable  the  dis- 
eased lobe  to  be  certainly  determined. 

To  find  it  when  present,  the  patient  is  directed 
to  look  straight  between  the  observer's  eyes,  and 
to  immediately  grasp  with  either  or  both  hands 
i'ny  moving  object  as  soon  as  he  detects  it.  Tin- 
the  observer's  hands,  stretched  on  each  side  be- 
hind the  subject's  head  about  two  feet  away 
from  it,  are  gradually  brought  from  behind  un- 
til they  impinge  upon  the  edge  of  his  visual 
field.  Meanwhile,  a  slow  wriggling  movement 
is  imparted  to  the  fingers,  which  at  once  at- 
tracts the  attention  of  a  normal  person  as  it 
reaches  the  angle  where  its  image  can  reach 
the  retina.  If  there  is  any  hemianopsia,  the  pa- 
tient will  not  perceive  the  hand  on  the  affected 
side  (i.  e.,  the  side  opposite  the  brain  or  optic 
tract  lesion)  until  long  after  the  hand  has 
passed  the  normal  angle  as  ascertained  upon  the 
healthy  side. 

The  following  cases  illustrate  two  of  the  rarer 
causes  of  hemianopsia: 

VARIABLE    MIGRAINOUS    RECURRENT  PARALYSES 
FOLLOWED  BY  PERMANENT  INCOMPLETE 
LATERAL  HOMONYMOUS  HEMIANOPSIA. 

A  dentist,  39  years  of  age,  referred  by  Dr. 

•Read  before  the  Philadelphia  Neurological  Society. 
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Sterling  Ruffin  on  December  2,  1910,  had  a  sud- 
den headache,  followed  by  a  blurring  of  vision, 
and  then  by  lateral  blindness.  The  diagnosis 
made  before  he  came  to  me  was  thrombosis  of  a 
sclerotic  vessel.  Blood  pressure  120,  no  albu- 
men or  sugar  in  the  urine,  and  heart  was  nor- 
mal. The  reflexes  were  said  to  be  exaggerated. 
The  attack  occurred  while  he  was  dressing,  with 
a  sudden  headache.  The  history  showed  attacks 
of  migraine.  During  these  he  would  be  totally 
blind  a  half  hour,  then  would  come  nausea  and 
vomiting.  He  used  also  to  have  attacks  of 
numbness  in  the  arms.  These  had  ceased  some 
years  ago.  His  father,  now  aged  70,  and  his 
sisters,  aged  35  and  45,  were  each  subject  to 
similar  attacks  of  migraine,  with  blurring  of 
vision  and  seeing  with  only  half  the  visual  field. 
A  brother  who  was  drowned  is  not  believed  to 
have  had  similar  attacks,  nor  does  his  mother 
have  them.  History  of  grandfathers  and  grand- 
mothers unknown.  Four  years  ago  he  lost  power 
of  riant  side  for  some  hours.  His  memory  was 
impaired,  and  he  felt  unable  to  use  the  right 
word,  but  by  making  an  effort  he  could  find  the 
right  words.  He  sometimes  had  similar  para- 
lytic attacks  in  the  arm,  but  cannot  say  whether 
right  or  left.  He  thinks  right.  During  these 
attacks  he  coitld  not  find  the  buttons  of  his  vest. 
Evidently  an  astereognosis  was  present.  They 
would  last  about  five  minutes.  One  year  ago 
he  had  an  attack  in  the  left  arm.  He  was  reach- 
ing up  for  a  garden  rake  and  found  that  instead 
of  grasping  the  rake  he  missed  it.  In  other 
words,  it  was  an  attack  of  apraxia,  for  when 
he  touched  the  rake  he  found  he  could  grasp  it 
quite  well,  and  on  that  occasion  there  was  no 
peculiar  sensation  in  hand  or  arm.  He  says  if  he 
had  not  used  the  arm  he  would  not  have  known 
anything  was  the  matter,  but  on  attempting  to 
use  his  arm  he  detected  the  peculiarity.  With 
this  attack  there  was  no  headache  or  nausea ;  on 
the  contrary,  during  attacks  of  numbness  he 
could  move  quite  accurately.  However,  when  he 
touched  his  clothing  with  his  hands  during  the 
numb  attacks  he  became  nauseated  and  a  head- 
ache would  follow.  There  was  always  hemi- 
anopsia after  these  attacks.  "When  he  was  young, 
sometimes  these  attacks  extended  to  the  tongue. 
He  could  not  say  whether  the  whole  tongue  or 
whether  only  the  front  or  back  of  the  tongue 
was  affected.  Pie  never  had  motor  or  sensory 
aphasia  with  these  attacks.  On  one  occasion  he 
could  not  express  his  thoughts  perfectly,  and 


there  was  a  sticking  and  confusion  when  he 
could  not  do  so.  He  could  not  get  the  word 
out,  but  no  wrong  word  came.  With  these  at- 
tacks there  was  no  unconsciousness.  He  used 
his  will  to  overcome  his  alarm  at  them,  knowing 
by  experience  that  they  would  shortly  disappear. 
During  one  of  his  right  hemiplegic  attacks  the 
voice  became  high  pitched  for  a  minute. 

These  attacks  were  said  to  be  due  to  over- 
smoking. He  is  not  sure  that  they  were;  but 
he  treated  by  abstaining  from  tobacco.  He  now 
smokes  four  to  six  cigars  a  day.  His  habits 
otherwise  are  quite  healthy.  His  feet  are  always 
cold  and  perspire  readily.  His  skin  bruises 
easily.  On  examination  the  deep  reflexes  were 
exaggerated.  The  plantar  reflexes  ambiguous. 
Sensibility  and  motility  normal.  There  was  no 
Chvostek  sign;  slight  scoliosis  to  the  left;  pupils- 
reacted  normally  and  promptly.  There  was  a 
complete  right  hemianopsia,  so  much  so  that  he 
was  unable  to  see  his  patient's  teeth.  Optic 
papilla  is  normal. 

He  was  advised  to  stop  tobacco ;  and  I  told 
him  that  I  believed  the  hemianopsia  would  di- 
minish as  the  effects  of  these  migrainous  attacks 
had  ceased,  for  I  did  not  think  it  was  due  to 
thrombosis  or  a  sclerosed  artery.  He  has  re- 
turned to  work,  able  to  see  in  this  fine  work ;  but 
at  last  report  he  had  still  partial  hemianopsia. 
I  do  not  wish  to  enter  into  speculative  matters 
as  to  the  pathogenesis  of  these  attacks  of  paraly- 
tic migraine,  but  simply  to  record  the  facts  con- 
cerning a  case  of  the  graver  type  of  hemicrania. 

Temporary  hemianopsia  attacks  in  migrainous 
subjects  are  by  no  means  rare.  They  are  often 
accompanied  by  paraphasia  of  the  jargon  type. 
They  are  almost  invariably  followed  by  an  at- 
tack of  severe  hemicrania,  usually  with  vomit- 
ing. They  may  even  occur  in  subjects  not 
markedly  migrainous.  I  have  observed  a  case 
in  which  they  occurred  only  during  gestation, 
the  headaches  which  occurred  at  other  times  not 
being  preceded  by  hemianopsia.  Their  mechan- 
ism, like  that  of  migraine,  is  not  clear,  although 
there  are  strong  grounds  for  believing  them  of 
toxic  origin.  They  occur  also  in  uremia, 
although  then  they  may  be  due  to  oedema  of 
vascular  alterations. 

Permanent  hemianopsia  is,  of  course,  due  to 
organic  defect.  It  may  result  from  destruction 
of  the  cuneate  lobule  in  the  occipital  lobe,  which 
is  the  cortical  centre  for  sight;  or  it  may  be 
caused  bv  a  lesion  in  the  white  matter  contain- 
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ing  the  fibres  which  run  to  the  calcarine  fissure 
there,  around  which  the  centre  is  situated. 
These  fibres  form  a  tract  which  runs  from  the 
region  of  the  colliculi,  geniculata  and  pulvinar, 
forwards  and  laterally  into  the  frontal  lobe, 
looping  round  the  ventricle,  then  backwards 
lateral  to  it  through  the  temporal  lobe  and 
occipital  lobe. 

The  most  common  lesion  to  cause  hemianopsia 
is  necrosis  from  haemorrhage  or  vascular  occlu- 
sion. New  growths,  too,  by  pressure  or  de- 
struction of  this  inferior  longitudinal  fasciculus, 
frequently  cause  an  incomplete  bilateral 
homonymous  hemianopsia. 

SIMULATED  QUADRANTIC  HEMIANOPSIA. 

An  ex-sailor  of  41  was  referred  by  Dr.  Hen- 
nine,  to  whom  he  had  been  sent  by  Dr.  Burch, 
because  of  inability  to  perform  more  than  li<>ht 
work.  He  has  a  small  pension  and  has  applied 
for  an  increase.  He  declares  that  he  was  be- 
lieved epileptic  in  the  Navy,  and  that  since  the 
accident  of  falling  out  of  his  hammock  while 
asleep  fifteen  years  ago  (from  which  he  became 
totally  blind,  remembering  nothing),  life  has 
seemed  a  dream,  it  is  hard  to  understand  peo- 
ple, his  memory  is  poor,  and  he  is  very  nervous 
on  the  street,  not  being  able  to  see  out  of  one 
side  of  the  eye,  and  bumping  into  objects. 

As  the  hemiopic  person  usually  carries  his 
head  turned  towards  the  side  of  the  sound  retina 
and  has  to  turn  his  head  still  further  to  see  ob- 
jects on  that  side  of  him,  I  suspected  this  man 
at  once,  for  there  was  no  deviation  of  the  head. 
I  accordingly  nonchalantly  asked  him  to  move 
a  dark  screen  so  that  he  could  be  hidden  while 
stripping.  He  did  this  in  a  dark  corner  with- 
out any  head  movement  to  indicate  loss  of  vision 
in  the  periphery  of  either  visual  field.  But  on 
approaching  the  field  with  test  objects  in  the 
usual  way,  he  declared  that  objects  were  only 
.-ecu  as  they  impinged  upon  the  right  upper 
retinal  quadrant,  i.  <?.,  below  and  to  the  left. 

As  to  his  apparent  good  faith  there  was  added 
a  loss  of  the  right  Achilles  reflex,  and  some  ine- 
quality of  others,  along  with  an  uncertainty  of 
the  sensibility  to  the  diapason  on  the  niallei  ;  ir 
was  necessary  to  confirm  either  the  patient's 
opinion  that  his  visual  field  was  restricted  or 
my  own  that  it  was  not. 

As  the  pupils  reacted  normally  and  the  optic 
papilla  was  not  diseased,  an  anterior  lesion  was 
excluded.     The  diagnosis  of  simulation  was 


clinched  by  his  winking  when  I  placed  before 
ihe  right  nchl  of  tne  right  eye  the  percussion 
hammer  with  which  I  was  ostensibly  testing  the 
orbicular  response  to  a  tap  on  the  facial  nerve. 
This  took  place,  both  from  above  and  below,  on 
the  left  and  right  side,  and  conclusively  proved 
that  he  actually  perceived  objects  with  all  parts 
of  the  visual  held. 

It  is  hardly  conci  ivahle  that  such  a  syndrome 
had  occurred  by  suggestion  in  medical  examina- 
tion, and  I  believed  that  it  was  intentional. 
This  was  proved  when  he  visited  me  for  the 
second  time,  after  I  had  told  his  doctors  what  I 
had  found,  for  on  presenting  the  hammer  in 
the  same  manner  as  before  no  wink  occurred, 
the  patient  staring  fixedly  before  him  and  de- 
claring that  he  saw  nothing  except  when  the 
hammer  was  below  to  the  left.  It  was,  however, 
easy  to  show  that  he  was  feigning  by  holding 
opposite  the  mid-horizontal  plane  of  the  eyeball 
just  within  the  visual  field  two  strips  of  color. 
He  saw  only  the  one  color,  and  when  they  were 
reversed  similarly,  he  saw  the  color  which 
impinged  upon  the  blind  field,  and  not  that 
upon  the  field  whieh  saw.  Hence  his  feigning 
was  deliberate,  as  he  had  suppressed  the  reac- 
tion 'by  which  it  had  been  formerly  detected,  and 
yet  still  showed,  unknown  to  himself,  that  his 
blind  field  saw. 

REFERENCES. 
See  also  author's  papers — Differential  Diagnosis  of 
Organic  and  Functional  Motor  Disorders,  Arehiv. 
Diagnosis,  Oct.,  1908;  Traumatic  Neurosis,  Med. 
Record,  Oct.,  1909;  and  Hysteria,  Internat.  Clinics, 
Oct.,  1908;  Amer.  Jour.  Med.  Set.,  Aug.,  1910. 
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REPORT    OF    A    CASE    OF  MYOSITIS 
OSSIFICANS  PROGRESSIVE  FOLLOWING 
HOOK-WORM  DISEASE.* 

By  J.  C.  WALTON,  M.  D.,  Richmond,  Va. 

This  case  is  of  interest  because  of  its  extreme 
rarity,  and  is  the  first  recorded  case  following 
hook-worm  infection.  As  this  disease  was  un- 
doubtedly caused  by  hook-worm  infection,  it 
will  serve  to  emphasize  the  importance  and  the 
gravity  of  this  very  serious  affection. 

It  is  conservatively  estimated  that  there  are 
at  present  more  than  two  million  cases  of  this 
disease  in  the  country,  and  it  has  been  devastat- 
ing especially  many  sections  of  our  beloved 
Southland, 

•Read  before  the  forty-second  annual  meeting  of 
the  Medical  Society  of  Virginia,  at  Richmond,  October 
24-27,  1911. 
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My  first  knowledge  of  hook-worm  dates  from 
an  address  before  the  North  Carolina  State 
Medical  Society  by  Dr.  Stiles  in  1902.  I  next 
had  the  good  fortune  to  hear  Dr.  Bagby's  classi- 
cal clinical  reports  at  the  Charlottesville  meeting 
of  our  State  Society,  and  from  the  very  enthusi- 
astic reception  of  that  paper  I  have  always  con- 
sidered Dr.  Bagby  as  the  pioneer  in  this  work 
in  Virginia.  Much  credit  is  due  him  for  call- 
ing the  attention  of  our  Society  to  this  dreaded 
and  until  recently  unrecognized  disease. 

Mr.  M.  L.  P.,  of  Fountain,  N.  C,  was  re- 
ferred to  me  August  20,  1910,  by  his  physician, 
Dr.  J.  E.  Patrick,  of  Farmville,  N.  C.  Occu- 
pation, farmer;  age  30.  Mother  living,  health 
good.  Father  died  at  60,  of  paralysis.  Of  the 
seven  members  of  his  family  all  save  one  had 
hook-worm  disease.  He  had  always  been  healthy 
until  about  two  years  previous ;  went  barefoot 
until  he  was  20  years  old,  and  had  toe  itch  as  a 
child. 

The  disease  first  manifested  itself  by  weak- 
ness and  emaciation.  There  was  a  swelling  and 
inflammation  in  the  nails  and  fingers  of  both 
hands,  resembling  somewhat  a  scleroderma 
dactylitis.  This  swelling  gradually  extended  as 
high  as  the  elbows ;  later  the  feet  and  legs  be- 
came involved,  and  finally  the  muscles  of  the 
neck,  back,  and  face.  There  was  very  consider- 
able atrophy  of  the  muscles  of  the  back,  and  this 
was  so  marked  in  the  face  as  to  produce  a  "risus 
sardonicus,"  which  gave  him  a  rather  repulsive 
appearance.  There  was  stiffness  and  rigidity  of 
the  spine  and  limbs.  A  distinct  wooden  feeling 
about  the  limbs  made  them  feel  like  cold  wet 
plaster  casts,  and  the  bony  like  hardness  and 
induration  was  very  distinctive  and  marked. 

Indolent  and  foul  ulcers  had  formed  on  the 
bony  prominences  of  the  wrists  and  elbows  from 
pressure  on  the  skin.  The  circulation  was  so 
poor  that  the  slightest  undue  pressure  would 
start  an  ulcer  that  would  not  heal. 

Notwithstanding  the  mercury  was  around  the 
ninety  mark,  the  patient's  suffering  from  chilly 
sensations  and  cold  was  pitiable,  this  being  more 
marked  in  the  upper  than  in  the  lower  extremi- 
ties (the  symptoms  are  always  worse  in  the  up- 
per extremities). 

The  surfaces  of  the  feet  were  sore  and  tender, 
and  there  was  some  desquamation  of  both  feet. 

Temperature  was  normal;  reflexes  absent; 
pulse  100;  tension,  right  arm,  160;  left  arm, 
112;  appetite  good  and  digestion  apparently 


good ;  urine  normal.  Former  weight,  145 ; 
weight  on  admission,  111 ;  weight  when  dis- 
charged, 115. 

There  was  no  question  of  the  serious  involve- 
ment of  the  trophic  centres.  Patient  was  shown 
to  the  Hook-Worm  Congress  which  met  in  Rich- 
mond, and  to  the  Richmond  Academy  of  Medi- 
cine, and  also  to  quite  a  number  of  other  physi- 
cians. After  weighing  carefully  the  pros  and 
cons  with  the  scanty  literature  on  this  subject, 
the  concensus  of  opinion  was  that  it  was  un- 
doubtedly a  case  of  myosins  ossificans  progres- 
sive. 

In  this  connection  I  wish  to  return  my  grate- 
ful appreciation  for  the  very  valuable  help  in 
making  the  blood  tests,  also  in  helping  to  clear 
up  the  very  many  difficulties  in  making  the  dif- 
ferential diagnosis,  to  our  distinguished  fellows, 
Drs.  Baughman  and  Shepherd. 

As  this  was  a  very  interesting  case  to  study 
from  a  scientific  standpoint,  we  tried  to  get  him 
admitted  into  the  Rockefeller  Institute  for 
Scientific  Research.  Knowing  of  Mr.  Rocke- 
feller's interest  in  the  study  of  hook-worm  dis- 
ease, we  were  hopeful  of  doing  so,  but  unfortu- 
nately failed  to  get  him  admitted.  As  he  had  no 
means,  we  had  to  send  him  home. 

There  was  some  temporary  improvement  un- 
der the  use  of  static  electricity  and  radiant  heat 
and  light.  He  was  more  comfortable,  the  ulcers 
showed  signs  of  healing,  and  he  suffered  much 
less  from  chilly  sensations.  Fully  realizing  the 
nature  of  the  disease,  we  confidently  relied  on 
getting  some  sections  from  the  autopsy,  which 
we  all  felt  was  only  a  matter  of  a  short  time. 

A  recent  letter  from  Dr.  Patrick  describes  the 
sad  ending  of  this  case.  "Paeden  died  this 
summer.  Before  death  his  penis  became  so 
swollen  that  the  prepuce  became  gangrenous  and 
sloughed  off  ;  limbs  swelled  as  much  as  dense 
hardened  tissue  would  allow  expansion.  The 
symptoms  of  ossification  continued,  tightening 
more  and  more  and  restricting  the  movements 
of  the  abdominal  and  respiratory  muscles  and 
embarrassing  respiration  and  digestion. 

"Facial  muscles  and  limbs  became  more  rigid 
and  were  strikingly  contracted.  His  death  was 
due  to  starvation,  and  he  was  rational  to  the 
last. 

"I  asked  for  an  autopsy  and  was  granted  it, 
but  reports  became  common  that  the  hospital 
wanted  his  body  and  had  offered  $1,000  for  it, 
or  $2,000  for  his  legs  and  arms,  etc.,  ad  nau- 
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scam,  so  i  became  disgusted  and  got  no  sections 
at  all.  Such  a  pity  such  superstition.  Will  we 
ever  live  to  see  them  dead?" 

Diagnosis. — Butler's  Diagnostics  of  Internal 
Medicine  says  of  myositis  ossificans  progressive  : 
"This  rare  disease  appears  as  a  tumefaction  of 
the  muscles  of  the  back  of  the  neck.  After  the 
swelling  subsides  the  muscle  is  found  to  be  per- 
manently hardened  and  a  progressive  substitu- 
tion of  bony  for  muscular  elements  takes  place ; 
muscle  after  muscle  becomes  invaded  until  the 
entire  system  is  involved.  After  a  year  or  more 
death  ensues."  Pruden  and  Delafield  say: 
"Under  conditions  and  for  reasons  which  we  do 
not  understand,  there  occasionally  occurs,  usu- 
ally in  young  persons,  a  new  formation  of  bone 
tissue  in  the  interstitial  tissue  of  muscles,  ten- 
dons, ligaments,  fasciae  and  aponeuroses.  This 
sometimes  appai-ently  starts  as  outgrowths  from 
periosteum,  sometimes  not. 

"The  bone  formations  are  apt  to  commence 
about  the  neck  and  back,  and  may  become  wide- 
spread over  the  body.  In  the  muscles  there  is 
usually  increase  of  the  connective  tissue  between 
the  fibres  and  bundles,  in  which  new  bone  is 
found,  usually  in  elongated  and  sometimes  in 
spicula-like  form. 


'The  muscles  undergo  secondarily 


greater 


or  less  degree  of  atrophy  or  degeneration.  The 
above  disease  is  progressive  and  frequently  is  a 
general  one.  There  may  be  new  formation  of 
bone  in  muscle  as  a  result  of  prolonged  or  repeat- 
ed mechanical  irritation,  as  in  the  adductors  of 
the  thigh  in  persons  who  are  constantly  in  the 
saddle,  or  in  the  deltoid  muscle  of  soldiers  who 
strike  the  parts  with  their  weapons  in  drill. 

"Myositis  ossificans  progressive  should  not  be 
confused  with  these  local  forms  of  ossifying  my- 
ositis, or  with  calcifications  occurring  in  the 
course  of  rheumatic,  tubercr.lar,  or  syphilitic 
disease,  or  from  injury.'* 

A  very  complete  report  of  a  case  of  myositis 
ossificans,  illustrated  with  skiagraphs,  by  Dr. 
Elliott,  of  Chicago,  appears  in  the  Journal  A. 
M.  A.,  September  9th.  As  this  is  the  most 
elaborate  and  complete  report  on  this  rare  dis- 
ease that  T  have  been  able  to  flnfl.  T  -hall  take 
the  liberty  of  quoting  from  Dr.  Elliott's  most 
excellent  paper.  "Myositis  ossificans  progressive 
is  distinguished  from  the  other  localized  forms 
by  the  fact  thai  it  commences  early  in  life  and 
progressively  advances  until  the  muscles  are  ex- 
tensively involved  ;  a  great  manv  of  these  cases 


have  congenital  defects  and  malformations 
(about  7b  per  cent.).  These  consist  of  micro- 
dactylia, a  shortening  of  the  great  toes  and 
thumbs,  and  more  rarely  the  Little  fingers;,  due 
to  a  dwarfi i:g  of  the  metatarsal  and  metacarpal 
bones,  with  subsequent  ankylosis  of  the  inter- 
phalangeal  joint.  The  great  toes  are  frequently 
directed  outward,  lying  under  the  second  toes, 
and  giving  rise  to  the  deformity  of  hallux  valgus. 

"Other  less  frequent  malformations  are  ab- 
sence of  certain  muscles,  absence  of  the  lobules 
of  the  ear,  absence  of  the  superior  incisor  teeth, 
atrophy  of  the  testicles  and  mammae  and  sexual 
infantilism. 

"Ulcers  form  from  pressure  on  the  skin.  The 
muscles  most  generally  involved  are  almost  the 
same,  the  trunk,  upper  extremities  and  neck. 
The  lower  extremities  are  not  so  frequently  af- 
fected as  the  upper. 

"The  clinical  course  would  indicate  that  my- 
ositis ossificans  progressive  is  an  inflammation, 
a  progressive  polymyositis,  terminating  eventu- 
ally in  certain  involved  areas  in  ossification. 

"Etiology  is  unknown.  Whether  the  ten- 
dency to  aberrant  bone  formation  is  due  to 
some  inflammation,  bactericidal  or  chemical 
agent  affecting  muscles  which  are  endowed  with 
a  low  resistance  capacity,  we  are  unable  to  say." 

The  history  of  this  case  would  strongly  indi- 
cate a  bactericidal  or  a  toxemic  condition  which 
was  induced  by  a  severe  case  of  hook-worm  in- 
fection. At  this  point  it  might  be  interesting 
to  compare  the  blood  picture  of  Dr.  Elliott  - 
case  with  the  one  I  am  reporting. 

His  showed:  My  case  showed: 
Polynuclears,  70%  Polynuclears,            69  % 
Large    mononu-  Large  mononu- 
clears, 5%  clears,  6% 
Lymphocytes,  2'6wr  Lymphocytes,  18.5% 
Bosinophiles,  2%  Eosinophils,  10.5% 

According  to  Dr.  Elliott,  the  first  reported 
case  of  myositis  ossificans  progressive  was  in 
1740,  and  there  have  been  only  107  cases  re- 
ported up  to  the  present  time. 

Recapitulation. — The  first  physicians  who 
saw  this  case  did  not  recognize  the  disease,  and 
the  patient  was  treated  for  rheumatism  and 
other  similar  conditions.  Dr.  Patrick  only  saw 
him  after  an  illness  of  some  duration,  after  the 
disease  had  made- considerable  inroads  on  his 
system.  He  had  no  difficulty  in  finding  all  of 
the  usual  clinical  manifestations  and  in  demon- 
strating the  parasites  and  ova  in  the  stools.  The 
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case  was  so  thoroughly  treated  by  the  doctor  that 
we  were  never,  after  repeated  examinations,  able 
to  find  any  evidences  of  hook-worm  in  the  stools. 

Owing  to  the  large  per  cent,  of  eosinophiles  in 
the  blood,  Dr.  Baughman  examined  carefully  for 
trichina,  but  was  unable  to  find  any  evidences 
of  trichina,  so  this  disease  and  diffuse  scle- 
roderma were  eliminated  by  exclusion. 

Undoubtedly  the  depraved  condition  of  the 
blood  induced  by  the  protracted  and  untreated 
hook-worm  infection  brought  on  a  condition  of 
low  tissue  resistance,  that  indirectly  caused 
the  serious  disease  that  ended  his  life. 

The  lesson  this  case  teaches  us  is  to  be  always 
on  the  lookout  for  hook-worm  disease,  and  a 
thorough  examination  of  the  stools  and  blood 
should  be  carefully  made  in  all  cases  where 
there  is  the  least  reason  to  suspect  hook-worm  in- 
fection. This  can  in  no  case  do  harm,  and  it 
may  in  the  end  save  the  physician  much  morti- 
fication for  having  through  carelessness  over- 
looked a  most  serious  and  progressive  disease 
that  might  have  eventuallv  cost  the  patient  his 
life.  \ 

Eighth  and  Grace  Streets. 

MEPHIIRIAL  NEPHRITIS.* 

By  H.  H.  HAZEN,  M.  D.,  Washington,  D.  C. 
Clinical  Professor  of  Dermatology,  Howard 
University. 

Although  mercury,  as  a  cause  of  nephritis, 
was  mentioned  as  early  as  1812  by  Wells,1 
and  from  time  to  time  cases  of  mercurial  neph- 
ritis have  been  reported  in  journals,  yet  the  phy- 
sicians at  large  seem  to  prescribe  mercury  in 
its  various  forms  without  assuring  themselves 
that  the  patient's  kidneys  are  capable  of  with- 
standing its  use.  With  the  exception  of  an  il- 
luminating article  by  Major  Pollock2  in  the 
Power  and  Murphy  System  of  Syphilis,  practi- 
cally none  of  the  standard  text-books  upon  der- 
matology and  genito-urinary  diseases  give  more 
than  a  line  in  cautioning  against  the  use  of 
mercury  where  there  is  a  suspected  nephritis. 

Therefore,  it  may  not  be  out  of  place  to 
again  call  attention  to  the  serious  consequences 
that  can  follow  the  use  of  mercury,  and  to  pub- 
lish three  illustrative  cases.  The  first  two  of 
these  are  from  the  clinic  of  Dr.  Gilchrist,  at  the 
Johns  Hopkirs  Hospital,  and  1  am  indebted  to 
him  for  permission  to  publish  them. 

Case  1. — The  patient   was  a  white  woman, 

♦Read  before  the  Medical  and  Surgical  Society  of 
the  District  of  Columbia,  at  Washington,  D.  C,  No- 
vember  2,  1911. 


aged  35,  who  came  to  the  dispensary  with  a 
chancre  upon  her  cheek  and  a  macular  eruption. 
She  was  put  upon  routine  treatment,  being  given 
thr6e  times  a  day  1-1 G  grain  of  mercury  bi- 
chloride and  10  grains  of  potassium  iodide.  The 
next  week  she  was  improved,  but  the  following 
week  her  eyelids,  feet  and  ankles  were  swollen 
and  she  complained  that  urination  was  infre- 
quent and  painful,  and  that  the  urine  contained 
blood.  Upon  urinalysis  it  was  found  that  the 
specific  gravity  was  1040,  and  that  there  was 
much  albumin:  microscopically  there  were 
present  many  hyaline  and  finely  granular  casts, 
numerous  red  blood  cells,  and  a  few  white  cells. 
The  patient  was  admitted  to  the  hospital  with 
a  diagnosis  of  acute  nephritis,  and  speedily  re- 
covered after  the  mercury  was  stopped  and  a 
proper  diet  instituted. 

The  fact  that  the  nephritis  developed  abrupt- 
ly after  the  mercury  was  started  and  that  it 
entirely  cleared  up  after  the  withdrawal  of  the 
drug  would  seem  to  show  beyond  doubt  that 
the  nephritis  was  mercurial  and  not  syphilitic 
in  origin. 

Case  2. — The  patient  was  a  Pole,  aged  32, 
who  came  to  the  dispensary  complaining  that 
his  skin  was  peeling  off.  He  had  been  suffering 
from  pediculosis  pubis,  and  had  been  advised 
by  a  friend  to  shave  and  apply  blue  ointment. 
He  followed  the  advice  and  within  a  week  be- 
gan to  feel  ill.  He  developed  a  severe  cough 
with  bloody  expectoration,  a  bloody  diarrhoea, 
scanty  and  painful  urination,  exfoliation  of  the 
skin,  and  stiff  and  painful  knees  and  elbows. 

Examination  showed  temperature  102°, 
pulse  120,  respiration  32.  Sputum  was  blood 
tinged,  large  moist  and  piping  rales  could  be 
heard  over  the  entire  lung  area.  The  urine 
was  practically  identical  with  that  of  the  first 
case.  Both  knee  and  elbow  joints  were  a  trifle 
enlarged,  and  movement  was  distinctly  restrict- 
ed and  painful.  Over  the  entire  body  the  skin 
was  of  a  fiery  red  color  and  was  desquamating 
in  scales  varying  in  size  from  one  to  twenty  mm. 
The  scales  were  harsh  and  dry  and  there  were 
many  excoriations  from  scratching.  Where  the 
scales  hafl  been  removed  the  underlying  tissue 
was  moist  and  bleeding;  The  patient  was  ad- 
mitted to  the  hospital,  began  to  improve  as  soon 
as  the  mercury  was  stooped,  and  in  two  weeks 
was  discharged  as  well. 

Cast>  3. — The  patient  was  a  clerk,  aged  66, 
who  had  acquired  syphilis  in  1S62.     He  had 
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had  very  few  secondaries,  but  in  1881  nodes 
and  ulcers  developed  on  the  right  leg.  Since 
that  time  he  had  been  constantly  taking 
enormous  doses  of  potassium  iodide,  with  the 
quite  usual  result  that  the  lesions  would  heal 
temporarily,  but  would  again  break  down  short- 
ly after  the  iodides  had  been  discontinued.  Ex- 
amination showed  him  to  be  a  well  developed 
man,  with  a  slightly  kypertrophied  heart  and 
very  high  blood  jjressure.  The  urine  showed  a 
specific  gravity  of  1012,  no  sugar,  albumin, 
oasts,  red  or  white  blood  cells.  On  the  calf  of 
the  right  leg  just  below  the  knee  there  was  a 
heavy  infiltration  0x10  cm.,  not  attached  to 
the  bone,  and  covered  by  a  thick  crust.  There 
were  some  nodes  upon  the  tibia.  He  was  started 
upon  mixed  treatment  consisting  of  10  grains 
of  potassium  iodide  and  1-10  grain  of  mercury 
bichloride  daily.  Ten  days  later  it  was  noted 
that  the  lesions  were  better  but  that  he  was 
complaining  of  frequency  of  urination  and  pain 
on  voiding.  Urinalysis  showed  specific  gravity 
1025,  much  albumin,  many  hyaline,  finely  and 
coarsely  granular,  and  epithelial  casts,  and  some 
Tripper-faden.  Temperature  pulse  and  respi- 
ration were  normal.  Mercury  was  at  once 
stopped.  Two  days  later  there  was  less  albumin 
and  the  pain  was  subsiding.  Two  days  later 
there  was  still  less  albumin  but  a  con- 
siderable amount  of  pus.  It  was  then  that  his- 
tory of  an  old  stricture  was  obtained.  Three 
days  later  I  was  suddenly  called  because  of 
shortness  of  breath,  and  found  marked  orthop- 
noea  and  a  weak  and  irregular  heart  action, 
when  I  at  once  called  Dr.  H.  P.  Parker  in  con- 
sultation. In  three  weeks  the  patient  died  from 
a  very  evident  break  in  cardiac  compensation. 
We  both  felt  that  the  acute  nephritis  that  had 
been  set  up  by  the  mercury  had  overtaxed  a 
heart  that  was  already  strained  to  the  limit,  and 
that  the  break  in  compensation  had  followed. 

Etiology. — Eor  more  than  seventy-five  years 
there  has  waged  a  discussion  as  to  whether  mer- 
enry  or  syphilis  was  responsible  for  the  nephri- 
tis that  sometimes  occurs  with  secondary  syph- 
ilis. For  many  years  it  was  believed  that  mer- 
cury did  not  damage  the  kidneys,  but  the  age  of 
experimentation  has  changed  this  belief,  and 
should  thereby  save  many  lives.  In  an  admira- 
ble review  of  experimental  nephritic.  Pearce3 
points  out  that  many  observers  have  caused 
acute  nephritis  by  the  use  of  bichloride  of  mer- 
cury, though  it  is  still  doubtful  whether  chronic 


nephritis  can  be  so  produced.  Klienberger4 
has  studied  the  urine  of  thirty-one  patients, 
twelve  of  whom  were  non-syphilitic,  treated  by 
inunctions,  and  found  that  most  of  them  showed 
evidences  of  kidney  irritation.  We  can  now 
definitely  assert  that  mercury  can  and  does 
cause  acute  nephritis,  though  we  must  of  course 
admit  that  syphilis  frequently  does  the  same 
thing. 

Pathology. — In  the  animals  that  have  been 
poisoned  with  bichloride,  the  lesions  are  chiefly 
located  in  the  epithelial  lining  of  the  loops  of 
Henle,  the  severity  of  the  lesions  depending 
upon  the  dosage ;  these  lesions  may  go  on  to  cal- 
cification. Concerning  the  lesions  in  man  there 
is  some  discrepancy  of  opinion.  Ophuls5  states 
that  the  lesions  are  similar  to  those  in  animals, 
but  Stein1'  reports  the  following  case:  The  pa- 
tient was  a  twenty-six  year  old  woman  with  a 
recent  syphilitic  infection,  who  was  treated  by 
inunctions.  After  twenty-four  treatments  there 
appeared  an  exfoliating  dermatitis  that  ulti- 
mately became  hemorrhagic,  accompanied  by 
fes  or  and  bronchitis,  bloody  diarrhoea  and  a 
greatly  decreased,  albumin-free,  urine.  Death 
soon  followed.  At  autopsy  there  were  found 
hemorrhages  into  the  muscles,  pericardium,  kid- 
neys and  liver,  and  hemorrhagic  vesicles  of  the 
small  intestine.  In  the  kidneys  the  changes 
were  essentially  interstitial  and  only  to  a  slight 
degree  parenchymatous.  The  epithelium  of 
the  tubules  was  normal,  but  there  were,  profuse 
hemorrhages  into  the  tissues  between  the  tu- 
bules :  there  was  no  inflammatory  infiltrate.  Fur- 
ther observations  upon  man  are  needed. 

Diagnosis. — Tt.  is  very  important  to  know 
whether  the  nephritis  is  of  syphilitic  or  of  mer- 
curial origin,  for  the  treatment  of  the  two 
conditions  is  very  different.  Unfortunately  it 
is  often  impossible  to  tell  the  two  apart.  A 
urinary  examination  should  always  be  made  be- 
fore administering:  mercury;  this  may  show  an 
existing  nephritis.  In  general  it  may  be  said 
that  the  onset  of  mercurial  nephritis  is  usually 
abrupt,  and  follows  shortlv  the  administration 
of  the  d  riur,  whereas  syphilitic  nephritis  has  a 
more  gradual  onset.  Mercurial  nephritis  is 
made  worse  by  the  continred  administration  of 
the  remedy,  whereas  syphilitic  nephritis  may  be 
helped.  Mercurial  nephritis  may  clear  up 
soon  after  the  metal  is  discontinued.  The  al- 
humi'i  of  specific  kidney  lesions  may  be  very 
much  greater  than  that  found  in  mercurial  le- 
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sions,  in  fact  greater  than  that  in  any  other  form 
of  nephritis.  And,  lastly,  there  are  some  ob- 
servers who  believe  that  oedema  is  rather  un- 
common in  the  luetic  kidney  lesions. 

Treatment. — It  is  of  the  greatest  importance 
that  a  urine  examination  be  made  before  mer- 
cury is  administered ;  if  albumin  is  present,  the 
physician  must  feel  his  way  very  carefully.  Nor 
is  this  all  that  is  necessary,  as  mercurial  neph- 
ritis develops  very  rapidly,  and  as  it  is  prone 
to  manifest  itself  soon  after  the  drug  is  start- 
led, two  examinations  should  be  made  in  the  first 
week  and  one  .each  following  week  for  at  least 
the  first  month  of  the  administration  of  the 
drug.  Also,  mercury  should  never  be  begun  in 
the  huge  doses  recommended  by  some  syphilo- 
graphers ;  to  do  so  might  cure  the  symptoms,  but 
kill  the  patient. 

I  cannot  do  better  than  quote  the  words  of 
Pollock  who  makes  the  following  recommenda- 
tions : 

1 —  "If  nephritis  be  suspected,  further  exami- 
nations of  the  urine  and  of  the  patient  may  set- 
tle the  question.  When  nephritis  is  present,  no 
mercury  is  to  be  given ;  if  there  is  any  doubt 
■on  the  matter,  a  tentative  dose  of  say  one-quar- 
ter of  the  usual  one,  or  even  less,  may  be  given, 
preferably  by  the  mouth,  and  a  daily  examina- 
tion of  the  urine  made  to  note  the  effect.  *  *  *. 

2 —  "When  albuminuria  not  due  to  nephritis 
is  present,  the  first  dose  of  mercury,  in  what- 
ever form  administered,  should  be  not  more 
than  one-quarter  of  the  usual  dose.  After  a 
few  days  the  urine  should  again  be  tested  quan- 
titatively for  albumin.  If  this  was  due  to  syphi- 
lis a  rapid  diminution  and  total  disappearance 
of  the  albunin  will  be  found,  in  which  case  the 
ordinary  treatment  can  be  carried  out. 

3 —  "Functional  albuminuria  is  not  of  much 
consequence :  it  demands  however  a  more  care- 
ful watch  on  the  urine,  any  increase  of  the  al- 
bumin being  an  indication  to  reduce  the 
dose.    *    *  *." 

It  is  difficult  to  say  whether  salvarsan  is  ap- 
plicable in  nephritis,  for  Gottheil's7  observa- 
tions certainly  show  that  kidney  irritation  is 
caused  by  its  use.  Once  mercurial  nephri- 
tis is  established,  it  should  be  treated  along  the 
same  lines  as  acute  nephritis.  Where  there  is 
arteriosclerosis  and  hia.li  blond  pr^ssur°.  fr>e 
prognosis  is  bad;  in  other  cases  the  mortality  is 
■about  25  per  cent. 

While  nol  bearing  directly  upon  the  subject 


of  mercurial  nephritis,  it  is  impossible  to  close 
the  paper  without  additional  reference  to  the 
clinical  findings  in  my  second  case.  It  must  be 
remembered  that  the  body  has  four  main  paths 
of  excretion:  the  bowels,  the  kidneys,  the  lungs, 
and  the  skin.  In  this  case  it  would  seem  cer- 
tain that  after  the  mercury  had  been  absorbed 
it  was  excreted  by  all  four  of  the  above  paths, 
and  that  in  passing  through  each  of  them  it  set 
up  an  active  inflammation.  As  it  passed 
through  the  intestine  it  Bet  up  an  enteritis;  as 
it  passed  into  the  kidney  it  set  up  a  nephritis; 
as  it  passed  through  the  lungs  it  set  up  a  bron- 
chitis, and  as  it  passed  through  the  skin  it  set 
up  a  dermatitis.  Probably  some  of  it  was  se- 
creted by  the  synovial  membrane  of  the  joints 
and  in  so  doing  set  up  an  arthritis.  Now  if  a 
toxic  drug  will  set  up  a  dermatitis,  why  may  not 
a  bacterial  toxin  ?  It  is  more  than  probable  that 
some  of  the  skin  eruptions  that  are  hearalded 
with  a  febrile  onset  are  in  reality  simply  the 
skin  manifestations  of  a  bacterial  infection  in 
which  the  toxin  is  excreted  through  the  skin. 
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PRINCIPLES  OF  THE  DIETETIC  MANAGE- 
MENT OF  DIABETES* 

By  E.  GUY  HOPKINS,  M.  D.,  Richmond,  Va. 

Professor  of  Clinical  Pathology   University  Col- 
lege of  Medicine. 

In  spite  of  the  large  amount  of  work  directed 
to  finding  a  treatment  for  diabetes  based  on  the 
etiology,  our  chief  dependence  in  the  therapy 
of  the  disease  is  still  the  regulation  of  the  diet. 
Until  recently  the  dietetic  treatment  has  con- 
sisted simply  in  giving  the  patient  a  diet  list 
from  which  foods  of  high  carbohydrate  value 
have  been  eliminated.  Unless  the  case  is  a 
mild  one,  the  glycosuria  will  not  disappear  on 
a  diet  of  this  sort.  The  loss  of  a  large  part  of 
the  caloric  value  of  the  food  by  excretion  as 
sugar  keeps  the  patient  hungry,  and  the  hun- 

•Read  before  the  Richmond  Academy  of  Medicine 
and  Surgery,  February  13,  1912. 
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grier  lie  gets  the  more  he  will  eat,  and  the 
more  he  eats  the  more  sugar  he  will  excrete.  If 
in  an  effort  to  lessen  the  glycosuria  all  the 
carbohydrates  are  now  checked  off  the  diet  list, 
the  result  is  disappointing.  The  patient  will 
eat  an  excessive  amount  of  proteid  food.  As 
58.4  per  cent  of  the  proteid  can  be  excreted  by 
a  diabetic  as  sugar,  and  as  proteid  is  also  a 
metabolic  stimulant,  thus  increasing  the 
mobilization  of  sugar,  glycosuria  will  continue 
if  the  case  is  at  all  severe,  and  the  acetone 
bodies  will  appear  in  alarming  amounts. 

If,  however,  we  can  reduce  the  amount  of 
fend  to  a  point  where  its  carbohydrate  value  is 
within  the  patient's  ability  to  burn  or  store  it, 
and  at  the  same  time  give  it  sufficient  food 
value  to  keep  up  the  weight  and  strength  of  the 
patient,  and  enough  carbohydrate  to  prevent 
acidosis,  conditions  become  more  favorable. 
The  glycosuria  disappears,  the  amount  of  sugar 
in  the  blood  returns  to  normal,  and,  most  im- 
portant of  all,  there  is  a  gradual  increase  in 
the  power  of  the  organism  to  utilize  carbohy- 
drates, so  that  soon  the  patient  can  take  a  much 
larger  amount  of  bread  without  the  appearance 
of  sugar  in  the  urine  than  when  the  diet  was 
first  begun. 

In  order  to  find  a  diet  answering  these  con- 
ditions, it  is  necessary  first  to  put  the  patient 
on  a  test  diet  of  known  composition  to  deter- 
mine the  nature  of  the  case.  Falta's  test  diet  is 
the  simplest  and  most  convenient  for  this  pur- 
pose.   It  is  as  follows : 

Lean  Meat   250  grams. 

Vegetables   300  grams. 

Butter   150  grams. 

Bread    75  grams. 

Four  eggs  and  tea  or  coffee  without  sugar. 

Part  of  the  butter  may  be  used  in  the  prepara- 
tion of  the  meat  and  vegetables.  Only  the  mus- 
cular parts  of  lamb,  beef,  veal  or  fowl  should 
be  used  for  the  meat ;  and  the  only  vegetables 
allowed  are  cauliflower,  cooked  onions,  cress, 
asparagus,  and  spinach,  on  account  of  their  low 
carbohydrate  value  and  comparative  uniformity 
in  their  chemical  composition.  This  diet  con- 
tains approximately  57  grams  of  carbohydrate, 
and  represents  about  2,400  calories  heat  value. 
It  is  divided  into  three  approximately  equal 
meals,  or,  if  the  patient  complains  of  hunger 
between  meals,  the  eggs  and  some  of  the  but- 
ter are  given  as  lunches. 

The  patient  is  kept  on  this  diet  from  three 
to  five  davs,  and  the  total  amount  of  urine  for 


each  twenty-four  hours  is  measured  each  day 
and  examined  for  the  amount  of  sugar  and  ap- 
proximate amounts  of  acetone  and  diacetic 
acid.  At  the  end  of  the  third  or  fourth  day, 
when  a  new  nitrogen  equilibrium  has  been  es- 
tablished and  any  excess  of  glycogen  stored  in 
the  liver  exhausted,  we  are  in  a  position  to  de- 
termine the  patient's  tolerance  to  carbohydrates. 
If  there  has  been  a  rapid  drop  in  the  amount 
of  sugar  excreted  to  four  or  five  grams  a  day, 
the  patient's  tolerance  is  good,  and  he  is  utiliz- 
ing all  of  the  carbohydrate  value  of  the  proteid 
and  part  of  the  bread.  The  case  under  these 
circumstances  is  usually  mild,  and  if  bread  is 
eliminated  from  the  diet,  the  sugar  will  prob- 
ably disappear  promptly  from  the  urine.  The 
diet  being  now  well  within  his  limit  of  toler- 
ance, recuperation  will  be  correspondingly 
rapid.  Fat  meat  and  eggs  may  be  added  to  the 
diet  if  its  caloric  value  is  below  35  calories  per 
kilogram  of  body  weight,  and  any  sort  of  fish 
may  be  substituted  for  the  meat.  As  soon  as- 
the  patient  has  become  accustomed  to  the 
amounts  allowed,  the  scales  may  be  dispensed 
with.  As  a  rule,  if  the  patient  is  past  middle 
age,  in  two  or  three  weeks  as  much  as  150 
grams  of  bread  may  be  added  to  the  diet  with- 
out the  appearance  of  sugar.  If  this  is  found 
to  be  the  case,  the  equivalent  sugar  values  in 
other  carbohydrate  foods  may  be  substituted 
for  part  of  the  bread.  The  patient  will  now  be 
able  to  get  along  very  comfortably  on  this  diet, 
and  should  be  instructed  very  particularly 
against  over-eating.  In  a  few  cases  the  car- 
bohydrate tolerance  may  become  nearly  nor- 
mal, and  the  patient  will  eventually  be  able  to 
eat  ice-cream,  cake  and  candy  without  the  ap- 
pearance of  sugar. 

If  the  patient  is  a  child,  the  test  diet  must 
be  reduced  to  an  amount  corresponding  to  the 
age  and  weight  of  the  patient.  From  the  second' 
to  the  fifth  year,  inclusive,  four-tenths  the 
amount  for  an  adult  is  required;  from  the  sixth 
to  the  ninth  year,  five-tenths ;  from  the  tenth 
to  the  eleventh  year,  six-tenths;  from  the 
twelfth  to  the  thirteenth  year,  seven-tenths ;  at 
fourteen,  eight-tenths;  and  from  fifteen  to  six* 
teen,  nine-tenths. 

In  children  and  adolescents  the  disea-e  will 
usually  be  found  more  severe.  At  the  end  of 
the  third  or  fourth  day  of  the  test  diet,  a  con- 
siderable amount  of  sugar  will  be  found,  and 
on  eliminating  bread  from  the  diet,  the  sugar 
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disappears  very  slowly  or  not  at  all  from  the 
urine.  Under  these  circumstances  it  is  unfair 
to  judge  the  patient's  tolerance  by  comparing 
the  amount  of  sugar  excreted  with  the  sugar 
value  of  the  carbohydrate  part  of  the  diet  alone ; 
the  sugar  value  of  the  proteid  should  also  be 
considered.  In  experiments  on  dogs  from 
which  the  pancreas  has  been  removed,  and  in 
extreme  cases  of  diabetes,  it  has  been  found 
that  on  a  meal  and  fat  diet,  :>.(!.">  grams  of  sugar 
are  excreted  for  every  gram  of  nitrogen  appear- 
ing in  the  urine.  As  proteid  is  16  per  cent, 
nitrogen,  it  is  seen  from  the  above  that  58.4 
per  cent,  of  the  proteid  intake  may  be  con- 
verted into  sugar.  Therefore,  if  the  patient 
does  not  become  sugar  free  immediately  after 
the  withdrawal  of  bread  from  the  test  diet,  it 
does  not  indicate  a  total  loss  of  the  power  to  me 
carbohydrates,  as  there  may  still  be  a  tolerance 
for  an  amount  equivalent  to  the  sugar  value  of 
the  meat.  In  this  case  the  sugar  will  disap- 
pear five  or  six  days  after  eliminating  the 
bread.  In  cases  of  this  degree  of  severity, 
acetone  and  diacetic  acid  usually  appear  in  the 
urine  in  abundance,  and  it  is  well  to  give 
enough  soda  to  keep  the  urine  neutral  during 
the  whole  time  the  effort  is  being  made  to  get 
the  patient  sugar  free,  so  as  to  avoid  the  chance 
of  acidosis.  This  may  require  from  four  to 
eight  drachms  in  twenty-four  hours. 

If  the  sugar  does  not  disappear  after  cutting 
out  the  bread,  the  meats  will  have  to  be  re- 
duced to  half  the  amount.  The  caloric  value 
of  the  diet  must  now  be  made  up  by  adding 
fats.  Butter  is  the  most  palatable,  but  if  dia- 
cetic acid  is  present  in  very  large  amounts,  it 
is,  perhaps,  advisable  to  diminish  this  and  give 
an  equivalent  amount  of  the  higher  fats  like 
fal  !  brk  and  olive  oil,  as  Schwartz  has  shown 
that  these  do  not  increase  the  acetone  bodies  to 
such  an  extent  as  butter. 

After  the  patient  has  become  sugar  free,  a 
careful  watch  should  be  kept  on  the  body 
weight.  If  there  is  no  gain,  the  fats  must  be 
still  further  increased,  and  also,  with  care,  the 
proteids  and  green  vegetables.  When  a  diet 
has  been  found  on  which  the  patient  is  sugar 
free,  gaining  weight,  and  presents  no  symptoms 
of  acidosis,  it  is  kept  up  for  a  month.  At  the 
end  of  this  time  the  carbohydrate  tolerance  is 
estimated  by  adding  15  grams  of  bread  to  the 
diet,  and  increasing  this  by  5  grams  a  day  until 
sugar  appears  in  the  urine.    One-half  the  larg- 


est amount  of  bread  which  can  be  taken  with- 
out the  appearance  of  sugar  is  then  added  per- 
manently to  the  diet,  and  the  patient  instructed 
to  adhere  to  this  diet  for  a  year,  with  a  two 
weeks  period  of  bread-free  diet  every  four 
months.  Fruits  and  starchy  vegetables  may 
now  be  substituted  wholly  or  in  part  for  the 
bread  in  proportion  to  their  carbohydrate  value. 
The  effect  of  milk  on  the  excretion  of  sugar 
should  be  carefully  watched,  as  lactose  in  some 
cases  seems  to  produce  glycosuria  far  out  of 
proportion  to  its  sugar  value,  as  given  in  books 
on  dietetics. 

In  those  cases  in  which  the  patient  cannot  be 
kept  sugar  free,  and  in  which  acidosis  seems 
imminent,  or  where  the  digestion  becomes  im- 
paired, the  oatmeal  treatment  promises  the  best 
results.  As  originally  prescribed  by  Von  Noor- 
den,  this  consists  of  first  cutting  out  meats  and 
restricting  the  patient's  diet  to  green  vegetables, 
butter,  and  less  than  50  grams  of  bread  a  day 
for  two  days ;  then  giving  250  grams  of  oat- 
meal and  250  grams  of  butter  for  two  or  three 
days.  The  oatmeal  is  weighed  dry,  cooked  in 
water  for  several  hours,  and  the  butter  added 
after  it  has  been  cooked.  The  mixture  is  then 
divided  into  five  equal  parts,  each  part  repre- 
senting a  meal,  and  all  five  to  be  given  as  a 
twenty-four  hour  ration.  It  is  kept  on  ice  until 
needed,  and  each  portion  is  heated  before  serv- 
ing. This  is  followed  by  a  return  to  the  strict 
vegetable  diet  for  two  days ;  then  a  mixed  diet 
with  a  limited  amount  of  meat.  This  course  of 
treatment  ma}'  be  repeated  three  to  five  times 
in  succession.  Its  effect  on  acidosis  is  imme- 
diate and  striking.  Frequently  a  patient  ex- 
creting 20  grams  of  beta-oxybutyric  acid  per 
litre  will  become  entirely  free  of  acetone,  and 
the  ammonia  will  drop  to  normal ;  and  in  many 
cases  the  tolerance  to  carbohydrate  will  be  in: 
creased  so  that  the  addition  of  small  amounts 
of  bread  to  the  diet  will  not  produce  glycosuria. 

If,  then,  we  are  to  prescribe  a  diet  of  the 
greatest  advantage  to  the  patient,  we  must  study 
each  case  individually.  The  ideal  diet  is  one 
on  which  the  patient  is  gaining  weight,  feeding 
well,  and  presents  no  glycosuria  or  excessive 
ketonuria.  If  we  can  attain  this  diet,  we  may 
hope  to  cure  the  patient,  or  at  least  increase  his 
tolerance  for  carbohydrates  to  such  an  extent 
that  he  can  eventually  live  with  very  little  more 
restriction  than  an  ordinary  person.  If  all  the 
conditions  of  the  ideal  diet  cannot  be  realized, 
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we  can  at  least  prolong  the  patient's  life  for  a 
longer  or  shorter  period,  and  make  it  more  com- 
fortable than  it  would  be  otherwise. 


CHRONIC  NASAL  DIPHTHERIA.* 

By  CLIFTON  M.  MILLER,  M.  D.,  Richmond,  Va. 
Professor  of  Diseases  of  the  Nose  and  Throat,  Medical 
College  of  Virginia;  Rhinologist  and  Laryngologist 
to  Memorial  Hospital. 

Primary  nasal  diphtheria,  essentially  chronic 
in  its  type,  has  been  recognized  for  thiry  years, 
the  earliest  reference  to  it  being  that  of  Macken- 
zie in  1880,  and  in  his  article  he  refers  to  a 
case  of  Isambert's  in  1858.  These  cases,  to- 
gether with  that  of  Demme  in  1868,  while  not 
confirmed  by  bacteriological  tests,  were  describ- 
ed by  writers  and  clinicians  of  such  decided  abil- 
ity that  the  correctness  of  their  observations  can- 
not be  doubted. 

The  first  scientific  description  of  this  condi- 
tion is  that  of  Concetti  in  1891,  since  which 
time  there  have  been  numerous  cases  described 
in  the  literature  on  the  subject;  yet  the  general 
practitioner  seems  unfamiliar  with  the  existence 
of  the  disease,  which  is  probably  the  cause  of 
many  of  the  epidemics  which  we  now  have.  It 
is  always  primary  in  the  nose,  and  seems  to 
have  no  tendency  to  spread  into  the  pharynx. 

Symptoms  occasionally  begin  with  a  rise  of 
temperature  and  chilly  sensations,  which  pass 
off  in  the  course  of  24  hours,  leaving  no  other 
discoverable  symptom.  In  the  course  of  two  or 
three  days  the  nasal  obstruction  begins  to  be 
noticed,  and  there  is  increased  discharge,  which 
is  sometimes  bloody,  according  to  the  statements 
•of  Harry.  In  the  experience  of  the  writer  such 
has  not  been  the  case.  Harry  also  finds  that 
•earache  is  usually  the  first  symptom  which  calls 
attention  to  the  condition.  Hubbard  does  not 
mention  earache,  and  my  own  cases  were  more 
of  the- type  of  those  described  by  the  latter. 

The  discharge  is  most  often  serotis  in  char- 
acter, though  it  is  sometimes  muco-purulent  and 
very  acrid,  the  margins  of  the  nostrils  and  upper 
lip  being  excoriated  by  it.  These  patients  have 
not  been  sufficiently  sick  to  be  confined  to  the 
house  or  to  the  bed,  the  symptoms  being  the  re- 
sult of  the  nasal  obstruction  with  its  attendant 
discomforts  rather  than  such  as  would  be  caused 
by  diphtheritic  toxaemia. 

The  diagnosis  of  foreign  body  in  the  nose  is 

•Read  by  title  before  the  Tri-State  Medical  Society 
of  the  Carolinaa  and  Virginia,  at  Columbia,  S.  C„  Feb- 
ruary 21-22,  1912. 

Note. — This  paper  was  prepared  as  a  candidate's 
thesis  for  the  Amer.  Laryng.,  Rhinol.  and  Otol.  Society. 


often  made  on  account  of  the  above  symp- 
tomatology. Two  of  my  cases  were  brought  to 
me  with  this  diagnosis.  Examination  of  the  nose 
shows  the  false  membrane  entirely  confined  to 
the  nasal  chambers  with  no  tendency  to  spread 
downward  to  the  pharynx.  The  disease  is  often 
confined  to  one  nostril. 

A  second  type  without  the  membrane  is  found, 
and  bacteriological  examination  shows  the  bacilli 
of  diphtheria.  There  is  a  possibility  that  this 
class  of  cases  belongs  to  the  class  of  persistent 
diphtheria  bacillus  in  the  nose,  they  having  been 
proven  to  persist  there  for  long  periods  of  time, 
as  in  the  case  of  LeGandre  and  Pochon,  quoted 
by  Glatard,  where  the  bacilli  were  found  per- 
sistently for  several  years. 

The  diagnosis  of  this  condition  is  fraught  with 
some  difficulties,  and  cannot  be  positively  made 
without  a  careful  rhinological  examination  and 
the  taking  of  a  culture.  It  is  usually  found  in 
children  under  the  age  of  seven,  one  case,  that 
of  Grunwald,  being  reported  in  an  adult. 

The  prognosis,  both  as  to  life  and  any  unfor- 
tunate sequelae,  is  good,  death  rarely  occurring 
and  paralysis  being  almost  unknown.  When 
death  does  occur,  it  is  usually  among  infants  or 
children  under  three  years  of  age. 

Case  1. — E.  W.,  age  5,  was  referred  to  me  in 
July,  1907,  on  account  of  nasal  obstruction. 
With  the  exception  of  the  condition  which  I  was 
called  to  see,  the  child  was  feeling  perfectly  well, 
running  and  playing  about  the  room.  One  week 
previous  to  my  visit  it  had  had  a  temperature 
running  to  102  degrees  F.,  accompanied  by 
malaise,  which  lasted  but  one  day.  The  tem- 
perature early  subsided  upon  the  administration 
of  calomel  and  did  not  return.  Examination 
revealed  excoriation  of  the  upper  lip  and  nares, 
as  well  as  a  thin  serous  discharge  from  the  right 
nostril  with  some  admixture  of  muco-purulent 
material.  Rhinological  examination  showed 
exudate  upon  the  inferior  turbinate  and  com- 
plete nasal  obstruction  of  the  right  side,  the  left 
side  being  entirely  free  from  either  obstruction 
or  pseudo-membrane.  Culture  made  from  the 
right  nostril  showed  the  presence  of  the  Klebs- 
Loeffler  bacillus.  The  administration  of  anti- 
toxin completely  cured  the  case  in  a  week. 

The  source  of  infection  in  this  case  was  a  shop 
keeper,  to  whose  place  this  child  used  to  go  to 
spend  his  pennies,  he  having  had  one  of  the  most 
virulent  cases  of  diphtheria  that  it  has  ever 
been  my  fortune  to  see  in  an  adult. 
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CV7.sc  2. — W.  M.,  age  3,  was  brought  to  me  in 
J uly,  1909,  the  family  physcian  having  made  a 
diagnosis  of  foreign  body  in  the  nose.  There 
was  no  history  except  that  of  persistent  nasal  ob- 
struction and  slight  acrid  nasal  discharge  for 
the  past  three  or  four  weeks.  The  upper  lip 
was  excoriated  as  well  as  the  margin  of  the 
nares.  The  child  was  fretful,  but  had  no  rise  of 
temperature,  and  the  symptoms  were  such  as 
would  be  present  at  any  time  as  the  result  of 
nasal  obstruction.  This  child  was  so  intractable 
that  it  was  necessary  to  resort  to  light  anesthesia 
before  a  careful  examination  could  be  made.  In 
the  right  side  of  the  nose  a  false  membrane  en- 
tirely covered  the  inferior  turbinate,  and  there 
was  complete  nasal  obstruction.  No  obstruction 
in  the  left  side  was  found.  Bacteriological  ex- 
amination revealed  the  presence  of  Klebs-Loef- 
fler  bacillus,  and  complete  recovery  followed  the 
use  of  antitoxin. 

Case  3. — S.,  age  4  years,  was  brought  to  my 
office  in  September,  1909,  also  with  a  diagnosis 
of  foreign  body  in  the  nose.  The  nasal  obstruc- 
tion was  of  four  weeks  duration.  Here  was  also 
the  excoriated  upper  lip  and  margin  of  the  nose, 
with  absolutely  no  history  of  any  sickness  or  dis- 
comfort except  such  as  was  the  direct  result  of 
the  nasal  obstruction.  This  was  also  an  intract- 
able patient,  and  to  enable  me  to  make  a  com- 
plete examination  a  few  whiffs  of  chloroform 
were  administered.  Rhinological  examination 
revealed  the  left  nostril  entirely  occluded  by 
pseudo-membrane,  the  right  being  unobstructed. 
Bacteriological  examination  showed  Klebs- 
Loeffler  bacilli.  The  case  recovered  completely 
after  the  use  of  antitoxin,  though  the  injection 
had  to  be  made  twice. 

In  the  first  case  the  source  of  the  infection 
Avas  readily  traceable,  but  this  was  not  true  of 
either  case  two  or  three. 

In  the  second  case,  the  physician  was  rather 
inclined  to  protest  against  the  diagnosis  of  nasal 
diphtheria  made  before  the  bacteriological  ex- 
amination confirmed  my  finding;  even  then  he 
was  not  entirely  convinced  until  the  child's 
father  was  taken  with  a  case  of  acute  pharyn- 
geal diphtheria. 

In  the  third  case,  the  health  officer  of  the 
small  town  from  which  the  child  was  brought 
informed  me  that  he  traced  at  least  five  or  six 
cases  of  diphtheria  in  that  town  directly  to  this 
case. 

In  none  of  these  cases  was  there  any  bloody 


discharge  from  the  nose,  though  all  of  them  had 
excoriation  of  the  upper  lip  and  false  membrane 
in  the  nose  well  marked.  The  children  were  all 
able  to  be  up  and  about  their  play  and  to  asso- 
ciate with  other  children ;  hence  were  a  grave 
menace  to  the  health  of  a  large  number.  Fortu- 
nately none  were  of  school  age,  nor  did  any  of 
the  cases  occur  at  a  time  when  they  might  have 
been  in  kindergarten;  therefore,  the  spread  of 
the  contagion  was  not  so  great  as  it  might  other- 
wise have  been. 

In  the  treatment  of  these  cases  a  mild  alka- 
line spray  was  used  in  addition  to  the  anti- 
toxin, and  no  other  form  of  treatment  was  in 
any  way  necessary. 

Simms  says  in  twenty-three  cases  of  atroj  bic 
rhinitis,  a  bacillus  similar  to  Klehs-Loeffler  v.  as 
found,  and  in  two  of  these  cases  inoculation  of 
a  guinea  pig  proved  it  to  be  diphtheria.  His 
observations,  however,  lack  confirmation  by  other 
observers,  and  it  does  not  seem  that  the  two 
cases  in  which  diphtheria  was  proven  arc  suf- 
ficient for  us  to  draw  a  conclusion,  the  bacilli 
probably  being  incidental  rather  than  causa- 
tive. Kyle,  in  his  text-book  on  the  nose  and 
throat,  calls  attention  to  the  frequency  with 
which  this  bacillus  is  found  in  other  nasal  dis- 
eases. 

All  observers  are  agreed  that  this  condition, 
while  mild  in  the  child  having  the  disease,  is 
capable  of  producing  the  most  virulent  character 
of  diphtheria  in  others.  Ravnel  says:  "In  a 
great  majority  of  cases,  if  not  in  all,  I  should 
urge  that  all  cases  of  fibrous  rhinitis  should  be 
considered  diphtheria  until  the  contrary  has 
been  proven  by  cultural  methods."  Morse,  of 
Harvard,  quoted  by  Hubbard,  says :  "Every 
nasal  discharge  in  an  infant  is  suspicious,  espe- 
cially if  it  is  irritating.  In  spite  of  the  greatest 
care  upon  the  admission  of  cases,  it  was  found 
impossible  to  avoid  epidemics  of  diphtheria  in 
the  hospital  from  this  cause  until  routine  im- 
munization was  adopted,  500  units  being  given 
upon  admission  and  repeated  in  three  weeks 
afterward.  Since  this  treatment  was  begun,  six 
years  ago,  only  one  case  of  pharyngeal  diph- 
theria has  developed  in  the  hospital,  although 
many  unimmunized  nurses  and  nursery  maids 
have  gone  down  with  it,  and  many  have  been 
discovered." 

These  views  of  the  virulency  of  the  bacilli  in 
such  cases  do  not  accord  with  the  reasoning  of 
Cooley,  of  Detroit,  also  quoted  by  Hubbard,  who 
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states  that  the  presence  of  a  copious  discharge 
acts  as  an  inhibitory  influence  on  the  growth 
of  bacilli,  and  thus  affects  the  virulency.  His 
conclusions  as  to  the  virulency  presented  br- 
others make  it  appear  more  probable  that  the 
bacilli,  having  found  a  habitat  upon  an  indi- 
vidual of  high  resisting  power,  grow  slowly,  and 
thus  immunise  their  host. 

In  conclusion,  it  would  seem  that  the  text- 
books which  devote  much  space  to  diphtheria, 
and  those  on  the  subject  of  public  health,  should 
lay  emphasis  upon  the  existence  of  this  condi- 
tion which  in  all  probability  is  the  cause  of 
many  of  the  epidemics  that  have  been  observed. 


Since  writing  the  above  three  more  of  these 
cases  have  been  seen  by  me. 

One  was  in  every  way  similar  to  those  whose 
histories  have  been  given ;  the  second  was  simi- 
lar with  the  exception  that  the  nasal  discharge 
was  blood-stained  with  a  blood  crust  around  the 
margin  of  the  nares.  The  third  case  differed 
from  any  of  the  above,  in  that  the  diphtheritic 
condition  in  the  nose  was  chronic  and  lasted 
about  six  weeks,  during  which  time  the  child 
had  several  attacks  of  follicular  tonsillitis, 
which,  in  my  opinion,  were  due  to  the  mouth 
breathing  and  lowered  resistance.  Bacteriologi- 
cal examination  of  the  throat  during  one  of  the 
attacks  showed  the  absence  of  the  bacillus  of 
diphtheria  which  was  present  in  the  nasal  dis- 
charge. 

The  diagnosis  in  all  of  these  cases  was  con- 
firmed by  bacteriological  examination.  All  of 
them  occurred  in  private  practice.  The  circum- 
stances surrounding  the  patients  were  good. 

It  is  my  opinion  that  the  examination  of  all 
dispensary  cases  presenting  a  long  continued 
nasal  discharge  would  bring  to  light  many  more 
such  cases,  and  it  seems  probable  that  many  of 
our  epidemics  of  diphtheria  would  be  prevented 
by  such  care. 
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NORFOLK  COUNTY   MEDICAL  SOCIETY- 
SURGICAL  SECTION. 

Reported  by  PRANK  H.  HANCOCK,  M.  D. 

At  the  March,  1!)12,  meeting  of  the  Surgical 
Section  of  this  Society,  Dr.  Jas.  W.  Hunter 
delivered  a  short  address  on 

The  Life  of  Lord  Lister. 

Dr.  Hunter  said  that  we  should  have  no 
regret  that  Lord  Lister  is  dead.  His  work  was 
done  years  ago;  he  had  lived  a  long  time,  and 
he  was  very  lonely.  He  suffered,  too,  from  those  • 
infirmities  of  mind  and  body  that  seem  so  in- 
scrutable, coming  at  the  end  of  a  long,  pure 
and  splendid  life. 

The  last  few  months,  really  the  last  few  years,. 
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w  ere  marked  by  groat  enfeeblenient ;  there 
being  no  resistance  to  overcome,  a  few  hours  of 
pneumonia  put  him  quickly  and  quietly  to 
sleep  forever.  Doubtless  he  was  met  "at  the 
top  of  the  nearest  hill"  by  the  immortals  of  his 
profession  of  other  days,  and  it  must  have  been 
Mr.  Win.  Clowes,  the  great  English  surgeon  of 
the  sixteenth  century,  "who  came  down  the  hill 
to  meel  him'3  to  be  the  "first  to  welcome  him'' ; 
the  man  who  said  that  the  infection  following 
gun-shot  wounds  in  the  wars  he  saw  were  due 
to  "something  else  than  poisoned  bullets"- — an 
incredulity  that  led  to  the  study  of  the  subject 
•  hy  some  of  his  immediate  successors,  who  came 
to  the  conclusion  that  the  "something  else" 
were  "little  animals  or  plants"  which  got  into 
the  wounds. 

This  premature  conception  of  the  germ 
theory  cost  these  surgeons  the  support  and 
respect  of  their  neighbors,  was  responsible  for 
their  practical  excommunication,  and  nearly 
cost  them  their  lives.  To  their  everlasting 
credit  they  declined  to  renounce  their  theory  of 
the  "little  animals"  though  they  were  warned 
that  these  dangerous  tenets  were  without  war- 
rant and  support  of  either  the  law  or  the 
gospel. 

Thus  great  truths  have  always  required,  be- 
fore their  final  acceptance  in  all  the  struggles  of 
this  race,  the  hapjnness  and  lives  of  the  fore- 
runners and  precursors,  who  announced  them 
to  an  unbelieving  and  suspicious  world. 

These  men  must  not  be  forgotten,  nor  those 
other  scientists  who  sacrificed  so  much,  all  that 
they  had,  to  establish  upon  this  planet  the 
verity  of  the  things  they  knew  to  be  true — 
Galileo,  Erasmus.  Spinoza,  Michael  Servitus ; 
the  French  Judge  who,  declining  to  further 
commit  people  for  witchcraft,  iinderwent  im- 
mediate torture  in  consequence,  through  an 
enraged  public  opinion  that  said  "away  with 
this  heretic" ;  Avenbrugger,  Laennec,  Grotius, 
Linacre,  Richard  Bright,  Andreas  Vesalius, 
Harvey,  and  Ambrose  Pare.  This  long  line  of 
magnificent  men.  possessed  of  deathless  courage, 
preceded  the  wonder-workers,  Pasteur  and 
Lister,  preparing  for  them  the  way,  pointing  to 
•  the  truth,  however  darkly.  And  now  the  world 
no  longer  gazes  sadly  on  the  origin  of  unknown 
evils,  without  capacity  to  raise  a  finger  in  de- 
fense. It  strikes  with  deadly  accuracy  the 
-cause  of  hospital  gangrene,  and  it  is  not  now 


necessary  to  burn  surgical  hospitals  in  order  lo 
get  rid  of  infections. 

To  Pasteur  and  Lister  is  this  directly  due — 
men  who  had  the  intuitive  genius  to  see  the 
whole  truth,  to  seize  it.  to  demonstrate  it  in- 
fallibly, to  force  it  into  the  consciousnesses,  the 
hearts  and  sinews,  of  all  men,  until  it  had  be- 
come a  part  of  life  itself. 

We  hardly  realize  in  this  day  what  a  dreadful 
scourge  "hospital  gangrene"  became  after  the 
introduction  of  anaesthetics,  when  people  began 
to  come  in  great  numbers  to  surgeons  hopeful 
of  relief  now  that  the  operations  were  rendered 
painless.  They  became  the  victims  of  unex- 
pected ills,  and  died  in  great  numbers.  Surgical 
wards  became  veritable  pest  houses,  and  the 
proposition  to  burn  them  was  received  with 
great  favor,  because  apparently  everybody  who 
went  into  one  would  certainly  be  seized  with 
this  insatiable  gangrene  and  destroyed.  The 
idea  was  to  build  temporary  hospitals  for  the 
surgeons,  so  that  when  gangrene  developed  the 
hospitals  could  be  destroyed  without  great  loss 
of  propertv,  and  before  there  was  great  loss 
of  life. 

These  were  the  conditions  Lister  found  when 
he  was  appointed  one  of  the  Surgeons  of  the 
Glasgow  Royal  Infirmary  in  1801. 

In  1867  he  published  a  series  of  articles  on 
the  "Antiseptic  System  of  Surgery."  In  these 
articles  he  described  how  the  opening  was  to 
be  made,  and  carbolic  acid  applied  to  the  in- 
terior of  the  wounds  to  destroy  the  air  borne 
germs  of  putrefaction  :  the  opening  was  then 
covered  with  lint,  charged  with  carbolic  acid, 
and  protected  from  the  contaminating  air  by 
an  external  layer  of  sheet  metal. 

In  opening  an  abscess  Lister  took,  a  piece  of 
rag  from  four  to  six  inches  square,  soaked  it  in 
a  solution  of  one  part  of  carbolic  acid  to  four 
parts  of  boiled  linseed  oil,  and  laid  it  carefully 
over  the  site  of  the  proposed  incision.  Now 
lifting  one  edge  of  this  rag  he  plunged  in  the 
knife,  previously  dipped  in  the  oil,  and  hastily 
withdrawing  it,  dropped  the  "Antiseptic  Cur- 
tain" beneath  which  the  pus  flowed  out.  Sub- 
sequently a  carbolized  putty  was  smeared  over 
the  wound.  Now  the  interesting  fact  followed 
that,  immediately  hospital  gangrene,  pyemia, 
and  erysipelas  disappeared  from  Lister's  wards 
mid  only  from  his  wards. 

Tn  the  latter  part  of  the  same  year  a  few 
Scotch  surgeons  began  this  practice.     In  1868 
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Lister  relieved  the  dressing  of  some  of  its  cum- 
bersomeness  by  substituting  carbolized  shellac 
for  carbolized  putty. 

About  this  time  Lister  became  interested  in 
the  question  of  absoi'bable  ligatures  or  ligatures 
that  might  be  permanently  buried  in  the  tissues 
without  giving  rise  to  suppuration.  It  was 
not  until  1881  that  the  cat-gut  ligature  assumed 
its  final  form  at  his  hands,  though  at  that  time 
two  months  were  required  to  prepare  it.  It  was 
during  this  year  that  he  chromicized  cat-gut  for 
the  first  time.  These  experiments  were  most 
interesting,  furnishing  excellent  examples  of 
the  inquisitiveness  of  his  mind  and  his  ability 
to  obtain  results. 

In  18 09  he  became  Professor  of  Surgery  in 
Edinburgh,  and  shortly  after  assuming  those 
duties  he  devised  the  apparatus  which  could 
deliver  a  jet  of  carbolic  spray  all  over  the  room. 
Yvnenever  dressings  were  changed  or  removed 
this  thing  was  set  realistically  to  work  until  a 
fog  was  produced,  as  is  well  remembered  by 
those  whose  mucous  membranes  came  in  contact 
with  this  germ-destroying  moisture. 

After  having  been  in  charge  of  50  beds  for 
nine  months  at  the  Edinburgh  Royal  Infirmary, 
not  a  case  of  infection  had  developed.  These 
facts  were  too  marvelous  to  longer  escape  uni- 
versal attention,  and  the  antiseptic  treatment 
began  to  spread  over  the  civilized  world. 

In  1875  he  made  a  memorable  trip  to  Ger- 
many where  he  was  given  an  enthusiastic  re- 
ception, most  men  of  science  now  realizing  that 
the  greatest  era  the  art  of  healing  had  ever 
known  was  in  process  of  dawning. 

In  1877  Lister  was  appointed  Professor  of 
Clinical  Surgery  in  Ring's  College  Hospital, 
London.  He  accepted  the  appointment,  but 
stipulated  for,  and  obtained,  separate  wards, 
house  surgeons,  dressers,  and  nurses.  The  re- 
sults justified  his  precautions;  there  were  no 
infected  wounds  in  his  wards,  nor  in  other 
wards  where  his  methods  were  used. 

In  1881  he  published  his  first  direct  reference 
to  pathogenic  bacteria  as  a  distinct  class  of 
tii  iero-organ  isms. 

In  1SS.°>  he  received  the  honor  of  a  baronetcy. 
The  following  year  he  wrote  of  his  experiments 
with  bichloride  of  mercury  as  an  antiseptic, 
with  Hie  double  salt  of  bichloride  of  mercury, 
and  chloride  of  ammonium,  which  lie  called  by 
its  medieval  name  of  sal-ali-inbroth.  Later  he 
tried  the  biniodide  of  mercury,  and  after  that 


he  obtained  a  precipitate  by  mixing  solutions  of 
cyanide  of  mercury,  cyanide  of  potassium,  and 
the  sulphate  of  zinc,  which  he  found  to  have 
a  remarkable  inhibitive  power  over  the  growth 
of  bacteria. 

In  1887  bo  abandoned  the  use  of  the  carbolic 
spray,  stating  that  corrosive  sublimate  was  more 
efficient  and  less  irritating.  Up  to  the  last, 
however,  he  used  either  carbolic  acid  or  bichlo- 
ride as  the  circumstances  seemed  to  him  to 
warrant. 

In  1897  he  was  elevated  to  the  peerage,  an 
honor  conferred  by  Queen  Victoria.  Various 
•other  honors  came  to  him  in  the  years  of  his 
retirement — to  a  man  who  had  worked  so  long 
and  achieved  so  much  in  the  years  of  his  ser- 
vice. He  lived  to  see  his  work  made  well-nigh 
perfect,  to  know  of  a  surety  that  "mythical 
fungi"  were  pathogenic  bacteria  and  must  be 
kept  from  the  neighborhood  of  wounds,  dress- 
ings, nurses  and  surgeons. 

Dr.  Lirius  Lankford  gave  some  personal 
reminiscences  of  Lord  Lister.  In  the  eighties 
he  spent  several  months  in  London,  going  every 
Tuesday  and  Thursday  to  see  Lord  Lister 
operate  at  the  Ring's  College  Hospital.  He 
was  then  using  the  carbolic  spray,  which  was 
worked  with  a  remarkable  looking  instrument 
having  a  bellows  attachment  with  power  enough 
to  drive  the  mixture  well  into  the  surrounding 
atmosphere,  sometimes  creating  a  fog  so  dense 
that  the  operators  were  almost  lost  to  view. 
However,  he  was  beginning  then  to  use  the  other 
antiseptics  mentioned  by  Dr.  Hunter.  Cer- 
tainly it  was  a  wonderful  thing  to  see  the  start 
of  this  fight  against  germs,  and  a  wonderful 
thing  to  contemplate  how  step  by  step  Lister 
gradually  approached  the  final  phase — asepsis. 

Dr.  Lankford  said  Lister  had  been  a  teacher 
of  surgery  only  about  ten  y<  a  is  when  he  began 
the  use  of  antiseptic  dressings.  In  the  lecture- 
room  his  delivery  was  very  pleasing,  his  enuncia- 
tion clear  and  deliberate,  betokening  bis  well- 
balanced  judgment.  He  had  a  contemplative, 
placid,  serious  expression,  with  very  little  of 
that  look  which  Pasteur  had  of  vehemence  and 
passion.  His  face  was  often  sad,  thoughtful, 
gentle,  like  his  voice  and  his  soul ;  he  was  not 
given  to  anger,  and  very  little  to  controversy. 

Vigorously  attacked  bv  Lawson  Tait,  Sir 
las.  Y.  Simpson,  or  as  the  Englishmen  called 
him,  "Chloroform  Simpson,"  and  Sir  Wm.  S. 
Savoy,  tin'  most  eloquent  surgeon  of  his  day. 
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Lister  went  calmly  on  with  his  work,  unflinch- 
ingly and  untiringly,  through  sneers  and  con- 
tumely, as  though  he  were  not  aware  of  their 
existence;  an  indifference  that  in  itself  must 
have  been  galling  to  his  adversaries.  Lister 
really  knew  that  he  was  to  establish  these 
truths ;  and  he  was  fully  determined  to  complete 
his  work,  to  open  all  the  great  cavities  of  the 
human  body  to  the  healing  hand  of  the  surgeon, 
Lawson  Tait,  Simpson  and  other  great  surgeons 
who  sought  to  deter  him,  being  of  little  conse- 
quence  beside  his  set  purpose.  He  believed  in 
the  teaching  of  the  Hebrew  preacher  who  said, 
"Let  the  counsel  of  thine  own  heart  stand." 
His  strict  rectitude  was  one  of  his  great  char- 
acteristics, and  so  his  "eye  being  single,  his 
whole  body  was  full  of  light." 

Dr.  Kirkland  Ruffin  recalled  vividly  how 
this  question  of  antisepsis  was  agitating  the 
profession  in  the  eighties  when  he  was  study- 
ing at  the  University  of  Virginia,  and  later,  in 
New  York,  where  he  spent  several  post-graduate 
years.  He  said  that  Dr.  Jas.  L.  Cabell,  then 
Professor  of  Surgery  at  the  University,  taught 
them  all  that  was  known  or  could  be  found  out 
about  antisepsis  at  that  time;  that  this  great 
leader  recognized  the  value  of  these  ideas,  as 
distinguished  from  many  of  the  great  surgeons 
of  the  world  who  were  skeptical  a  long  time, 
requiring  like  St.  Paul  a  sign  from  heaven  to 
convince  them.  Dr.  Puffin  said  the  din  of  that 
conflict  was  terrific,  especially  caustic  and  bitter 
was  Lawson  Tait  who  snarled  and  growled  at 
this  growing  cult  up  to  his  very  death.  As  late 
as  1S90  Tait  said,  "It  is,  therefore,  to  me  con- 
clusively proved  that  our  improved  results  in 
abdominal  surgery  do  not  depend  on  Mr.  Lister's 
principles  at  any  rate,  principles  that  are  alto- 
gether false."  This  was  a  great  pity  that,  with 
many  brilliant  qualifications,  he  should  have 
had  such  unlucky  limitations.  He  really  used 
a  strict  asepsis  himself,  and  was  so  deft  and 
rapid  that  his  results  were  astonishing.  As  a 
matter  of  fact,  Lawson  Tait  was  the  best  abdo- 
minal surgeon  of  his  day. 

Simpson  took  some  wicked  flings  at  Lister, 
trying  to  discredit  him  in  any  way  that  he 
could.  Haying  conferred  such  a  boon  upon 
humanity  himself,  he  might  have  welcomed  a 
supplemental  aid,  but  it  was  too  much  for  him 
to  sit  quietly  by  and  watch  the  rising  of  another 
star. 

It  was  of  little  use  to  prove  what  was  generally 


admitted,  that  Lister  was  not  the  first  surgeon 
to  use  carbolic  acid.  It  was  known  that 
Maisonneuve,  and  Lemaire,  of  Paris,  and 
Kuchenmeister,  of  Dresden,  and  some  others 
had  made  use  of  carbolic  acid,  and  had  some 
crude  antiseptic  ideas  about  it.  Lister's  genius, 
however,  it  was  that  enabled  him  to  perceive  in 
Pasteur's  discovery  the  cause  of  putrefaction, 
together  with  what  Tyndall  had  shown  from  his 
physical  laboratory  that  life  was  the  gift  in- 
evitably of  a  preceding  organism,  that  in  these 
things  lay  the  secret  causes  of  wound  infection 
which  were  defeating  always  the  best  skill  of  the 
surgeon.  To  the  solution  of  this  he  applied 
himself  as  assiduously  as  Melanethon,  and  he 
left  it  a  completed  work. 

What  an  everlasting  relief  it  is  to  read  in  the 
histoiw  of  this  acidulous  controversy  that 
Pasteur  and  Lister  vied  with  each  other  in 
extolling  the  share  taken  by  his  fellow  in  the 
production  of  the  total  result,  that  between 
these  two  at  least  there  was  no  controversial 
question  of  originality. 

Dr.  Ruffin  said  in  conclusion  that  it  was 
amusing  to  remember  how  enormous  and  cum- 
bersome were  the  dressings  of  those  days,  layer 
on  layer  of  carbolic  and  bichloride  soaked 
gauze  dressings  that  cost  sometimes  as  much  as 
ten  dollars  a  dressing. 

Dr.  R.  L.  Payne,  Sr.,  remembered  the  early 
days  of  the  antiseptic  treatment,  and  something 
of  the  incredulity  that  then  existed;  how  it  was 
slyly  regarded  as  presumptuous,  if  not  impious, 
to  say  of  diseases  that  they  were  germ-borne — 
probably  a  remnant  of  an  old  belief  which  feel- 
ingly ascribed  contagions  to  Divine  causes. 

Samuel  D.  Gross  was  Professor  of  Surgery 
when  Dr.  Payne  studied  medicine  at  the  Jeffer- 
son Medical  College.  He  taught  the  genu 
theory,  but  apparently  under  a  hint  from  the 
faculty,  because  the  old  fellow  really  never  be- 
lieved in  it.  He  thought  Listerism  was  just 
one  of  the  fads  with  which  medicine  from  time 
to  time  regaled  itself,  and  that  then  it  would, 
as  he  had  seen  many  another  do,  pass  on  into 
lethe. 

Dr.  Payne  said  that  no  man  who  had  spent 
most  of  his  life  in  the  pre-antiseptic  days  could 
take  in  fully  the  significance  of  asepsis.  There 
were  simply  no  receptors  in  his  mind  to  ac- 
commodate such  alien  ideas. 

In  civil  hospitals  as  well  as  in  general  and 
private  practice  the   mortality   from  "blood 
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poisoi  ii  g"  was  frightfi  i,  causing  mor«  deaths 
in  military  hospitals  than  ever  died  from 
wounds  on  the  battlefield  ;  there  were  endemics 
and  epidemics  of  puerperal  fever  over  wide 
areas  of  territory,  causing-  the  death  of  almost 
every  lying-in  woman.  Operations  of  every 
sort  were  performed  with  great  risk,  and  only 
under  the  most  exacting  circumstances  would  a 
surgeon  open  the  abdomen  or  a  joint.  How 
surgeons  must  have  yearned  through  the  cen- 
turies for  the  conditions  brought  about  by 
Lister's  masterly  researches,  researches  based 
upon  the  work  done  by  Tyndall,  Pasteur  and 
Koch,  preceded  in  their  turn  as  they  were,  by 
the  splendid  work  of  Schoenlein  who  discovered 
the  fungus  of  favus  in  1839,  of  Vogel  who  saw 
and  described  oidium  albicans  in  1840,  and  of 
Goodsis.  discoverer  of  sarcina  ventriculi  in 
1841,  and  lastly  Davaine  who  named  the 
anthrax  bacillus  in  1850. 

Dr.  Payne  said  the  safest  place  to  do  surgery 
when  he  was  a  young  man  at  school  was  "under 
the  old  apple  tree" ;  that  there  his  father  ar- 
ranged to  do  his  surgical  operations,  consciously 
or  unconsciously  for  the  purpose  of  getting  away 
from  contamination.  Dr.  Payne  recalled  a 
certain  morning  that  he  dressed  a  man's  foot 
that  had  been  cut  by  an  ax,  for  his  father,  and 
that  after  taking  a  feAv  stitches  the  needle  becom- 
ing unthreaded,  he  promptly  passed  the  thread 
through  his  mouth  and,  after  moistening  it  care- 
fully, succeeded  in  rethreading  the  needle,  and 
finishing  the  job.  This  performance  was  im- 
mediately applauded  by  his  father  and  a  neigh- 
boring doctor  who  was  present,  both  regarding 
it  as  a  mark  of  great  surgical  prescience,  and  a 
rainbow  sign  of  resourcefulness  in  emergency. 

These  recollections  of  English  and  American 
surgeons  reminded  Dr.  Liidwig  Mendelsohn  of 
some  of  the  German  surgeons  he  had  seen,  and 
of  whom  he  had  heard  in  Germany,  during  the 
early  nineties,  when  he  was  a  student  in  Berlin. 

Dr.  Mendelsohn  said  that  the  German  sur- 
geons early  adopted  the  "antiseptic  treatment" ; 
that  after  the  Scotch  and  English,  they  were  the 
first  surgeons  in  the  world  to  really  appreciate 
the  value  of  these  new  ideas,  and.  to  employ 
them.  This  is  shown  by  the  reception  given 
Lister  on  his  visit  to  the  German  clinics  in 
187.r>,  where  he  found  every  effort  being  made 
to  put  into  practice  the  Listerian  doctrines,  the 
evidence  of  which  so  pleased  the  English  master. 

As  a  matter  of  fact,  the  opposition  to  Lister 


was  largely  confined  to  his  own  country,  the 
great  German  teachers  accepting  his  methods 
with  an  avidity  that  was  prompt  and  complete. 

Prof.  E.  von  Bergman  was  not  the  mild- 
mannered  man  Lister  was.  He  was  aggressive, 
assertive,  peremptory,  and  often  given  to  ex- 
pressing himself  in  forceful  language.  Von 
Bergman's  delivery  was  sharp,  incisive,  de- 
livered in  a  series  of  staccato  sentences,  but  his 
cleverness  in  operating  was  something  wonder- 
ful to  see  ;  a  man  of  remarkable  mental  fertility, 
and  of  the  most  diverse  gifts ;  he  was  really  one 
of  Prussia's  great  gifts  to  mankind. 

Olshausen  had  more  of  the  Lister  tempera- 
ment, with  a  great  deal  of  kindness  and  tender- 
ness in  his  make-up.     He  was  a  gentle  Teuton. 

Mikul  icz,  of  Breslau,  so  "recently  dead,  would 
require  a  history  of  his  own.  Wm.  J.  Mayo 
said  of  him  not  long  ago  that  he  was  "the 
greatest  surgeon  of  his  day." 

EXHIBITION  OF  SPECIMENS  AND  CASES. 

Dr.  (  'has.  J.  Andrews  exhibited  a  large  tuber- 
culous kidney  which  he  had  removed  about  a 
month  before.  The  kidney  was  a  solid  mass 
of  tuberculous  material,  and  was  so  large  that 
it  was  considered  advisable  to  remove  it  through 
the  abdomen,  which  was  done,  along  with  three 
or  four  inches  of  the  ureter.  Lilianthal  ad- 
vises removal  of  the  entire  ureter,  but  the 
Mayos  do  not  consider  such  a  procedure  neces- 
sary. 

The  woman  had  a  history  of  pain  in  the 
upper  right  quad  rant  for  months  with  occasional 
chills  and  fever,  and  very  cloudy  urine.  The 
kidney  was  palpable  as  a  mass  in  the  right  side. 
The  cystoscope  showed  the  urine  was  of  unilate- 
ral cloudiness,  coming  from  ,the  orifice  of  the 
right  ureter,  and  containing  tubercle  bacilli. 
Her  general  health  is  much  improved  now,  and 
her  urine  is  clear. 

Dr.  Andrews  next  showed  a  man  for  whom 
he  had  resected  a  rib  to  let  out  an  empyema  that 
really  originated  in  the  liver.  The  man  had 
typhoid  of  three  to  five  weeks  duration  during 
the  past  Fall,  and  at  that  time  suffered  with 
marked  pain  in  the  right  hypochondrium.  A 
month  or  two  after  recovering  from  that  attack 
this  very  acute  pain  returned  over  the  upper 
border  of  the  liver,  and,  finally,  having  reached 
the  pus  stage,  a  resection  was  done  and  the 
abscess  drained.  A  Widal  made  at  the  time 
of  this  operation  was  positive. 

The  case  is  of  interest  as  showing  the  liabil- 
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ity  to  hepatic  or  gall-bladder  infection  follow- 
ing typhoid,  apparently  from  foci  of  these 
bacilli  left  in  the  hepatic  tissue  after  the  fever 
was  over. 

Dr.  Chas.  W.  Doughtie  presented  a  young 
man  of  19  who  came  to  him  in  September,  1911, 
with  a  very  small  nodule  on  the  right  superior 
maxilla.  It  looked  suspicious,  but  the  patient's 
family  decided  to  await  developments.  It  grew 
rapidly  and  early  in  February,  1912,  when  the 
boy  returned,  it  had  become  a  hard,  bone-like 
tumor  as  large  as  a  walnut,  occupying  the  right 
superior  maxillary  bone,  and  extending  into 
the  right  nostril.  It  was  a  globular  tumor. 
Ether  was  administered  through  the  left  nostril 
by  catheter;  the  external  carotid  artery  was 
ligated,  and  the  superior  maxilla  with  its  tumor 
extirpated. 

The  deformity  now,  a  month  later,  was  re- 
markably slight,  the  only  defect  being  some  dif- 
ficulty of  enunciation,  which  Dr.  Doughtie 
hoped  to  correct  by  means  of  a  plate. 

Dr.  Doughtie  next  showed  a  man  who  had 
been  operated  upon  for  an  acute  appendix  a 
year  ago.  On  February  5,  1912,  he  was  seized 
with  acute  abdominal  pain  of  a  paroxysmal 
nature,  nausea,  and  vomiting.  In  the  course 
of  two  days  some  blood  appeared  in  the  stools 
and  the  vomiting  became  stercoraceous.  He 
was  seen  on  the  morning  of  the  8th  by  Dr. 
Doughtie,  and  immediately  put  upon  the  table. 
An  elongated  mass  was  plainly  to  be  made  out 
in  the  right  side  of  the  abdomen,  and  a 
diagnosis  of  intussusception  was  made.  The 
abdomen  was  opened  and  the  intussesception 
was  found  to  be  of  the  ileo-colic  variety,  the 
intussusceptum  reaching  to  the  hepatic  flexure. 
It  was  easilv  reduced  after  the  manner  of 
Oehsner.  The  bowel  was  dark  and  dangerous 
looking,  and  was  watched  for  some  time,  hot 
towels  being  applied.  The  color  returning, 
the  abdomrn  was  closed  with  a  slight  drainage. 
"Recovery  was  uneventful. 
Section  adjourned. 


Hnalpses,  Selections,  Etc. 


A  Simple  Diet  Card  and  Its  Use. 

White  in  (be  P,o«l<n>  Medical  and  Surgical 
Journal  of  October  12,  1911,  advises  the  use 
•  f  a  diet  card  on  the  following  basis: 

Tn  fevers  and  other  conditions  where  a  liquid 


diet  is  largely  used,  a  knowledge  of  food  value 
is  very  important.  There  is  great  difference 
in  the  food  value  of  different  liquids.  The 
table  gives  the  following: 

One  glass  of  milk  equals  160  calories. 

One  glass  of  3-4  milk  and  1-4(4  tablespoons) 
20-per-cent.  cream  equals  240  calories. 

An  egg-nog  (1  glass  milk,  1  egg,  2  teaspoons 
sugar)  equals  approximately  300  calories. 

A  plate  of  cream  soup  equals  160  calories. 

A  glass  of  skimmed  milk  or  buttermilk 
equals  80  calories. 

An  equal  amount  of  gruel  equals  75  calories. 

A  glass  of  albumin  water  (white  of  1  egg) 
equals  20  calories. 

A  cup  of  beef  tea  or  clear  soup  equals  5-20 
calories. 

Let  us  take  a  150  pound  patient  in  bed  who 
needs,  approximately,  1800  calories  a  day  and 
who  receives  ten  feedings  of  a  glass  (8  ounces) 
of  liquids  a  day.  Some  combinations  of 
liquids  allowing  for  agreeable  variety  will 
abundantly  nourish  him,  other  combinations 
mean  partial  starvation.  Two  glasses  each  of 
milk  (320),  gruel  (150),  thickened  soup  (320),. 
es:g-nog  (6001,  milk  and  cream  mixture  (480)  : 
total,  1870  calories. 

Two  glasses  each  of  milk  (320),' buttermilk 
(160),  gruel  (150),  albumin  water  (40).  and 
beef  tea  (20)  ;  total.  690  calories. 

A  diet  like  the  last,  or  only  one-half  or  one- 
third  as  large,  is  often  given  to  invalids  and 
the  loss  of  weight  attributed  to  "wasting 
disease." 

ft  well  to  lnok  over  the  fever  did  and  see 
if  it  is  sufficient.  The  card  helps  us  to  do 
this  easily. 

Tt  is  easy  to  increase  the  food  value  of  a 
liquid  food'.  Take  a  glass  of  milk,  160 
calories- — each  addition  of  a  tablespoon  of  cream 
(20  per  cent.)  gives  30  more  calories;  each 
addition  of  a  teaspoon  of  sugar  (preferably 
milk-sugar)  33  more  calories;  an  addition  of 
an  egg  gives  70  more  calories. 

The  great  value  of  soft  solids  in  fever  is 
"easily  seen.  One  tablespoon  (  1-2  ounce)  'milk 
equals  10  calories,  a  heaping  tablespoon  of 
'■ooked  cereal  equals  35  calories,  of  custard  55 
calories,  and  of  ice  cream  135  calories. 

Oolevan  has  recently  shown  how  it  is  pos- 
sible to  give  typhoid  patients  4000  to  5000 
calories  a  dav  on  a  diet  of  milk,  cream,  milk- 
sugar,  and  effes.  withoul  disturbing  digestion. 
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and  to  carry  them  through  their  fever  with  lit- 
tle loss  of  weight. 

To  treat  diabetes  properly,  Ave  must  know  the 
amount  of  carbohydrate  eaten  as  well  as  the 
amount  in  the  urine — so  many  grammes  eaten, 
so  many  grammes  passed.  We  must  be  able  to 
reduce  the  amount  of  carbohydrate  eaten  reg- 
ularly and  systematically  to  get  the  patient's 
urine  sugar-free,  and  later  to  increase  the 
amount  of  carbohydrate  definitely  and  cauti- 
ously up  to  the  limit  of  "tolerance." 

Slipshod  dieting  is  responsible  for  the  ma- 
jority of  poor  results  in  the  treatment  of 
diabetes.  The  use  of  the  diet  card  will  help 
to  prevent  this.  The  chief  articles  containing 
very  little  or  no  carbohydrate  are  easily  seen, 
such  as  meat,  fish,  eggs,  cheese,  butter,  olive  oil, 
clear  soups,  olives.  Add  to  this  tea  and  coffee 
and  the  green  or  "fodder"  vegetables  (which 
are  not  charted  because  of  their  small  food 
value,  but  are  useful  for  flavor  and  variety, 
and  as  carriers  of  butter,  cream,  and  olive  oil), 
and  we  have  the  "strict  diet"  which  every 
diabetic  takes  and  takes  freely. 

In  contrast  to  this  we  have  the  carbohydrate 
food,  which  must  be  carefully  watched  and  de- 
finitely controlled  and  varied  in  amount  to  suit 
the  individual  case.  We  can  quickly  estimate 
the  amount  of  carbohydrate  a  diabetic  is  taking 
at  the  beginning  of  treatment  if  he  will  give  us 
a  simple  record  of  the  amount  of  food  eaten  at 
his  meals.  If,  in  addition  to  meat,  fish,  eggs, 
clear  soups,  fats  and  greens,  he  takes  for  ex- 
ample. 1  orange  (15),  6  tablespoons  oatmeal 
(6x7),  6  slices  bread  (6x13),  4  tablespoons 
cream  (4x1-2),  6  teaspoons  sugar  (6x8),  2 
medium  potatoes  (2x20).  3  tablespoons  peas 
(3x5),  2  slices  sponge-cake  (2x13),  we  have  a 
total  of  approximately  318  grammes  of  carbo- 
hydrate. 

If  we  wish  to  give  our  diabetic  approximately 
100  grammes  of  carbohydrate,  we  may  order 
the  "strict  diet"  plus  1-2  orange  (1-2x15),  3 
tablespoons  oatmeal  (3x7),  3  slices  bread 
(3x13).  1  1-2  potatoes  (1  1-2x20),  and  5  table- 
spoons of  cream  (5x1-2). 

If  we  wish  20  grammes  of  carbohydrate,  we 
may  give  "strict  diet"  plus  1-2  glass  milk 
(1-2x12)  and  two  tablespoons  oatmeal  (2x7). 

Tf  we  wish  10  grammes  of  carbohydrate,  we 
may  add  10  tablespoons  cream  (10x1-2)  and 
1-2  a;rape  fruit  (5)  to  tbe  "strict  diet." 

"'Strict  diets"  nmv  prove  scanty  nourishment 


unless  some  advice  is  given  about  amount.  It 
is  often  wise  to  be  sure  of  1000  calories  by 
advising  the  patient  to  eat  each  day  at  least 

3  eggs  (3x75),  8  teaspoons  olive  oil  (8x37), 
and  6  pats  (2  ounces)  of  butter  (6x80).  The 
diet  card  is  an  easy  means  of  arranging 
diabetic  diets. 

It  is  almost  as  necessary  to  watch  the  amount 
of  proteid  eaten  in  nephritis  as  the  amount  of 
carbohydrate  in  diabetes.  Many  cases  improve 
surprisingly  on  it.  Many  a  doctor  would  like 
to  plan  a  low  proteid  diet,  but  does  not  know 
how,  and  contents  himself  with  "not  much 
meat  and  plenty  of  milk,"  with  the  result  that 
more  proteid  than  ever  is  eaten.  The  diet  card 
makes  it  easy  to  plan  a  diet  containing  50  or 
60  or  70  grammes  of  proteid  or  any  other  de- 
sired amount.  In  acute  nephritis,  we  may  give 
approximately  50  grammes  of  proteid  as  fol- 
lows: 4  glasses  of  milk  (4x7.5),  1  glass  (16 
tablespoonfuls)  cream  (16x1-2),  2  plates  of 
thickened  soups  (2x5.5),  11  teaspoons  milk- 
sugar.  Tins  bill  of  fare  gives  approximately 
1800  calories  and  between  1.1-2  and  2  quarts 
of  liquids. 

Later,  we  may  give  approximately  65 
grammes  of  proteid  as  follows:  6  glasses  of 
milk  (6x7.5),  1  1-2  glasses  (24  tablespoons)  of 
cream  (24x1-2).  3  tablespoons  of  rice  (3x1), 
2  slices  of  toast  (2x2.3),  6  pats  of  butter  and 

4  teaspoons  of  sugar.  This  gives  approxi- 
mately 2500  calories  and  2  quarts  of  liquids. 

In  a  chronic  case,  we  may  give  70  grammes 
of  proteid  as  follows  :  4  slices  of  bread  (4x2.3), 
2  eggs  (2x6.5),  2  slices  of  meat  (2x11.5),  2 
glasses  of  milk  (2x7.5).  This  adds  up  to  60 
grammes  of  proteid.  We  would  fill  out  the 
bill  of  fare  with  butter,  cream,  sugar,  flour 
soups,  starchy  vegetables,  greens,  olive  oil,  etc. 
A  plate  of  flour  soup  (5.5)  and  5  tablespoons 
rice,  mashed  potato  or  corn  (5x1)  would  give 
approximately  another  10  grammes  of  proteid. 
Total,  70  grammes. 

We  must  remember  to  give  enough  food  for 
body  needs  in  all  chronic  cases,  to  make  up 
with  fats  and  carbohydrates  for  tbe  proteid  we 
have  cut  out.  A  pleasant  variety  of  food 
makes  tin's  much  easier  for  the  patient.  Eoods 
with  a  low  per  cent,  of  proteid  and  high  food 
value  are  especially  useful,  such  as  cream,  cake, 
mashed  potato,  rice.  etc.  It  is  not  necessary 
to  plan  every  dish  the  patient  eats  and  esti- 
mate its  caloric  value.    Tt  is  much  simpler  and 


22 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


April  12, 


just  as  satisfactory  to  prescribe  the  proteids  de- 
finitely and  decide  whether  the  needed  fats  and 
carbohydrates  are  taken  by  weighing  the  patient 
now  and  then  and  judging  his  strength  and 
general  condition. 

It  goes  without  saying-  that  we  must  consider 
many  other  features  of  the  food  in  nephritis 
besides  proteids  and  food  value,  such  as  the 
amount  of  water,  salt  and  irritant  substances. 

The  diet  card  helps  us  to  apply  the  well- 
Inown  principles  in  the  treatment  of  obesity — 
namely,  to  give  a  diet  which  has  less  food  value 
than  the  one  habitually  used,  but  with  bulk 
enough  to  satisfy,  and  variety  enough  to  be 
pleasant.  It  enables  us  to  compare  the  different 
kinds  of  soups,  fish,  meats,  vegetables,  fruits 
and  desserts,  and  to  choose  those  of  lower  food 
value. 

Compare  a  cup  of  clear  soup  (10  calories) 
with  a  plate  of  thickened  soup  (160  calories), 
a  heaping  teaspoonful  of  cod  (35  calories)  with 
an  equal  amount  of  salmon  (105  calories),  a 
slice  of  lean  meat  (70  calories)  with  a  slice  of 
fat  meat  (200  calories).  Compare  green 
vegetables,  such  as  lettuce,  spinach,  tomatoes, 
celery,  cucumbers,  etc.,  which  have  a  food 
value  so  low  that  they  have  not  been  charted 
(about  100  calories  per  pound,  most  of  which 
cannot  be  used  by  the  body),  with  starchy 
vegetables  like  potato,  rice,  corn  and  peas  (35 
to  40  calories  per  tablespoon).  Compare  an 
apple  or  pear  (75  calories)  with  a  saucer  of  figs 
or  dates  (350  calories).  Compare  an  orange 
(70  calories)  taken  for  dessert  with  4  table- 
spoons of  ice  cream  (540  calories). 

We  can  see  the  need  of  limiting  the  amount 
of  foods  which  have  a  high  value  in  small  bulk, 
such  as  bread  and  butter,  olive  oil,  cream, 
sugar,  cereals  and  cheese,  while  weak  foods,  such 
as  oysters,  beef  tea,  greens,  etc.,  need  no  restric- 
tion. 

Summary. — The  object  of  White's  paper  is 
to  emphasize  the  importance  of  the  amount  of 
food  as  well  as  kind,  and  to  help  make  the  dose 
of  food  as  easy  to  understand  as  the  dose  of 
medicine.  The  principles  of  nutrition  are 
better  known  than  the  way  to  apply  them.  Our 
use  of  foods  has  been  much  less  accurate  than 
our  use  of  drugs,  and  dietary  mistakes  have 
been  common  through  ignorance  of  food  values 
or  difficulty  in  estimating  them.  A  large  part 
of  the  difficulty  for  the,  busy  doctor  has  been 
the  amount  of  work  needed  to  estimate  the  fuel 


value  ot  a  day's  food  or  the  amounl  of  carbo- 
hydrate, proteid,  or  fat  in  it.  The  method  of 
doing  this  must  be  simple  to  be  freely  used. 

This  simple  diet  card  has  been  offered  as  aid 
in  applying  our  knowledge  of  the  principles  of 
nutrition  in  our  daily  use  of  foods.  Its  chief 
value  is  its  convenience.  Extreme  accuracy  is 
not  possible  or  necessary,  and  the  author's  aim 
has  been  simplicity  rather  than  completeness. 
Its  object  is  to  avoid  weighing  of  food  and 
tedious  calculations  by  giving  food-values  in 
household  measures. 

By  its  use,  we  can  readily  plan  or  estimate 
the  value  of  any  simple  diet  or  control  the 
amount  of  some  one  food  material,  such  as  the 
carbohydrates  in  diabetes  or  the  proteids  in 
nephritis. 

It  helps  to  overcome  the  old  excuse  that  food- 
values  are  hard  to  get  at.  and  its  greatest  value 
is  in  educating  the  doctor  in  the  value  of  foods 
he  has  ordered  and  as  an  introduction  to  more 
accurate  dietetics. —  (Therapeutic  Gazette,- 
February,  1912.) 

(See  Table  on  Next  Page.) 


Some  Extrapulmonary  Sounds  Which  Simu- 
late Rales. 

George  E.  Bushnell,  TJ.  S.  A.,  states  that 
the  study  of  sounds  that  simulate  rales  is  of 
especial  interest  in  examinations  for  piil- 
monary  tuberculosis.  There  are  sounds  pro- 
duced by  the  contraction  of  the  trapezius,  pec- 
toral, and  intercostal  muscles.  There  are  mar- 
ginal sounds  of  crepitations  heard  over  the  base 
of  the  lungs  during  inspiration,  which  sounds 
are  not  associated  with  other  signs  of  disease. 
They  simulate  friction  sounds  and  crepitant 
rales.  The  author  believes  that  they  are  due 
to  the  separation  of  the  costal  and  diaphrag- 
matic pleural  lavers  during  respiration.  They 
are  purely  physiological  and  are  found  in  a 
considerable  number  of  perfectly  healthy  per- 
sons. Originating  in  the  sternal  articulations 
with  the  ribs,  there  are  sounds  which  are  most 
noticeable  in  the  chests  of  athletes,  and  which 
consist  of  showers  of  fine  crackles  and  clicks 
caused  by  the  motion  of  the  articulations. 
Another  class  of  sounds  is  caused  by  the  pres- 
sure of  the  stethoscope  on  fat  or  muscular  tis- 
sues.—  (Medical  Record,  January  20.  1912.) 
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Approximate 

Actual 
Amount 

(jrammes 

Foods  as  Eaten 

Household  Measure 

Calories 

Proteid 

Fat 

Carbo- 
hydrate 

Fish 


Dairy. 

Milk  

Skimmed  milk  and  buttermilk  .... 

_  .thin  (20  per  cent)  

Cream  ^tnjck  ,40  per  cent)  

„  j     ■,,  sweetened  

Condensed  milk  v,nSweetened  

Butter   

i  Cream  

Cheese <  Skim-milk  

(  American  

Eggs,  whole  

Eggs,  yolk   

Meat  and  Fish  (cooked). 

Beef  tea,  clear  soups   

J  lean  (cod,  flounder i  

I  fat  (shad,  salmon  )  . 

I  lean  

Meat      J  medium  fat  

'fat   

Oysters,  medium  size  (raw)  

4'ereals  and  Vegetables  (cooked  >. 

Bread,  white  or  Graham  

Vienna  roll  

Crackers  (Uneeda)   

Cereals,  cooked,  moist   

Cereals,  eaten  dry   

Shredded  wheat   

Gruels  (cereal)   

Thickened  or  cream  soups  

Macaroni   

Potato,  boiled  or  baked  

Potato,  mashed   

Rice,  boiled   

Corn,  canned   

Peas,  fresh   

Lima  beans,  canned  

Squash  . .  .  

Fruits. 

Apple,  pear   

Apple  sauce   

Banana   

Orange   

Strawberries   

Dried  figs,  dates,  raisins  

Fruit  jelly,  sweetened   

Desserts. 

Custard   

Ice  cream  

Sponge  cake  

Pudding  (rice,  tapioca,  bread).... 
Alcohol   

Whisky,  brandy,  etc.  (50  per  cent.) 

Wines  (8-25  per  cent.)  

Miscellaneous. 

Sugar   

Honey  

Olive  oil   

Olives  

Almonds,  shelled   

Cocoa  powders   


8  ozs. 
8  ozs.  . 

16  grms. 

20  grms. 
10  grms 

15  grms. 

50  grms. 

15  grms 

5  ozs. 
50  grms. 

50  gi  ms. 

1 6  grms. 

25  grms. 
40  grms 

7  grms. 
40  grms. 

5  grms. 
30  grms. 

8  ozs. 
8  ozs. 

25  grms. 
95  grms. 
35  grms. 
30  grms. 
35  grms. 
35  grms. 
25  grms. 
35  grms. 

120  grms. 

45  grms. 
100  grms. 
130  grms 
100  grms 
1  00  grms 

50  grms. 


A  glass. 
A  glass. 
A  tablespoon. 
A  tablespoon. 
A  heaping  teaspoon. 
A  heaping  teaspoon. 
A  pat  or  ball. 
One-inch  cube. 
One-inch  cube. 
One-inch  cube. 
One. 
One. 

A  teacup. 
V  heaping  tablespoon 
A  heaping  tablespoon 
A  medium  slice. 
5x3xVi  inch. 

One. 

One  slice,  4x4x^2  inch. 
One. 
One. 

A  heaping  tablespoon 
A  heaping  tablespoon. 
One. 

A  soup  plate. 

A  soup  plate. 
A  heaping  tablespoon. 

One  medium. 
A  heaping  tablespoon. 
A  heaping  tablespoon 
A  heaping  tablespoon. 
A  heaping  tablespoon. 
A  heaping  tablespoon. 
A  heaping  tablespoon 

One  medium  size. 
A  heaping  tablespoon 
One  medium  size. 
One  medium  size. 
A  medium  saucerful. 
A  medium  saucerful. 
A  heaping  tablespoon. 


40  grms.  A  heaping  tablespoon. 
40grms.lA  heaping  tablespoon. 
20  grms.|    A  slice  2x4xV2  inch. 
45  grms.  A  heaping  tablespoon 
12  grms.        A  tablespoon. 

1  oz.         A  small  wineglass. 

1  oz.         A  small  wineglass. 

8  grms.  A  heaping  teaspoon. 
10  grms.   A  heaping  teaspoon. 

4  grms.  A  teaspoon. 

7  grms.      One  medium  size. 
25  grms.  A  heaping  tablespoon. 
10  grms.    A  heaping  teaspoon. 


ISO 
80 
I  30 
1  60 
70 
35 
80 
(  65 
<  45 
I  70 
75 
55 

5-20 

>  35 
I  105 
f  70 
{  150 
I  200 
8 

70 
115 
30 
35 
20 
110 
75 
160 
25 
90 
40 
35 
35 
40 
20 
20 

75  . 

70 
100 

70 

40 
350 
160 

55 
135 
75 
80 
85 
85 
15-50 

33 
33 
37 
15 
165 
50 


7.5 
.5 
.5 

2. 

2. 

4. 

4.5 

4. 

6.5 

2.5 


1  .-4. 
8. 
IT  . 
11 
11 


1. 

2.3 
3.5 

.5 
1. 

.3 
3. 
2.5 
5.5 
1. 
2. 
1 . 
1 . 
1. 
2.5 
1 . 


.5 

1.5 
1. 

1 . 
2.5 
.5 

2.5 
1.6 
1.5 


9.t 

1 . 

3. 

6. 

2. 

2. 

8.1 

5. 

2.S 

5.! 

5. 

5. 


6.5 
2.5 
9. 
18. 
.2 

.5 
1. 
.5 


.5 
1. 
4.5 

.5 

1. 


.5 


.5 
.5 
.5 


9. 
2. 


4. 
1  .5 
13.5 
3. 


12. 
11.5 
.5 


.5 


13. 


l  . 

4. 
23. 
14. 
24. 

4. 
20. 

6. 

7. 

6. 

5. 

3. 

3  . 


17. 
16.5 
22. 
15. 
7.5 


38.! 

9. 
11. 
13. 
13. 


.5 
4.5 
3.5 


DAILY  FOOD  DEMANDS 


Adult 

Body 
Weight 

Calories 

per 
pound 

Total 
Calories 

Total 
Grammes 
proteid 

Moderately  hard  work. 
Verv  hard  work   

150  lbs 
150  lbs. 
150  lbs. 
150  lbs. 
150  lbs. 

12 
15 
17 
20 
23-30 

1800 
2200 
2600 
3000 
3500-4500 

88 
115 
120 
140-180 

Child 

6-12  months   

2  years   

4  years   

8  years   

12  years   

7-15  lbs. 

15-20  lbs. 
25  lbs. 
35  lbs. 
50  lbs. 
75  lbs. 

42-40 

40 
36 
34 
28 
2? 

300-600 

600-800 
900 
1200 
1400 
1600 

1  cm  mini" 
per  lb. 
35-40 
42 
55 
60 
75 

1  gramme  proteid  =4.1  calories. 

1  gramme  carbohydrates  =  4  . 1  calories. 
1  gramme  fat  =9.3  calories. 

1  gramme  alcohol  =7  . 0  calories. 
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Hospital  Management.  Edited  by  CHARLOTTE  A. 
AIKENS,  Author  of  "Hospital  Training  School 
Methods  and  the  Head  Nurse,"  etc.  12mo.  488 
pages.  Illustrated.  Philadelphia  and  London: 
W.  B.  Saunders  Co.     1911.     Cloth,  $3  net. 

The  hospital  that  has  the  necessary  building, 
equipment,  nurses,  and  funds  for  maintenance, 
is  often  sadly  handicapped  by  bad  management, 
and  this  consideration  is  many  times  the  turning 
point  between  satisfactory  and  unsatisfactory 
service  for  the  patient.  We  have  known  this 
one  thing  to  cripple  otherw  ise  good  institutions, 
and  cause  physicians  to  send  elsewhere  patients 
in  need  of  hospital  treatment.  This  hand- 
book, which  is  a  collaboration  of  articles  by  a 
number  of  authors,  is  intended  as  a  guide  for  all 
who  are  engaged  in  promoting  hospital  work, 
whether  trustee,  superintendent,  training  school 
principal  or  physician.  It  contains  much  in- 
teresting data,  and  the  suggestionsfor  manage- 
ment are  the  result  evidently  of  experience  and 
will,  on  the  whole,  prove  of  service  in  many 
ways  to  those  conferred  in  the  good  conduct  of 
hospitals. 


EoltorlaL 


New  Medical  Law  in  Virginia — Practitioners 
Required  to  Register. 

For  a  number  of  years  the  law  governing  the 
practice  of  medicine  in  this  State  has  been 
recognized  as  inadequate  to  control  irregular 
methods  of  practice.  Quacks  of  every  believ- 
able description  have  appeared  in  various  sec- 
tions and  ottered  their  services  for  remunera- 
tion to  a  credulous  public,  claiming  by  virtue  of 
their  special  methods  to  cure  disease  with  which 
they  have  demonstrated  no  knowledge  of 
pathology  or  symptomatology,  and  which,  con- 
sequently, they  are  not  in  position  to  in- 
telligently diagnose.  Such  tricksters  have 
flimflamed  the  people  to  an  amazing  extent,  and 
no  existing  statute  has  seemed  sufficient  to  cir- 
cumvent them.  With  a  view,  therefore,  to 
securing  amendments  to  the  law  for  protection 
againsl  such  unscrupulous  pretenders,  the 
Medical  Examining  Hoard  of  Virginia  at  its 
meeting  during  December.  L911,  appointed  a 
committee  consisting  of  Drs.  Herbert  Old,  J.  E. 
Warinner  and  II.  S.  Corey,  to  appear  before  the 


recent  session  of  the  Legislature  and  urge  the 
passage  of  a  revised  bill.  This  was  first  sub- 
mitted to  and  approved  by  the  three  medical 
schools  in  Virginia;  it  was  likewise  satisfactory 
to  the  Homeopaths  and  Osteopaths.  With  such 
endorsement,  the  bill  succeeded  in  passage 
through  the  Legislature  and  has  been  signed 
by  the  Governor.  The  form  and  substance  of 
this  bill  is  to  change  the  law  so  that  : 

On  and  after  April  1,  1914,  the  Medical  Examining 
Board  of  Virginia  shall  consist  of  one  regular 
physician  from  each  congressional  district,  one 
homeopath,  and  one  osteopath,  all  of  whom  shall  be 
nominated  by  their  respective  State  medical  societies, 
and  appointed  by  the  Governor. 

Within  one  year  after  the  passage  of  this  act,  all 
practitioners  who  hold  certificates,  or  are  entitled 
to  same,  from  the  Medical  Examining  Board  of  Vir- 
ginia will  have  to  present  them  to  the  clerk  of  the 
county  or  corporation  court  of  the  county  or  corpora- 
tion wherein  such  practice  is  to  be  carried  on,  for 
registration  in  the  "Medical  Register";  and  he  shail 
record  therein,  under  oath,  the  name,  residence, 
place  and  date  of  birth,  and  source,  number,  and  date 
of  the  certificate  to  practice,  and  the  school  of 
practice  to  which  each  licensee  professes  to  belong. 

The  holder  of  a  certificate  to  practice  medicine 
must  have  the  same  recorded  upon  each  change  of 
residence  to  another  county  or  corporation,  and  the 
pbseTce  of  such  record  shall  be  prima  facie  evidence 
of  the  want  of  possession  of  such  certificate. 

Legal  practitioners  of  medicine  practicing  under 
th°  provisions  of  previous  laws,  who  have  not  already 
received  a  certificate  from  the  Medical  Examining 
Board  of  Virginia,  shall  present  to  the  Board  docu- 
ments sufficient  to  establish  the  existence  and 
validity  of  a  diploma  granted  to  each  by  some  bona 
fide  college  of  medicine,  or  to  establish  their  exemp- 
tion existing  under  any  law,  and  shall  receive  from 
said  Board  a  verification  certificate,  which  shall  be 
recorded  as  provided  above   for   original  licensees. 

Such  verification  certificate  will  be  issued  to  all 
practitioners  so  qualifying  who  have  not  already 
received  a  certificate  from  the  Medical  Examining 
Board  of  Virginia  for  a  fee  of  50  cents. 

It  is  especially  provided  that  those  whose  claims 
to  State  certificates  rest  upon  having  practiced  in 
this  State  before  the  year  1885,  or,  if  an  osteopath, 
before  the  year  1903,  shall  present  to  the  Board 
satisfactory  evidence  of  having  legally  practiced 
medicine  in  this  State  previous  to  .the  above  stated' 
dates  in  order  to  obtain  said  verification  certificates. 

Legal  practitioners  who  have  lost  their  State  Board 
certificates  must  obtain  duplicate  certificate  by  fur- 
nishing to  the  Board  satisfactory  proofs  of  the 
issuance  to  the  individual  of  the  former  certificate 
and  upon  the  payment  of  a  fee  of  one  dollar,  and 
the  new  certificates  must  be  registered  as  herein- 
before provided  for  original  certificates. 

The  Board  may  refuse  to  admit  candidates  to  the 
examinations  or  to  issue  the  certificate  provided  for 
in  this  act,  or  may  revoke  any  certificate  or  verifica- 
tion certificate  granted  by  it  or  any  other  board  of 
medical  examiners  of  this  State,  in  any  of  the  follow- 
ing cases:  (a)  A  practitioner  of  medicine  who  is 
guilty  of  any  crime  or  misdemeanor,  or  who  is  guilty 
of  any  fraud  or  deceit  by  which  he  was  admitted  to> 
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practice;  or  (b)  if  he  be  an  habitual  drunkard  or 
habitually  addicted  to  the  use  of  morphine,  opium, 
cocaine  or  any  other  drugs  having  a  similar  effect; 
or  (c)  if  he  undertake  or  engage  in  any  manner  or 
by  any  ways  or  means  whatsoever  to  procure  or 
perform  a  criminal  abortion,  as  the  same  is  defined 
by  the  law  of  this  State. 

Admission  to  Examinations:  Any  candidate  who 
pays  a  fee  of  twenty-five  dollars,  and  submits  evi- 
dence, verified  by  affidavit  and  satisfactory  to  the 
Board,  that  he — (a)  Is  21  years  of  age  or  over; 
(b)  is  of  good  moral  character;  (c)  had  prior  to 
his  first  year  of  medical  study  the  general  educa- 
tion required  preliminary  to  receiving  the  degree  of 
bachelor  or  doctor  of  medicine  of  this  State;  (d)  has 
studied  medicine  not  less  than  four  school  years,  in- 
cluding four  satisfactory  courses  of  at  least  eight 
months  each  in  four  different  calendar  years,  in  a 
medical  school  registered  as  maintaining  a  standard 
satisfactory  to  the  State  Board  of  Education. 
[Requirement  (d)  does  not  go  into  effect  until  the 
year  1914.] 

The  preliminary  requirements  are — graduation 
from  a  registered  college,  or  satisfactory  completion 
of  a  full  course  in  a  registered  academy  or  high 
school;  or  a  preliminary  education  considered  and 
accepted  by  the  State  Board  of  Education  as  fully 
equivalent;  or  a  medical  student  certificate  from  the 
State  Board  of  Education;  or  the  applicant  must 
pass  State  Board  of  Education  examinations,  secur- 
ing the  required  number  of  units  of  preliminary  work 
according  to  the  standard  of  the  Association  of 
American  Medical  Colleges. 

The  Board  may  at  their  discretion  admit  condi- 
tionally to  the  examinations  on  anatomy  and  his- 
tology, physiology  and  embryology,  and  chemistry, 
applicants  19  years  of  age  or  over,  certified  as  hav- 
ing studied  medicine  at  some  registered  medical 
college  not  less  than  two  years,  including  two  satis- 
factory courses  of  at  least  eight  months  each  in  two 
different  calendar  years  and  of  having  passed  in  all 
of  these  medical  branches  at  the  said  college;  but 
the  said  college  must  be  registered  as  maintaining 
at  the  time  a  standard  satisfactory  to  the  State  Board 
of  Education;  provided,  further,  that  they  must 
meet  requirements  (b)  and  (c). 

Instead  of  giving  an  oral  examination,  thereby 
avoiding  the  personal  element  between  examiner  and 
applicant,  the  new  law  provides  that  those  who 
have  had  five  or  more  years  of  legal  and  reputable 
practice  in  other  States  must  take  the  same  examina- 
tion as  the  other  candidates  save  that  they  are 
exempted  from  taking  the  sections  on  anatomy  and 
histology,  physiology  and  embryology,  and  chemistry. 

It  is  also  provided  that  graduates  of  any  school 
of  medicine  who  profess  to  practice  medicine  accord- 
ing to  the  tenets  of  some  particular  school  shall 
fulfil  all  of  the  conditions  of  the  Board  and  the 
Pt^to  Board  of  Education,  save  that  they  are  ex- 
pm' *ed  from  taking  the  examination  of  the  regulars 
on  practice  of  medicine,  materia  medica,  and  thera- 
peutics. 

F'irther,  a  license  to  practice  some  particular 
p"vool  shall  not  permit  the  holder  thereof  to  admin- 
ister drugs  nor  perform  surgery  with  the  use  of  in- 
stalments unless  they  satisfy  the  Board  that  they 
*""'e  had  adequate  clinical  facilities  at  their  college 
of  Graduation  or  by  hospital  work  to  enable  them  to 
perform  surgical  operations. 

The  Board  is  given  the  power  to  prescribe  rules, 
regulations  and  by-laws  for  its  own  proceedings  and 


government  and  for  the  examination  by  its  members 
of  candidates  for  the  practice  of  medicine,  including 
the  scope  of  the  said  examination. 

The  new  law  puts  the  burden  of  proof  on  the 
defendant  to  show  that  he  possesses  or  is  entitled 
to  possess  a  certificate  from  the  Medical  Examining 
Board  so  as  to  qualify  himself  as  a  legal  practitioner 
of  medicine. 

Temporary  permits  are  dispensed  with. 

The  fee  of  twenty-five  dollars  allows  one  to  come' 
before  the  Board  once  again  within  one  year  in  case- 
of  failure. 

Those  who  are  exempted  from  taking  the  examina- 
tion are  the  same  as  under  the  old  law,  with  the 
exception  of  the  following:  Persons,  not  pretending 
to  be  physicians,  who  offer  for  sale  on  the  streets 
or  other  public  places,  or  who  leave  gratuitously  at 
residences,  remedies  which  they  recommend  for  the 
healing  or  curing  of  disease. 

This  article  shall  be  construed  to  repeal  all  acts 
or  parts  of  acts  authorizing  conferment  of  any  degree 
in  medicine  causa  honoris  or  ad  cundcm  gradum  or 
otherwise  than  on  students  duly  graduated  accord- 
ing to  the  provisions  of  this  act. 

This  being  an  emergency  act,  goes  into  effect 
at  once. 

The  strength  of  the  bill  lies  chiefly  in  the 
t'aet  that  it  calls  for  a  registration,  within  one 
year,  of  every  physician  now  resident,  in  the 
State.  Heretofore  there  has  been  no  such 
registration  in  Virginia,  and  it  has  been  largely 
due  to  this  omission — the  non-issnance  of  cer- 
tificates to  those  originally  exempted  from  tak- 
ing examinations — that  permitted  any  quack 
forty  years  of  age  or  oyer  to  settle  anywhere 
in  the  State  and  plead  exemption  on  the  ground 
that  he  was  practicing  in  Virginia  prior  to 
1885.  Physicians  generally  are  urged  to 
comply  with  the  registration  law  as  above  in- 
dicated without  undue  delay. 

The  Medical  Examining  Board  has  been 
given  much  power  and  wide  discretion,  having 
it  largely  within  its  control,  henceforth  to  say 
who  may  and  who  may  not  practice  or  continue 
to  practice  medicine  in  Virginia.  Past  experi- 
ence has  demonstrated  that  the  wide  latitude 
granted  by  the  Legislature  is  necessary  for 
rffective  regulation.  Beyond  oeradventure  the 
Medical  Examining  Board  of  Virginia  has  been 
wisely  named  to  exercise  such  power,  and  we 
confidently  believe  that  the  Board  as  con- 
stituted and  governed  will  guard  the  best  in- 
terests of  the  public  and  legitimate  medicine 
with  wisdom  as  well  as  justice. 

It  should  be  stated  that  the  Committee  of  the 
Medical  Examining  Hoard  is  much  indebted  for 
the  valuable  advice  and  assistance  of  (  !0l.  .lames 
Mann,  of  Norfolk;  Dr.  Geo.  Ben  Johnston,  of 
Richmond  ;  Dr.  A..  G_  Crockett,,  the  patron,  of 
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the  bill  in  the  State;  Dr.  II.  U.  Stephenson,  in 
the  House,  as  well  as  Mr.  Edward  Cox  and 
Judge  Williams  in  the  House,  and  Messrs. 
Lesner  and  Walker  in  the  Senate.  The  thanks 
of  the  Committee  is  also  due  Messrs.  Wm.  W. 
Old,  Jr..  and  Charles  Webster,  of  Norfolk,  and 
Judge  Harvey  for  valuable  assistance  in  fram- 
ing the  bill. 

Virginia  Health  Almanac  Commended. 

A  recent  issue  of  Colliers  Weekly  is  highly 
commendatory  of  the  Virginia  Health  Almanac, 
issued  by  the  State  Department  of  Health.  As 
indicated  in  the  Weekly,  it  is  the  idea  of  the 
patent  medicine  people,  intended  in  this  in- 
stance for  good  rather  than  harm. 

In  the  form  of  an  almanac,  this  health  bul- 
letin is  received  in  many  homes  where  there  is 
need  of  sanitary  enlightenment,  and  perchance 
some  one  or  more  truths  may  be  imbibed  which 
will  prove  conducive  to  the  conservation  of 
health.  As  a  testimonial  of  the  value  placed 
upon  this  method,  the  Kansas  Health  Depart- 
ment has  adopted  the  Virginia  Health  Almanac 
with  modifications  to  suit  diseases  especially 
prevalent  in  that  locality. 

Reception  Hospital  to  be  Run  in  Connection 
With  Catawba  Sanatorium,  Va. 

At  the  last  meeting  of  the  Virginia  Board  of 
Health,  which  was  held  in  Salem,  Va.,  in  the 
latter  part  of  March,  it  was  decided  to>  build  a 
reception  hospital  for  patients  desiring  to  enter 
Catawba  Sanatorium,  so  as  ascertain  their  con- 
dition before  receiving  them  at  the  State  Sana- 
torium for  Tuberculosis,  and  thus  prevent  the 
admission  of  those  in  advanced  stages  of  the 
disease.  The  hospital  will  cost  about  $40,000, 
and  will  be  located  at  the  junction  of  the  Nor- 
folk and  Western  Railway  with  the  Catawba 
Valley,  about  two  miles  east  of  Salem. 

Vital  Statistics  in  Virginia. 

In  order  to  secure  the  most  effective  ad- 
ministration of  the  new  Vital  Statistics  Law 
in  Virginia,  officials  of  the  Health  Department 
have  been  visiting  registration  areas,  and  the 
Health  ( Viimnissioner  has  also  been  in  con- 
ference with  the  Chief  of  the  Bureau  of  Vital 
Statistics  at  the  Census  Office.  It,  is  the  aim 
of  the  Shite  Health  Department  to  get  affairs 
in  working  order  before  June,  at  which  time 
this  hill  becomes  a  law.  Dr.  W.  A.  Plecker, 
who  has  already  done  efficient    work    for  the 


Department,  will  be  Director  of  the  Bureau  of 
Vital  Statistics,  in  Virginia. 

The  Olivia  Jones  Hospital, 

The  private  hospital  of  Dr.  H.  E.  Jones,  of 
Roanoke,  which  has  jxist  been  completed,  is  a 
brick  building  with  all  modern  conveniences, 
and  is  centrally  located.  It  is  designed  and 
equipped  for  the  management  and  treatment  of 
practically  all  diseases  with  the  exception  of 
contagious  and  infectious  ones  which  are  treated 
outside  of  the  hospital.  When  there  are  vacant 
rooms,  the  privileges  of  the  hospital  are  allowed 
local  physicians  who  desire  hospital  facilities 
for  patients  they  wish  to  treat  personally. 

Dr.  Crawford  Long's  Memory  Honored. 

On  March  30th,  the  seventieth  anniversary 
of  the  day  on  which  Dr.  Crawford  W.  Long, 
a  native  of  Georgia,  first  used  ether  as  an 
anesthetic  in  surgery,  there  was  unveiled  at  the 
Medical  School  of  the  University  of  Pennsyl- 
vania, a  bronze  tablet  in  commemoration  of  the 
event.  It  seems  most  appropriate  that  the 
event  should  have  been  celebrated  at  this  in- 
stitution, the  one  at  which  ether  was  first  used 
as  an  enesthetic.  Addresses  were  made  by 
distinguished  members  of  the  profession. 

North  Carolina  to  Have  State  School  for 
Feeble-Minded. 

Work  is  getting  under  way  for  the  erection 
of  the  main  building  and  two  dormitories  of 
the  North  Carolina  State  School  for  Feeble- 
Minded,  which  is  to  be  opened  at  Kinston, 
about  November  1st.  Three  hundred  applica- 
tions are  already  in  hand,  though  there  will 
only  be  accommodations  for  175  inmates  until 
the  capacity  is  increased.  Dr.  Ira  M.  Hardy, 
of  Kinston,  has  been  selected  by  the  trustees  as 
superintendent. 

Funk  and  Wagnalls  Company, 

New  York,  have  secured  the  American  rights 
to  "A  System  of  Surgery,"  in  which  each 
branch  of  surgery  is  treated  by  foremost 
specialists  in  Great  Britain,  so  that  the  work 
practically  comprises  the  whole  field  of  surgery 
from  the  viewpoint  of  foremost  British  practi- 
tioners. It  will  be  published  in  three  octavo 
volumes,  profusely  illustrated,  the  first  to  be 
issued  about  the  middle  of  April,  the  others 
about  the  Fall  of  1912. 
Recent  Militia  Commissions  in  Virginia. 

Dr.  J.  Fulmer  Bright,  Richmond,  has  been 
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commissioned  major.  Medical  Corps,  Virginia 
Volunteers;  Dr.  Samuel  W.  Maphis,  Warren- 
ton,  captain.  Medical  Corps,  Virginia  Volun- 
teers; and  Dr.  H.  Norton  Mason,  Kichmond, 
has  been  appointed  surgeon  of  the  Richmond 
tight  Infantry  Blues,  with  the  rank  of  captain. 

Dr.  Welch   to   Speak   at    University  of 
Virginia. 

Dr.  William  H.  Welch,  professor  of  pathology 
at  Johns  Hopkins  University,  will  give  a  series 
of  lectures  on  the  Barbour-Page  Foundation,  at 
the  University  of  Virginia,  April  17th,  18th 
and  19th.  His  general  subject  will  be  ''The 
Development  of  Medicine  as  a  Science." 

The  Southside  (Va.)  Medical  Association 

Held  its  last  quarterly  meeting  in  Suffolk, 
March  12th,  the  new  president,  Dr.  J.  E. 
Bawls,  of  Suffolk,  in  the  chair.  A  number  of 
papers  were  read,  and  clinics  at  two  of  the 
hospitals  were  followed  by  a  banquet  at  the 
Nansemond  Hotel.  The  next  meeting  will  be 
held  June  11th,  in  Petersburg. 

Dr.  G.  Betton  Massey 

Announces  that  he  has  resigned  from  the 
Staff  of  the  Oncologic  Hospital,  and  opened  a 
private  sanitarium  at  1S23  Wallace  Street, 
Philadelphia.  The  institution  has  been 
equipped  with  apparatus  for  the  various  uses 
of  electricity  and  other  physical  forces  in  the 
treatment  of  appropriate  cases. 

New  Hospital  for  Leonard  Medical  School, 
Raleigh,  N.  C. 

A  $47,000  hospital  building  to  be  run  in 
connection  with  the  Leonard  Medical  School,  at 
Raleigh,  has  been  finished,  and  will  be  used  for 
negro  patients  entirely.  It  is  complete  in  its 
details,  and  is  to  be  run  under  the  direction  of 
leading  Raleigh  physicians. 

Tuberculosis  Day. 

As  a  result  of  the  work  of  the  allied  anti- 
tuberculosis societies  of  the  United  States, 
Sunday,  April  28th,  has  been  set  aside  as 
National  Tuberculosis  Day,  when  many  thou- 
sand sermons  will  be  preached  throughout  the 
country  on  the  preventive  measures  necessary  to 
fight  the  white  plague. 

W.  B.  Saunders  Company, 

Of  Philadelphia,  have  recently  issued  a  new 
edition  of  their  Illustrated  Catalogue,  describ- 
ing some  forty  new  books   and   new  editions 


published  by  them  since  the  issuance  of  their 
former  catalogue.  Copies  may  be  obtained  free 
by  addressing  the  company. 

Dr.  Francis  M.  Chisolm. 

Formerly  associated  in  the  practice  of  eye, 
ear,  nose  and  throat  diseases,  with  Drs.  Griffith 
and  Poole,  at  the  Farragut,  Washington,  D.  C., 
has  opened  his  office  at  1632  Rhode  Island 
Avenue,  N.  W.,  in  the  same  city. 

C.  V.  Mosby  Medical  Book  and  Publishing  Co., 

St.  Louis,  announce  the  publication,  early  in 
April,  of  a  book  on  Pellagra,  by  Roberts.  It 
promises  to  be  exhaustive,  practical  and  up-to- 
date,  with  illustrations. 

Fredericksburg  Health  Board. 

Drs.  J.  N.  Barney  and  C.  Mason  Smith  were 
recently  elected  members  of  the  new  city  Health 
Board  of  Fredericksburg,  Va. 

Surgeon  W.  M.  Wheeler,  U.  S.  N., 

Has  been  ordered  to  duty  at  Marine  Barracks 
and  Marine  Recruiting  Station,  Norfolk,  Va. 

"Papyrus  Ebers." 

Dr.  Carl  H.  von  Klein,  of  the  Medical  De- 
partment, John  Crerar  Library,  Chicago,  an- 
nounces the  completion  of  his  translation  of  the 
"Papyrus  Ebers"  into  English,  but  finds  it 
necessary  to  secure  several  hundred  additional 
subscriptions,  at  $5  a  copy,  which  will  be 
turned  over  to  the  printer  as  a  guarantee  for 
the  cost.  Dr.  von  Klein,  who  is  now  70  years 
of  age,  has  devoted  twenty  years  of  his  life  and 
much  expense  to  this  translation,  which  will  be 
lost  to  the  profession  if  the  necessary  subscrip- 
tions are  not  obtained  to  insure  its  publication. 

The  book  will  consist  of  650  pages,  with  six 
plates,  bound  in  one  volume. 

For  Sale — Sanatorium  with  complete  equip- 
ment, located  in  the  best  section  of  the  Magic 
City  of  Roanoke.  For  particulars  and  terms. 
address  The  Keister  Home  Sanatorium,  22 
Seventh  Avenue,  S.  W.,  Roanoke,  Va. 

For  Sale — Unopposed  country  practice  in 
Tidewater  section  of  Virginia,  with  ten  room 
residence,  barn,  etc.,  by  doctor  who  wishes  to 
specialize.  An  excellent  neighborhood  in  fine 
farming  section,  convenient  to  churches  and 
schools.  Roads  good.  Nearest  physician,  twelve 
miles.  For  full  particulars,  address  H.  J.  K., 
care  this  journal. 
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Dr.  J.  Newton  Lewis. 

Doctors  throughout  the  State  will  lie  shocked 
to  hear  of  the  untimely  death  of  Dr.  Lewis, 
on  the  night  of  April  6th,  as  the  result,  of  an 
automobile  accident.  With  a  party  of  friends 
he  was  returning  to  his  home,  when  the  driver 
le-t  control  of  his  car  about  five  miles  from 
IJoanoke.  causing  it  to  run  into  a  fence,  with 
fatal  results  to  Dr.  Lewis  and  another  member 
oi  the  party. 

Dr.  Lewis  was  born  in  .Jefferson  County; 
West  Virginia,  forty-rive  years  ago,  aiid  re- 
ceived his  academic  education  at  Washington 
ard  Lee  University.  He  studied  medicine  at 
the  College  of  Physicians  and  Surgeons,  Balti- 
more, from  which  he  graduated  in  1892,  and 
located  in  Roanoke,  Ya.,  where  he  has  since' 
made  his  home,  and  had  hecome  one  of  the 
leaders  in  the  profession.  He  was  prominently 
identified  with  the  State  and  local  medical 
societies,  was  coroner  of  Roanoke  for  a  number 
of  years,  and  a  surgeon  of  the  Norfolk  and 
Western  Railway.  His  widow  survives  hiiri. 
A  brother.  Dr.  I).  G.  Lewis,  also  a  member' of 
our  State  Society,  resides  in  Washington,  1).  ('. 
By  his  genial  manner  and  sterling  qualities; 
Dr.  Lewis  had  endeared  himself  not  only  to 
many  citizens  of  his  section,  hut  also  to  the 
profession  throughout  the  State. 

Dr.  John  Henry  Neff. 

For  many  years  one  of  the  most  prominent 
physicians  of  Northern  Virginia,  died  of 
apoplexy,  .March  18th,  at  the  lniversity  of 
Virginia,  and  was  buried  at  Harrisonburg,  Ya. 
fie  was  horn  in  Shenandoah  County,  Virginia, 
October  11,  L843,  and  received  his  academic 
education  at  Roanoke  College.  Upon  gradu- 
ating in  medicine  from  the  University  of  Vir- 
ginia in  1  s7<>.  and  from  the  University  pf  the 
City  of  Xew  York,  in  1 S 7 1 .  he  was  appointed 
House  Physician  to  Charity  Hospital,  New 
York  City,  for  1871-72,  and  was  physician  to 
Small-pox  and  Fever  Hospital  in  that  city  in 
1872-7:;.  Alter  this,  he  was  located  in  Har- 
risonburg,  until  about  two  years  ago,  when  he 
moved  to  Lniversity,  tor  the  purpose  of  educat- 
ing his  sons.      1 1  is  eldest  son.  Dr.  John  Neff, 
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is  an  interne  at    the    University   of  Virgin] 
I  lospital. 

He  was  a  member  of  the  Medical  Society  of 
Virginia,  serving  as  first  vice-president  in 
1900,  and  a  member  of  the  Medical  Examining 
Hoard  pi  Virginia  from  its  organization  until 
November  1891.  Hi-  wife  and  six  children 
survive  him. 

Dr.  Henry  Shaw  Etheridge, 

Another  beloved  physician  of  the  "old 
school/'  died  at  his  home  in  Port  Norfolk,  Ya., 
February  24,  1912,  after  a  short  illness  from 
pneumonia.  He  was  born  in  Currituck  Coun- 
ty, North  Carolina,  October  10,  1839,  and 
came  to  Virginia  at  an  early  age.  After  an 
academic  education  in  private  schools,  he 
studied  medicine  and  graduated  in  April,  1861, 
from  the  Eclectic  .Medical  Institute,  of  Cincin- 
nati. He  was  a  member  of  his  State  and  local 
medical  societies  and  had  served  some  >,ime  as 
a  member  of  the  Norfolk  Countv  Board  of 
Health. 

Dr.  Andrew  H.  Whitridgs 

Died  in  Baltimore,  Md.,  .March  l!)th,  aged 
-11  years.  He  was  a  graduate  of  the  Harvard 
Medical  School,  in  18*94,  and  of  the  Medical 
Department  of  Johns  Hopkins  University  in 
the  class  of  1898.  For  more  than  eleven  years 
he  had  been  medical  director  of  the  Maryland 
Life  Insm-ance  Company,  the  members  of 
which,  with  a  host  of  friends,  will  feel  his  loss 
keenly; 

Dr.  W.  F.  Payne, 

Chairman  of  the  Republican  Committee  of 
Rockingham  County,  died  March  1 8th,  at  his 
home  in  Dayton,  Ya.,  of  dropsy  and  Bronchitis, 
aged  50  years.  He  graduated  from  the  Medi- 
cal College  of  Virginia  in  189.1,  and  in  addi- 
tion to  his  professional  work  took  an  active 
part  in  the  politics  of  his  county.  His  wife 
and  six  children  survive  him. 

Dr.  Hugh  L.  Blanton, 

A  prominent  and  beloved  citizen  of  Cumber- 
land County,  Ya.,  died  at  his  home,  Adriance, 
thai  County,  April  5th,  aged  seventy-nine  years, 
lie  was  a  graduate  of  tin  University  of 
Pennsylvania,  Department  of  Medicine,  in 
1855.     Several  children  survive  him. 
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A  CASE  OF  HYDROPHOBIA  IN  MAN.:: 

By   GEORGE   TUL/LY   VAUGHAN,   M.  D., 
Washington,  D.  C, 

Professor    of    Surgery     University    of  Georgetown; 
formerly  Asst.  Surgeon-General  U.  S.  P.  H. 
and  M.  H.  S. 

W.  R.,  colored,  male ;  aged  67  years ;  nativity, 
Virginia ;  occupation,  laborer ;  was  admitted  to 
the  Emergency  Hospital,  November  24,  1911. 
It  was  through  the  courtesy  of  Dr.  S.  T.  Ash- 
ton,  o£  Ballston,  Va.,  that  the  patient  came  un- 
der my  care,  and  the  history  up  to  the  time  I 
saw  him  was  obtained  from  Dr.  Ashton,  who 
had  known  the  patient  for  several  years. 

Patient  had  had  no  other  serious  illness.  He 
was  bitten  by  his  own  dog  about  two  months  be- 
fore, two  teeth  penetrating  the  skin  of  the  right 
wrist,  the  scars  of  the  wounds  being  still 
clearly  visible.  Dr.  Ashton  cauterized  the 
wounds,  and  the}'  healed  without  trouble. 
Nothing  is  known  as  to  the  dog's  health,  but  he 
was  annoying  a  chicken,  and  when  his  master 
seized  him  to  make  him  behave  he  was  bitten. 
The  dog  was  killed,  but  no  examination  was 
made,  and  nothing  was  thought  of  the  matter 
until  about  November  17th,  when  the  patient  be- 
gan to  feel  pains  in  the  right  forearm  and  arm, 
running  up  to  the  shoulder,  and  of  a  tingling 
character.  Dr.  Ashton  was  consulted,  and  hav- 
ing forgotten  about  the  dog  bite,  regarded  the 
trouble  as  rheumatic  or  neuralgic  in  character 
and  prescribed  accordingly. 

On  November  22d,  Dr.  Ashton  was  sent  fbi 
and  found  the  patient  quite  ill,  unable  to  swal- 
low and  having  convulsions  on  attempting  to 
swallow. 

November  24th,  his  condition  had  not  im- 
proved, and  Dr.  Ashton  being  convinced  that  he 
had  a  case  of  hydrophobia  to  deal  with,  brought 
him  to  hospital  in  his  buggy.  At  the  hospital  he 
had  to  be  supported  in  walking  into  the  hospital 

♦Read  before  the  Medical~Soeietv  of- D.~~ C\  April 
3,  1912. 


or  he  would  have  fallen.  There  was  a  general 
appearance  of  collapse  with  drooping  figure,  half 
open  mouth,  but  a  rather  distressed  expression 
of  countenance.  Pulse  115  to  120.  intermittent 
at  times;  axillary  temperature  98.8;  patella 
tendon  reflexes  exaggerated.  Seated  in  a  chair 
he  looked  weak  and  helpless  with  body  stooping 
forward  and  head  drooping.  Now  and  then  he 
would  take  one  or  two  sobbing  inspirations. 
Fanning  caused  stiffening  of  his  body  and 
brought  on  sobbing  inspiration.  Speech  was 
like  that  of  one  with  lips  or  tongue  partially 
paralyzed,  enunciation  being  imperfect  and  dif- 
ficult at  times  to  understand. 

His  mind  was  evidently  clouded,  as  shown 
by  contradictory  statements.  No  saliva  dripped 
from  his  mouth,  nor  did  he  cough,  but  Dr.  Ash- 
ton said  that  he  had  had  both  symptoms  and  had 
shortly  before  received  a  dose  of  morphine  and 
scopolamin.  Asked  if  he  wanted  a  drink  of 
water  he  said  yes,  but  that  he  could  not  swal- 
low— that  he  had  not  been  able  to  swallow  for 
two  or  three  days.  He  was  given  a  drink  of 
water,  which  he  willingly  took  in  his  mouth  and 
attempted  to  swallow,  when  a  look  of  distress  or 
terror  came  over  his  face  and  the  water  was 
ejected.  Later  on  the  same  day  he  did  swallow. 
At  6  P.  M. — about  six  hours  later — he  was 
given  milk  and  eggs  and  swallowed  without  dif- 
ficulty. 11  P.  M.,  sleeping.  At  12  o'clock  mid- 
night got  out  of  bed  and  called  for  his  clothes. 

November  25th,  3  A.  M. — Drank  egg  and 
milk,  but  would  not  stay  in  bed ;  {  grain  of 
morphine  given  hypodermically.  4  A.  M.— 
Quiet.  5  A.  M. — Up,  knocking  on  his  door  and 
asking  to  be  let  out.  8  A.  M. — Quite  restless; 
temperature  (axillary)  99.8,  pulse  L04,  respi- 
rations 20.  Given  albumen  water  and  had  some 
difficulty  in  swallowing.  9:30  A.  M. — }  grain 
of  morphine  given.  10  A.  M. — Expectorating 
frothy  mucus,  but  ate  sausage  and  bread  and 
drank  milk.  12  o'clock  noon — Very  nervous; 
|  grain  of  morphine  given.     2  P.  M. — Very 
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much  excited  and  talkative,  but  ate  bread  and 
soup.  3  P.  M. — \  grain  of  morphine  given. 
4  P.  M. — Sleeping.  5  P.  M. — Insists  on  going 
out  to  finish  his  evening's  work.  7  P.  M. — Very 
restless.  Took  his  bed  to  pieces.  Temperature 
09.0,  pulse  100,  respirations  28 ;  \  grain  of 
morphine  given.  8  P.  M. — Quiet,  but  uot 
asleep.  8.40 — Much  excited;  took  his  bed  to 
pieces  again  and  banged  on  the  floor  with  some 
of  the  parts.  Morphine  given.  10  P.  M. — 
Quiet,  but  not  asleep;  prays  most  of  the  time. 

November  26th,  4  A.  M.— Very  restless,  talk- 
ing through  the  window  to  an  imaginary  person. 
7  A.  M. — Has  rested  and  slept  at  intervals  since 
4  o'clock.  Takes  food  well.  8  A.  M. — Coughs 
and  expectorates  a  great  deal ;  more  delirious. 
Temperature  102.2.  9  :45  A.  M. — The  patient 
was  sitting  on  the  side  of  his  bed  and  the  nurse 
was  preparing  to  give  him  some  medicine,  when, 
without  warning,  he  fell  over  dead. 

Necropsy  seven  hours  after  death  by  Dr.  A.  M. 
Stimson,  of  the  P.  II.  and  M.  H.  S. :  Cadaveric 
rigidity  marked.  Brain  slightly  congested  and 
with  the  medulla  was  taken  to  the  laboratory 
for  examination.  The  heart  seemed  normal, 
coronary  arteries  tortuous.  Liver,  spleen  and 
lungs  normal.  Both  kidneys  contained  a  few 
small  cysts  and  the  right  kidney  was  somewhat 
smaller  than  the  left.  During  life  they  appeared 
to  functionate  quite  well,  and  analysis  of  urine 
showed  color,  yellow,  specific  gravity  1028  ;  re- 
action acid ;  a  heavy  trace  of  albumin ;  hyalin 
and  granular  casts  and  epithelial  cells  present. 

December  18th — Dr.  Stimson  sent  me  the  fol- 
lowing account  of  his  laboratory  examination 
and  tests:  "I  wish  to  inform  you  of  the  results 
of  the  examination  of  the  brain  of  the  hydro- 
phobia patient,  W.  R..  who  died  at  the  Emer- 
gency Hospital,  November  26,  1911.  I  have 
delayed  in  sending  you  this  report  until  the  com- 
pletion of  the  animal  experiments.  Negri 
bodies,  well  developed,  but  not  very  numerous, 
were  found  in  the  cerebral  cortex.  Amnion's 
horn  and  the  cerebellum.  On  November  27th 
a  portion  of  the  medulla,  which  had  been  kept 
over  night  in  glycerin,  was  emulsified  in  salt 
solution  and  inoculated  subdurally  into  6  ani- 
mals, 3  rabbits  and  3  guinea  pigs.  One  rabbit 
died  three  days  later  with  symptoms  of  a  brain 
lesion,  and  on  autopsy  the  cortex  was  found  to 
lte  greatly  compressed  by  an  excessive  collection 


of  fluid  on  the  surface  and  in  the  ventricles  of 
the  brain. 

"The  remaining  five  animals,  after  being  in 
apparently  good  health  for  from  ten  days  to  two 
weeks,  developed  symptoms  of  rabies  and  died, 
and  many  Negri  bodies  were  found  in  the  brains 
of  four  of  them,  the  remaining  one  not  being- 
examined  on  account  of  decomposition. 

"This  examination  confirms  the  clinical  diag- 
nosis, and  puts  it  beyond  the  possibility  of  con- 
tradiction. 

"I  feel  that  this  case  should  be  reported  before 
a  medical  body  if  onl}r  as  a  matter  of  record. 
There  were  several  interesting  features  which 
might  be  of  value  in  diagnosing  a  similar  case, 
for  instance,  the  recovery  of  the  ability  to  swal- 
low after  its  loss,  and  the  hysteroid  nature  of  the 
mental  symptoms  at  one  period." 

I  fully  agree  with  Dr.  Stimson  in  the  advisa- 
bility of  reporting  every  case  of  this  kind  if  for 
no  other  purpose  than  that  of  proving  the  exis- 
tence of  the  disease  to  some  who  disbelieve  its 
existence.  I  do  not  know  if  there  are  at  present 
any  intelligent  physicians  who  doubt  the  exis- 
tence of  hydrophobia,  but  I  know  there  were  a 
good  many  ten  or  fifteen  years  ago. 

In  a  book  published  in  1904,  one  of  these  gen- 
tlemen thus  expresses  his  views :  "Most,  if  not 
all,  cases  of  so-called  hydrophobia  are  not  hydro- 
phobia at  all.  The  author  has  studied  this  sub- 
ject with  great  care  for  many  years,  and  has  be- 
come satisfied  that  the  popular  theory  in  regard 
to  hydrophobia  is  utterly  wrong.  He  also  be- 
lieves that  it  will  some  day  disappear,  as  the  be- 
lief in  witchcraft,  which  not  long  ago  was  sup- 
ported by  the  most  respectable  medical,  clerical 
and  popular  authorities,  has  disappeared.  *  *  * 
So-called  hydrophobia  exists  exactly  in  propor- 
tion to  the  common  belief  in  it  and  the  amount 
of  discussion  it  gets.  In  Paris  more  cases  occur 
than  in  any  place  of  its  size  in  the  world,  be- 
cause there  the  medical  men  are  continually 
keeping  the  subject  before  the  people.  In  this 
country  a  few  newspapers  more  or  less  con- 
stantly do  the  same  thing." 

This,  gentlemen,  would  seem  to  be  actuated 
by  the  spirit  of  Eddyism — believe  that  a  thing- 
does  not  exist,  and,  lo,  it  is  so. 

1718  /  Street,  N.  lb. 
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A  STUDY  AND  REVIEW  OF  SPLANCHNOP- 
TOSIS OF  VISCERA  OF  CHEST  AND  ABDO- 
MEN—WITH REPORT  OF  AN  UNUSUAL 
CASE. 

By  H.  E.  JONES.  M.  D.    Roanoke,  "Va., 
Physician  and  Surgeon  to  Olivia  Jones  Hospital. 

This  condition  is  named  in  the  text — hy  But- 
ler, Splanchnoptosis ;  by  Osier,  Enteroptosis 
(Glenard's  disease)  or  Visceroptosis;  and  is  de- 
scribed as  a  "dropping  of  the  viscera.'''  The  text 
states  it  "is  not  a  disease,  hut  a  symptom  group 
characterized  by  looseness  of  the  mesenteric  and 
peritoneal  attachments,  so  that  the  stomach,  the 
intestines,  particularly  the  transverse  colon, 
liver,  the  kidneys  and  the  spleen  occupy  an  ab- 
normally low  position  in  the  abdominal  cavity." 
In  looking  up  the  literature  on  the  subject,  none 
of  the  texts  described  a  splanchnoptosis  or 
visceroptosis  of  the  viscera  of  the  chest.  The 
only  thing  I  could  find  that  referred  to  the  chest 
viscera  was  under  the  head  of  the  heart,  where 
it  was  mentioned  that  this  organ  was  dis- 
placed in  pleuritic  effusions  and  in  pneumo- 
thorax, but  did  not  state  that  the  displacement 
from  these  causes  was  downwards,  which  is 
necessary  to  bring  them  in  this  category.  Nor 
was  there,  under  the  head  of  the  lungs,  any  ref- 
erence to  their  downward  displacement ;  nor 
was  there  any  mention,  under  the  head  of  dis- 
eases of  the  blood  vessels,  of  the  downward  dis- 
placement of  the  arch  of  the  aorta ;  hence,  my 
conclusion  was  that  the  various  authors  referred 
to  were  not  of  the  opinion  that  such  a  condi- 
tion as  splanchnoptosis  of  the  viscera  of  the 
chest  existed. 

As  a  matter  of  fact,  such  a  condition  may 
exist,  and  has  done  so  for  a  long  time,  but  has 
been  overlooked  by  the  authors  of  text-books  as 
well  as  by  the  rank  and  file  of  the  profession, 
ourselves  included. 

As  to  the  cause,  it  is  stated  there  are  two,  one 
for  two  different  groups  of  cases.  In  the  first 
group,  there  is  "loss  of  normal  support  of  the 
abdominal  wall  in  consequence  of  repeated  preg- 
nancies or  recurring  ascites.  In  the  second 
group  we  find  young  and  middle-aged  persons 
with  more  or  less  marked  neurasthenia  and  spare 
habit,  with  abnormally  loose  or  relaxed  mesen- 
teric and  peritoneal  attachments,  which  are  ac- 
quired or  congenital. 

The  symptoms  of  splanchnoptosis  are  those  of 
neurasthenia  with  all  of  its  symptoms,  "dys- 
pepsia, throbbing  in  the  back,  and  dragging 


pains  or  weakness  in  the  back  and  inability  to 
perform  the  usual  duties  of  life ;  erythematous 
Hushing  of  the  skin,  aortic  pulsation  easily  seen, 
a  feeling  of  exhaustion  and  general  nervousness, 
constipation  and  loss  of  appetite." 

As  to  making  a  diagnosis  of  splanchnoptosis, 
this  is  imperative  for  the  welfare  of  the  patient ; 
and  to  do  so  we  must  be  able  to  make  a  thorough 
physical  examination  of  the  viscera  of  the  chest 
and  abdomen,  and  must  be  thoroughly  familiar 
with  the  normal  position  of  all  the  organs  of 
these  two  regions  of  the  body.  If  we  do  not 
possess  this  accurate  knowledge  of  their  respec- 
tive positions,  we  will  not  be  able  to  recognize 
a  special  "dropping  of  the  viscera,"  nor  a  gene- 
ral dropping  of  the  viscera  either  of  the  chest  or 
abdomen,  even  if  we  possess  considerable  skill 
in  making  physical  examinations,  or  as  much 
skill  as  the  highest  type  of  physicians.  To 
make  an  absolutely  satisfactory  diagnosis,  it  is 
necessary  to  seek  the  aid  of  the  radiographer  and 
have  him  to  make  a  skiagraph  of  the  viscera 
of  both  the  chest  and  abdomen.  If  I  had  not 
sought  the  aid  of  Dr.  Brady  in  the  case  I  am 
about  to  report,  I  would  not  have  discovered  a 
most  interesting  and  unusual  condition,  nor 
would  the  profession  as  a  whole  have  known, 
probably  for  years  to  come,  that  there  was  such 
a  condition  as  splanchnoptosis  of  the  viscera  of 
the  chest. 

Before  resorting  to  the  X-ray,  three  of  us 
diagnosed  part  of  this,  probably,  unusual  condi- 
tion, but  by  no  means  all  of  it ;  the  X-ray  saw 
what  we  failed  to  see,  and  made  the  diagnosis 
complete,  thus  enabling  us  to  apply  rational  and 
beneficial  treatment  with  great  relief  to  the  pa- 
tient and  credit  to  ourselves. 

Treatment. — Believe  the  neurasthenia,  ner- 
vous and  mechanical  dyspepsia  and  constipa- 
tion, by  symptomatic,  hygienic  and  dietetic  treat- 
ment, tonics,  and  mechanical  support  to  the  dis- 
placed organs.  Also  use  posture  by  elevating 
the  foot  of  the  patient's  bed,  and  once  or  twice 
a  day  put  body  of  patient  in  a  vertical  position, 
head  down, for  a  few  minutes,  and  while  in  this 
position,  by  mechanical  manipulation,  strip  the 
organs  of  abdomen  and  chest  downward  towards 
the  head.  Then  use  both  adhesive  and  elastic 
abdominal  bandage  for  mechanical  support  of 
the  displaced  organs  to  support  them  when  pa- 
tient is  in  vertical  position,  head  up. 

Case. — M.  S.  W.  Hebrew,  age  43,  weight  105 
pounds,  height  5  feet  7  inches,  dark  complexion. 
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Heaviest  weight  during  prime  of  life,  130 
pounds,  spare  build. 

History  and  symptoms  show  that  patient  has 
always  been  delicate,  but  health  was  sufficient  to 
permit  him  to  attend  to  his  occupation  as  mer- 
chant. Two  years  ago  he  began  to  fail  in  health. 
Gradually  he  became  emaciated,  anemic, 
nervous  and  weak,  no  appetite,  digestion  poor, 
depressed  in  spirits,  emotions  easily  excited,  and 
life  to  him  became  miserable,  with  inability  to 
perform  the  usual  duties  of  life.  Pulse  slow ; 
temperature,  usually  sub-normal,  ranged  from 
97  to  98,  until  his  condition  was  diagnosed  and 
he  received  appropriate  treatment,when  his  tem- 
perature ranged  between  98  1-5  to  98  3-5. 

On  physical  examination  it  was  found  that  the 
chest  was  asymmetrical  and  flat;  the  supra- 
clavicular fossae  were  very  deep,  unusually  so, 
and  would  hold  about  half  a  cup  of  water;  inter- 
spaces between  1st,  2d,  3d  and  4th  ribs  were 
very  distinct.  Low  down  on  right  anterior  as- 
pect of  chest  over  region  of  liver  the  chest  was 
markedly  flattened.  There  was  resonance  on 
percussion  over  the  entire  area,  without  normal 
dullness — in  fact,  over  the  upper  portion  of 
chest  and  low  down  on  right  side  over  the 
hepatic  region  there  was  hyperresonance.  On 
auscultation  there  were  no  abnormal  sounds,  no 
rales  except  from  the  third  rib  up  the  respira- 
tory sounds  were  very  indistinct ;  neither  were 
there  evidences  of  bronchitis  or  tuberculosis, 
though  the  patient's  general  appearance  indi- 
cated the  latter  condition.  By  ordinary  physical 
examination  the  heart  was  found  to  be  abnor- 
mally low,  but  the  sound  showed  no  irregular 
action  ;  rhythm  regular,  force  decreased,  no  mur- 
murs, no  cedema,  cyanosis  or  dyspnoea ;  respira- 
tion, when  quiet,  15. 

On  examining  the  abdomen,  the  liver  (upper 
border)  was  found  below  the  11th  rib,  and  the 
bulk  of  the  organ  was  in  the  abdominal  cavity. 
Right  kidney  was  displaced  downwards  and  was 
lying  under  McBurney's  point.  Upper  border 
of  stomach  was  near  navel,  and  tranverse  colon 
displaced  downwards  below  stomach.  The 
spleen,  strange  to  say,  was  the  least  displaced 
organ  in  the  abdomen  except  the  left  kidney 
and  possibly  pancreas.  The  lower  abdomen 
from  just  above  the  navel  (waist  line)  to  pelvis 
was  prominent  and  slightly  bulging  ;  no  jaun- 
dice was  present,  though  there  was  constipa- 
tion.   Skin  was  erythematous;  front  of  chest 


was  also  blistered  from  counter-irritation  by  at- 
tending physicians  for  pains  in  chest.  The  only 
chest  symptoms  present  were  pains  over  front  of 
chest,  radiating  upward  and  outward  to  shoul- 
ders, and  down  the  arms  to  elbows.  Latter  con- 
dition diagnosed  rheumatism  by  patient  and  at- 
tending physicians ;  some  discomfort  was  caused 
when  patient  used  his  arms,  which  could  not  be 
carried  above  his  head  without  producing  much 
pain. 

Abdominal  symptoms  were  those  of  dyspepsia, 
—slight  pains  with  dragging,  heavy  feeling. 
Suffered  with  some  pain  in  small  of  back.  He 
was  nervous,  depressed  and  could  not  sleep  more 
than  three  or  four  hours  a  night  unless  he  was 
given  a  hypnotic.  The  following  is  Dr.  E.  T. 
Brady's  skiagraphic  report: 

"The  skiagraph  of  your  patient,  Mr.  S. 

W  ,  is  both  diagnostic  and  unusual.  It 

shows  the  most  extreme  degree  of  splanchnop- 
tosis which  it  has  ever  been  my  fortune  to  ex- 
amine. Beginning  at  the  top,  there  is  entire  ab- 
sence of  lung  tissue  on  both  sides  as  low  as  the 
lower  edge  of  the  third  rib.  The  arch  of  the 
aorta  is  distinctly  outlined  and  is  displaced  to 
the  left,  its  upper  border  being  on  a  line  with 
the  lower  border  of  the  third  rib.  The  heart  is 
almost  central,  its  centre  being  immediately  be- 
neath the  ensiform  appendix.  The  anterior  at- 
tachment of  the  diaphragm  is  on  a  line  with  the 
vertebral  attachment  of  the  twelfth  rib.  The 
upper  margin  of  the  liver  is  only  about  two 
inches  above  umbilicus.  The  stomach,  almost 
vertically  placed,  is  to  the  left,  and  its  upper 
edge  about  one  inch  above  umbilicus.  The 
pyloric  end  is  behind  the  pubic  arch.  The  colon 
is  coiled  in  irregular  folds  deep  in  the  pelvis. 
The  spleen  is,  strange  to  say,  only  about  an  inch 
below  its  normal  site,  and  is  apparently  fibroid." 

The  reason  the  right  kidney  was  not  given  in 
Dr.  Brady's  report  as  being  displaced  was  due 
to  its  having  been  put  in  position  by  me  when  I 
first  examined  the  patient.  It  was  replaced  with 
some  difficulty,  and,  strange  to  say,  has  remained 
in  its  normal  position  ever  since. 

If  you  will  notice  from  the  above  report,  there 
is  some  discrepancy  between  the  results  of  the 
physical  examination  and  that  of  the  skiagraph, 
in  that  we  did  not  recognize  the  splanchnoptosis 
of  the  lungs,  the  heart,  the  arch  of  the  aorta,  nor 
the  great  degree  of  splanchnoptosis  of  all  the 
other  organs,  as  did  the  skiagraph.   Hence,  in 


1012.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


33 


these  cases  the  importance  of  repeated  careful 
physical  examinations  is  to  be  emphasized;  and, 
finally,  use  the  X-ray  on  all  such  cases  should 
be  remembered  as  likely  to  be  of  benefit  in  diag- 
nosis. 

Treat  in  rut. — The  patient  was  put  to  bed  for 
the  purpose  of  giving  him  rest.  He  was  given  a 
bitter  tonic,  and  diet  was  restricted  to  a  light 
nutritious  food,  cereals,  milk,  cream,  white 
meats,  and  vegetables.  Dr.  L.  G.  Pedigo  band- 
aged his  abdomen  with  broad  adhesive  strips, 
and  I  had  him  wear  an  abdominal  elastic  band- 
age over  this  when  he  was  allowed  to  be  up  in 
hospital  for  exercise.  For  a  few  days  the  foot 
of  his  bed  was  elevated  12  to  15  inches,  and 
each  night  I  had  him  to  lay  across  the  bed  and 
carry  his  head  to  the  floor,  which  position  placed 
his  body  in  vertical  position,  head  down,  when 
1  had  him  make  deep  inspirations  and  forcible 
expirations.  Then  I  would  forcibly  press  or 
strip  the  abdomen,  making  pressure  as  regards 
position  down  towards  chest  and  head;  by  this 
means  all  the  organs  wrere  forced  toward  their 
natural  position,  and  tension  on  the  peritoneal 
and  mesenteric  attachments  of  the  abdominal 
organs  was  relieved,  as  was  also  the  tension  on 
attachments  of  the  lungs,  arch  of  aorta  and 
heart.  In  a  few  days  the  pains  in  chest,  shoul- 
ders and  arms,  previously  referred  to,  were  sud- 
denly relieved,  and  remained  so  for  two  weeks, 
when  patient  left  the  hospital. 

The  pain  in  chest,  shoulders  and  arms  was 
evidently  due  to  the  tension  on  the  attachments 
of  the  organs  in  the  chest.  Appetite  was  re- 
gained, digestion  became  better,  and  weight  in- 
creased some  10  pounds.  Neurasthenia  also 
practically  disappeared,  patient  became  more 
hopeful,  and  was  getting  anxious  to  return  to 
business. 

While  in  the  hospital  Dr.  L.  G.  Pedigo 
lavage*]  his  stomach  at  8:30  each  evening,  or 
every  other  evening,  for  the  purpose  of  giving 
the  stomach  10  or  12  hours  rest,  as  well  as  to 
give  it  a  chance  to  tone  up  and  contract.  The 
patient  was  also  taught  by  Dr.  Pedigo  to  lavage 
his  stomach  so  that  this  necessary  treatment 
could  be  continued  at  patient's  home  for  as  long 
a  time  as  would  be  found  necessary. 

With  the  above  outlined  treatment  and  con- 
stant use  of  the  abdominal  support  I  believe  the 
patient  will  be  able  to  attend  to  his  usual  duties 
and  be  altogether  more  comfortable  for  the  bal- 
ance of  his  life.    Without  a  correct  diagnosis  we 


could  not  have  given  him  this  relief.  This  man's 
splanchnoptosis  was  so  extensive  that  surgery 
was  out  of  the  question  as  a  remedial  measure. 

An  unsolved  question  in  this  case  is  whether 
the  condition  is  congenital  or  acquired. 

In  a  presumably  exhaustive  discussion  on 
Enteroptosis,  Its  Symptomatology  and  Treat- 
ment, by  Thomas  P.  Brown,  M.  D.,  of  Balti- 
more, reprinted  from  American  Medicine,  Au- 
gust 15,  22,  29,  1903,  in  which  are  expressed  his 
views  and  those  of  American,  English,  French 
and  German  authors,  I  find  that  none  of  them 
made  mention  of  splanchnoptosis  of  the  viscera 
of  the  chest.  I  have  examined  all  the  text- 
book literature  at  my  command,  besides  quite  a 
number  of  the  best  medical  journals  for  a  num- 
ber of  years  back,  and  I  cannot  find  any  account 
or  mention  of  the  subject  of  dropping  of  the 
viscera  of  the  chest.  The  idea  with  all  of  them 
is  that  dropping  of  the  viscera  is- only  found  be- 
low the  diaphragm  in  the  abdominal  region. 

I  read  this  paper  at  one  of  the  clinical  meet- 
ings at  the  Jefferson  Hospital,  of  Roanoke,  at 
which  some  twenty  physicians  were  present,  and 
also  read  the  skiagraphic  report  of  this  case  be- 
fore an  equal  number  of  physicians  at  the  Roa- 
noke Academy  of  Medicine.  At  neither  of  these 
meetings  did  any  physician  claim  that  he  had 
ever  seen  in  his  private  practice,  or  had  found 
reported  in  journal  or  text-book  literature  a 
similar  case. 

If  any  one  who  happens  to  read  this  paper 
has  ever  seen  a  case  of  splanchnoptosis  of  the 
viscera  of  the  chest,  in  private  practice,  or  re- 
ported in  literature,  he  will  do  me  a  great  favor 
by  giving  me  the  facts.  > 


TREATMENT  OF  SHOCK  DUE  TO 
HEMORRHAGE.* 

By  GEO.  W.  NORMAN,  M.  D.,  Pomona,  N.  C. 

I  shall  not  in  this  short  paper  even  touch  on 
the  methods  of  controlling  hemorrhage,  but  shall 
confine  myself  strictly  to  the  treatment  of  shock. 
We  will,  therefore,  assume  that  all  hemorrhage 
has  been  controlled,  but  that  the  patient  is  in 
profound  shock,  due  directly  to  the  great  loss  of 
blood. 

The  treatment  of  this  condition  is  both  surgi- 
cal and  medicinal;  and,  while  I  shall  speak  of 
them  separately,  such  is  not  f()  Ur  ,|„.  ,.ase  in 
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practice,  for  if  there  ever  is  a  time  when  the 
physician  needs  to  be  a  surgeon  and  the  surgeon 
a  physician  it  is  in  the  treatment  of  this  condi- 
tion,  for  what  at  another  time  might  be  only 
poor  surgery,  or  an  unwise  choice  of  drugs,  may 
here  result  disastrously  for  the  patient. 

In  the  way  of  surgical  treatment,  we  have  to 
consider  position,  auto-infusion,  enteroclysis, 
hypodermocylsis,  infusion,  and  transfusion.  By 
position  (recumbent,  head  low),  we  encourage 
the  flow  of  blood  to  the  vital  centers,  thus,  in  a 
measure,  overcoming  anemia  of  the  brain.  This 
is  further  accomplished  by  auto'clysis,  and  our 
object  here  should  not  be  merely  to  bandage  the 
limbs  snugly,  but  we  should  first  force  out,  as 
near  as  we  can,  all  blood  from  the  limb ;  then, 
if  we  have  an  assistant,  have  him  to  hold  the 
limb  in  an  upright  position  and  with  end  of 
finger  compress  the  artery  near  the  body;  then 
with  bandage,  beginning  at  the  extremity,  band- 
age the  limb  tight  enough  to  keep  the  blood  out 
(just  as  if  we  had  a  tourniquet  applied).  These 
bandages  should  nor  remain  very  long,  and  in  no 
case  should  we  leave  our  patient  while  they  are 
on.  In  the  removal,  if  there  has  been  very  great 
loss  of  blood,  loosen  up  and  gradually  remove 
from  one  limb  and  watch  conditions  a  while 
before  removing  others.  To  remove  them  all  at 
once  would  be  equivalent  to  bleeding  our  patient 
a  second  time ;  for.  if  the  bandages  have  been 
properly  applied,  the  blood  vessels  in  the  limbs 
are  almost  empty  and.  of  course,  will  at  once  fill, 
thus  taking  blood  from  the  vital  centers. 

After  the  limbs  are  bandaged,  and  it  should 
be  done  quickly,  enteroclysis  and  hypodermo- 
clysis  should  be  started.  For  enteroclysis,  use 
9-10  per  cent,  saline  solution  with  one-half 
ounce  of  glucose  to  the  pint  of  solution,  drop 
method,  to  be  put  as  high  up  in  bowel  as  is  pos- 
sible. The  solution  for  hypodermoclysis  should 
be  the  same  saline  solution  and  should  be  put 
under  (not  into)  the  breast.  It  is  more  readily 
absorbed  here,  thus  getting  quicker  results. 

If  the  loss  of  blood  has  been  so  great  that,  in 
spite  of  the  previous  mentioned  treatment,  the 
volume  of  blood  continues  small  and  shock  is 
not  overcome,  we  should  at  once  begin  infusion. 
The  method  here  should  be  somewhat  different 
to  that  in  ordinary  cases  in  which  the  arm  is 
corded  to  make  the  vein  more  prominent.  This 
procedure  would  keep  some  of  the  blood  in  the 
extremity,  just  what  we  do  not  want.  so.  instead 


of  cording  the  arm,  after  the  arm  has  been  pre- 
pared antiseptically,  make  incision  through  the 
skin,  beginning  at  either  condyle  of  humerus 
and  extend  down  to  the  center  of  arm  just  be- 
low biceps  tendon ;  then  carry  incision  to  oppo- 
site condyle.  Dissect  this  flap  back  and  we  come 
to  the  median  cephalic  or  median  basilic  vein. 
If  neither  of  these  can  be  found,  carry  the  flap 
farther  back  and  we  come  to  the  basilic  and 
cephalic,  one  on  either  side.  The  vein  found, 
pick  it  up.  A  ligature  should  be  thrown  around 
below  and  tied  in  a  hard  knot.  Another  ligature 
should  be  thrown  around  the  vein  higher  up. 
This  should  not  be  tied.  Cut  the  vein  between 
ligatures,  insert  needle  in  lumen  of  vein,  tying 
ligature  over  needle,  one  knot,  to  prevent 
escape  of  fluid,  and  start  the  solution,  which 
should  be  normal  saline  solution,  at  about  100 
degrees  F.,  allowing  it  to  flow  gradually.  The 
quantity  to  be  used  is  from  one  to  four  pints, 
being  governed  b}T  results.  Should  we  desire, 
this  vein  can  be  used  again  by  loosening  ligature. 
A  few  stitches  close  the  wound. 

Transfusion,  or  the  transferring  of  human 
blood  from  one  individual  to  another,  has  been 
practiced  some  in  hospital  work  for  this  condi- 
tion and  in  some  cases  has  been  of  very  great 
value.  In  general  practice,  however,  it  is  very 
rarely  if  ever  necessary,  and  we  get  almost  the 
same  results  from  infusion.  I  shall  not,  there- 
fore, go  into  the  technic  of  this  procedure,  but 
shall  speak  of  medicinal  treatment. 

There  has  been  not  only  loss  of  blood,  but  loss 
of  heat  as  well.  The  body  should  therefore  be 
wrapped  in  hot  blankets  and  hot  bottles  placed 
around  the  patient  with  one  over  the  heart.  The 
only  drugs  indicated  are  those  which  will  quiet 
the  patient,  sustain  life,  slow  the  heart,  thus  al- 
lowing it  to  become  more  nearly  filled,  and  those 
which  raise  the  blood  pressure.  I  believe  that 
morphine,  grain  1-8,  with  digitalin,  grain  1-40, 
will  come  as  near  meeting  these  requirements  as 
any  drugs  we  can  use.  Camphoric  acid  in  a 
fatty  oil  and  given  hypodermically  is  also  effi- 
cacious. Inhalations  of  ammonia  may  be  tried, 
but  should  not  be  too  strong  as  we  may  produce 
coughing  and  strangulation.  This  with  abso- 
lute rest  and  quietude,  and.  as  soon  as  patient 
can  swallow,  giving  a  spoonful  of  hot  water  by 
mouth  every  ten  minutes,  alternating  every 
third  time  with  hot  broths,  repeating  the  mor- 
phine and  digitalis  if  necessary,  complete  my 
knowledge  of  the  treatment. 
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EXOPHTHALMIC  GOITRE.- 

By  WM.   F.  M.  SOWERS,  M.  D.,  Washington,   D.  C. 

The  subject  is  such  a  large  one  that  only 
a  resume  can  be  attempted  in  a  paper  of  this 
kind.  It  concerns  both  physician  and  surgeon, 
and  the  recent  symposiums  on  the  subject, 
both  in  this  country  and  abroad,  have  con- 
sidered it  from  both  the  medical  and  surgical 
aspects,  and  have  urged  a  closer  co-operation 
between  physician  and  surgeon.  This  has  like- 
wise been  done,  with  resulting  improved  treat- 
ment and  mortality  statistics  in  other  diseases, 
lespecially  appendicitis,  gall-stones,  typhoid 
perforation,  etc.  There  are  many  points  as  to 
etiology,  chemistry,  physiology  and  pathology 
that  are  still  undetermined. 

The  name  "Exophthalmic  Goitre"  is  perhaps 
less  open  to  criticism  now  than  a  few  years  ago, 
when  it  was  held  that  often  the  disease  was 
present  without  thyroid  enlargement.  With 
a  wider  experience  in  the  malady  it  is  now 
generally  conceded  that  a  lack  of  thyroid  en- 
largement is  very  rare.  The  exophthalmos 
often  develops  fairly  late,  but  is  a  pretty  con- 
stant symptom.  This  disease  has  been  called 
after  Parry  (or  Purcy),  an  Englishman,  whose 
first  observations  were  made  in'1780,  and  pub- 
lished after  his  death  in  1825.  There  are 
other  earlier  references,  but  Parry's  was  the 
first  clear  description.  In  1835  Graves  (an 
Irishman)  published  the  next  important  report, 
and  in  1840  Basedow  (a  German)  gave  a  fuller 
description  and  more  complete  analysis  of  four 
cases.  Some  have  advocated  giving  Graves' 
name  to  the  disease,  others  (notably  Charcot) 
have  favored  giving  Basedow's  name  to  it. 
Cachexia  exophthalmique  is  an  old  name  and 
has  generally  been  supplanted  by  exophthalmic 
goitre  in  French  and  English  literature.  The 
early  literature  is,  of  course,  chiefly  valuable 
as  a  study  of  the  clinical  appearance  and  course 
of  the  disease.  The  goitre  here  was  recognized 
as  different  from  the  more  ordinary  endemic 
variety,  but  its  significance  was  not  known. 
Other  important  names  in  connection  with  the 
more  recent  development  of  our  knowledge  of 
this  disease  are  Marie,  Chvostek,  von  Graefe 
Stellwag.  and  Moebius,  names  for  the  most  part 
used  in  connection  with  familiar  symptoms. 

Moebius  in  1880  presented  with  clear  argu- 
ments the  "thyrosenie  theory"  of  this  disease. 

•Read  before  the  Medical  and  Surgical  Society  of  the 
District  of  Columbia,  at  Washington,  D.  C,  January  4, 
1912.    For  discussion,  see  page  42. 


The  revelations  of  the  thyroid  functions, 
when  the  simple  and  adenomatous  goitres 
began  to  be  attacked  surgically,  are  responsible 
for  and  gave  credence  to  this  theory.  (Kocher 
100  operations  for  goitre,  1883.)  In  many  of 
the  early  operations  for  goitre  the  entire  thyroid 
gland  (or  nearly  so)  was  removed,  with  a  re- 
sulting cachexia  strumipriva.  The  similarity 
between  this  post-operative  state  to  spontaneous 
myxoedema  and  cretinism  (Referdin  and 
Kocher)  was  duly  noted.  (The  tetany  and 
other  symptoms,  which  we  know  now  are  due 
to  loss  of  parathyroids,  were  not  differentiated 
until  later  from  the  cachexia  strumipriva.) 
Kocher  showed,  too,  that  a  large  portion  of  the 
gland  could  be  removed  in  exophthalmic  cases 
without  the  development  of  this  cachexia. 
Moebius  believed  that  exophthalmic  goitre  was 
an  intoxication  due  to  the  morbid  function  of 
the  thyroid  gland,  that  there  was  not  only  a 
hypersecretion  from  the  thyroid,  but  it  was  a 
pathological  secretion ;  that  normally  the  func- 
tion of  the  thyroid  secretion  is  probably  to 
neutralize  toxic  substances  produced  elsewhere 
in  the  body.  He  considered  that  a  pathological 
change  in  the  thyroid  is  the  basis  of  all  cases 
of  this  disease,  and  recognized  the  fact  that 
all  forms  of  goitre  may  be  combined  with  this 
condition.  This  "thyrogenic  theory"  is  the 
basis  of  the  modern  conception  of  the  disease, 
and  many  authors  use  the  term  hyperthyreosis 
to  constrast  the  state  with  hypothyreosis 
(myxoedema),  also  thyreotoxicosis  is  used. 

It  is  not  an  infrequent  malady.  Dr.  Doch 
had  52  typical  cases  in  5,000  medical  cases ; 
Professor  Kocher  (Berne,  Switzerland)  to  1910 
has  operated  upon  4,394  goitres,  and  of  this 
number  469  were  exophthalmic ;  Mayo  has  done 
750  goitres,  of  these  300  were  of  this  type.  Most 
cases  occur  between  ages  of  16  and  40  years. 
It  is  eight  to  ten  times  more  frequent  in  women 
than  men.  Heredity  is  not  supposed  to  be 
an  important  factor.  It  is  not  infrequent  in 
goiterous  families.  Oesterreieher  reports  a  case 
where  an  hysterical  mother  had  ten  children, 
and  eight  of  them  developed  exophthalmic 
goitre;  of  these  one  daughter  had  three  children 
with  the  same  affection.  It  is  a  disease  rather 
of  the  cooler  climates,  about  the  Great  Lakes  in 
this  country,  and  in  certain  parts  of  Switzer- 
land and  France  where  endemic  goitre  is  very 
common,  exophthalmic  goitre  is  also  found,  but 
the  "etiological  bearing  of  climate  and  locality  IS 
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vague."  Tonsillitis,  sore-throat,  or  "colds,"  or 
some  acute  infection  may  precede  the  develop- 
ment of  the  disease,  or  if  already  present  and 
abated,  may  be  responsible  for  an  exacerbation. 
Prolonged  worry,  hard  work,  and  loss  of  sleep 
are  supposed  to  have  an  etiological  bearing. 
Many  patients  give  a  history  of  preceding 
neuroses,  or  an  attack  of  nervous  prostration. 
Fright  has  always  been  considered  an  important 
factor,  and  emotional  shocks  seem  to  have  some 
bearing.  It  is  generally  found  that  there  were 
pre-existing  symptoms  of  the  disease  and  it  was 
precipitated  by  the  shock.  Dr.  Doch  sums  up 
the  etiology  thus:  "It  seems  most  probable  the 
causes  are  many  and  various.  Perhaps  the 
mechanism  is  not  always  the  same.  Some- 
times there  may  be  nervous  stimulation  of  the 
thyroid  gland,  sometimes  a  stimulation  by  toxic, 
infectious,  or  metabolic  substances.  If,  in  ad- 
dition to  these  variations  of  the  process  in  the 
thyroid,  we  include  reflex  or  chemical  irritation 
of  other  glands,  ductless,  sexual,  and  others, 
and  the  varying  influence  of  excretory  poisons, 
we  have  no  difficulty  in  explaining,  theoreti- 
cally, all  the  varieties  of  the  disease." 

The  pathology  has  been  an  interesting  study 
and  its  interpretation  at  times  difficult.  The 
thyroid  is  rarely  extremely  enlarged  (except  in 
cases  with  pre-existing  goitres).  The  cut  surface 
in  the  gross  shows  generally  little  colloid,  and 
resembles  rather  in  its  color  and  consistency  a 
cross-section  of  muscle.  Generally  the  change  is 
diffuse,  the  whole  gland  showing  the  same  en- 
largement, or  only  slight  differences  in  the 
size  of  the  two  lobes.  Microscopically — to  quote 
from  MacCallum's  description :  "The  alveoli 
are  no  longer  rounded,  full  of  colloid,  and 
lined  with  low  cubical  epithelium,  but  are 
extremely  irregular  in  size  and  form.  The 
epithelium  lining  the  alveoli  becomes  columnar. 
Diverticulae  extend  out  from  the  sides  of  the 
alveoli  and  complicated  epithelial  projections 
grow  into  their  lumens,  which  may  thus  be 
packed  with  epithelium  at  the  expense  of  the 
colloid."  The  colloid  varies  greatly  in  differ- 
ent cases,  but  it  seems  that  in  most  of  the 
severe  cases  it  is  markedly  diminished  in 
amount;  some  cases,  however,  show  a  consider- 
able amounl  of  fairly  normal  looking  colloid. 
Probably  the  amount  of  colloid  present  bears 
a  fairly  constant  relation  to  the  stage  of  pro- 
gress of  the  disease,  and  to  its  severity.  (Little 
colloid  is  found  in  the  very  active  cases.)  With 
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great  over-growth  of  the  epithelium  degenera- 
tive changes  and  even  desquamation  may  occur. 
In  MacCallum's  series  where  several  operation- 
were  performed  on  the  same  patient  with 
progressive  improvement  of  symptoms,  the 
tissue  removed  at  the  last  operation  showed  a 
return  to  near  the  normal  thyroid  picture.  The 
microscopic  picture  as  described  has  been  re- 
produced experimentally  by  Halsted.  The 
compensatory  hypertrophy  which  occurs  in  the 
remaining  thyroid  tissue  after  removal  of 
one-half  the  thyroid  gland  in  dogs,  shows  the 
same  change  from  cuboidal  to  columnar 
epithelium,  and  the  irregular  alveoli  with 
many  epithelial  projections  into  their  lumens. 
This  is  an  argument  against  Moebius'idea  that 
in  this  disease  there  is  not  only  a  hypersection, 
but  that  the  secretion  is  morbid,  but  favors  the 
view  accepted  by  many  that  the  thyroid  change 
is  merely  an  hypertrophy  of  the  secreting  ele- 
ments, brought  about  by  stimuli  of  various 
kinds  acting  on  the  thyroid.  Albert  Kocher 
at  the  meeting  of  the  A.  M.  A.  in  Atlantic 
City  in  1907,  laid  great  stress  on  the  excessive 
vascularization  that  is  found  in  conjunction 
with  these  signs  of  cellular  hypertrophy  and 
hypersecretion  in  all  cases  with  true  exophthal- 
mic goitre,  and  called  attention  to  the  fact 
that  such  changes  may  be  focal  and  walled  off 
from  surrounding  gland  and  when  no  rich  blood 
supply  is  nearby  there  are  no  symptoms  of 
exophthalmic  goitre.  This  explains  the  value 
of  ligation  of  the  thyroid  vessels  and  the  abate- 
ment of  symptoms  which  follow.  Iodine  in 
organic  combination  is  the  essential  element  of 
the  colloid  found  in  thyroid  glands.  All  observ- 
ers agree  that  the  amount  of  iodine  in  the 
thyroid  in  this  disease  is  absolutely  less  than 
the  amount  present  in  the  normal  thyroid.  In 
ihe  severest  cases,  the  gland  has  been  found 
practically  iodine-free.  It  has  been  shown  that 
iodine  is  taken  up  with  avidity  by  the  thyroid 
gland  in  these  patients  and  not  eliminated  by 
the  kidneys  as  it  is  in  normal  individuals.  In 
the  cases  where  some  colloid  is  found  in  the 
gland,  the  manufacture  of  the  iodine  product 
is  in  excess  of  its  assimilation  through  the  cir- 
culation, and  a  certain  amount  has  been  stored 
in  the  gland.  These  are  generally  the  milder 
cases.  On  the  other  hand,  where  the  iodine 
product  is  swept  into  the  circulation  as  fast  as 
formed,  as  is  the  case  in  the  richly  vascularized 
goitre,  we  find   the  severest  symptoms  of  an 
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hyperthyreosis.  The  pathology  of  this  disease 
is  limited  almost  to  the  thyroid  gland,  in  the 
early  stages,  but  in  the  rapidly  advancing 
cases,  and  in  those  that  have  persisted  for  some 
time,  degenerative  changes  appear  in  various 
organs,  notably  the  heart,  kidneys,  liver, 
pancreas  and  cortex  cerebri,  etc. 

I  will  not  go  into  the  symptomatology  except 
to  enumerate  the  commoner  symptoms: 
tachycardia,  goitre,  exophthalmos  (and  other 
eye-signs),  tremor  and  general  excitability, 
muscular  weakness,  various  changes  in  skin, 
pigmentation  and  falling  of  hair,  alimentary 
disturbances,  vomiting  and  diarrhoea,  glycosuria 
and  signs  of  kidney  degeneration,  etc.  Diseased 
conditions  of  other  ductless  glands  coincident 
with  the  hypertrophied  thyroid  may  have  an 
unknown  importance.  Acromegaly  has  existed 
with  exophthalmic  goitre;  also  a  close  inter- 
relationship between  the  thyroid  gland  and  the 
adrenal  lias  been  noted.  Myxoedema  may  be 
a  sequel  rather  than  a  complication,  but  some- 
time seems  to  run  parallel  with  hyperthyreosis 
for  a  time. 

Clinical  forms  are  variously  named;  primary 
exophthalmic  goitre  when  no  preceding  goiter- 
ous  enlargement,  to  contrast  with  secondary: 
then  it  may  he  either  acute  or  chronic ;  again, 
according  to  number  of  symptoms,  we  have 
complete,  incomplete,  rudimentary  or  fruste, 
depending  a  good  deal  on  the  point  of  view 
of  the  observer  and  the  accuracy  of  the  observa- 
tions. Stages  of  tolerance  and  stages  of  in- 
tolerance occur  during  the  course.  To  quote 
again  from  Moebius:  "As  the  Basedowian 
changes  in  the  thyroid  may  be  due  to  different 
causes  and  occur  in  different  degrees,  so  all 
imaginable  variations  in  course  and  severity 
may  occur."  "It  may  he  difficult  to  draw  a  dis- 
tinct line  between  this  disease  and  health." 
Cases  of  neurasthenia  (so-called)  have  been 
found  to  be  really  states  of  hyperthyroidism 
and  benefited  by  proper  treatment.  T  remem- 
ber hearing  said  at  one  clinic  where  there  was 
great  interest  in  thyroid  surgery,  that  the  poor 
neurasthenic  nowadays  either  lost  his  appendix 
or  had  a  portion  of  his  thyroid  removed.  Dr. 
Doch  puts  it  will  when  he  says:  ''The  confusion 
of  mild  eases  of  Graves'  disease  with 
neurasthenia  cannot  withstand  the  complete 
physical  examination  and  study  that  every 
suspected  patient  with  neurasthenia  should 
have." 


A  point  in  differential  diagnosis  has  been 
called  to  attention  by  Prof.  Kocher,  rather  in 
criticism  of  over-enthusiastic  surgeons ;  in  em- 
phasizing the  importance  of  distinguishing  a 
physiological  from  a  pathological  hyperthyreo- 
sis, he  says :  "When  a  larger  amount  of  thyroid 
secretion  is  needed  by  the  healthy  organism,  as 
at  puberty,  in  pregnancy,  and  in  some  diseases, 
hypertrophic  swelling  with  hyperactivity  of  the 
gland  means  a  useful  physiological  process  and 
it  is  a  great  mistake  to  interfere  by  operation." 
He  does  not  identify  the  term  hyperthyreosis 
with  Graves'  disease  (exophthalmic  goitre).  I 
have  recently  looked  after  a  patient,  a,  girl  16^ 
years  old,  with  quite  marked  enlargement  of 
the  thyroid,  the  gland  nearly  uniformly  en- 
larged, smooth  and  rather  soft.    There  were  as- 
sociated slight  signs  of  hyperthyroidism,  pulse 
00-100  and  higher  on  exertion,  120,  or  excite- 
ment, nervousness  and  some  hyperactivity  of 
skin  and  sweat  glands,  and  of  vaso-motor  sys- 
tem.     There    were    no   eye   symptoms,  no 
tremor,  and  no  alimentary-tract  symptoms.  It 
was  called  a  case  of  a  ''potential  Graves  disease." 
She  was  kept  quiet,  but  allowed  to  attend  class- 
es in  a  Washington  school  and  given  thyroid 
proteid  with  syrup  iodide  of  iron,  in  increasing 
doses.  Within  a  few  months  her  symptoms  in- 
creased slightly,  then  with  decrease  of  the  drugs 
they  gradually  disappeared  until  within  a  year 
there  was  a  return  to  about  normal. 

As  a  diagnostic  aid  Kocher's  recent  work  on 
the  blood-findings  should  be  mentioned.  He 
finds  that  in  this  disease  the  total  number  of 
leucocytes  are  low  or  about  normal,  but  there  is 
a  relative  increase  in  the  number  of  lympho- 
cytes and  a  decreased  percentage  of  polymor- 
phonuclears. This*  fact  he  considers  due  to  the 
stimulating  or  irritating  action  of  the  thyroid 
secretion  on  the  lymphoid  tissues  of  the  body, 
and  its  toxic  action  on  the  bone  marrow  (  whence 
the  polynuclears  arise  ).  He  suggests  that  these 
blood  changes  mav  explain  why  an  ordinary, 
even  slight  infection  or  intoxication,  acts  so 
badly  on  a  patient  with  Graves'  disease;  because 
Ordinary  leueoeytosis  cannot  get  so  far  or  sub- 
stitute lymphocytosis.  Thus  a  patient's  condi- 
tion may  be  very  had  with  a  slight  infection,  or 
the  symptoms  of  exophthalmic  goitre  may  in- 
crease often  to  a  dangerous  extent.  Tl  is  pos- 
sible to  gauge  a  patient's  improvement  by  the 
behavior  of  the  lymphocytes  relative  to  the  poly- 
nuclears in  the  circulating  blood. 
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Treatment  may  be  divided  into  medical,  or- 
ganotherapy and  surgical.  There  is  no  speci- 
fically curative  drug.  Iodine  has  a  definite  and 
dangerous  effect.  Dr.  Robert  B.  Preble  of  Chi- 
cago, after  reviewing  all  the  drugs  that  have 
been  used  with  benefit,  arsenic,  bromides,  bella- 
dona,  hydrobromate  of  quinine,  and  others,  con- 
cludes that  no  one  of  them  has  any  direct  in- 
fluence on  the  progress  of  the  disease  and  that 
their  beneficial  influence  is  determined  solely 
by  the  skill  and  intelligence  with  which  their 
use  is  adapted  to  each  particular  case.  Kocher 
advocates  the  use  of  trypsin  for  the  alimentary 
glycosuria,  and  the  diarrhoea,  believing  that 
'hese  symptoms  are  due  to  pancreatic  degenera- 
tive changes.  Rest,  mental  and  physical,  is  a 
most  effective  remedy.  The  use  of  the  icebag 
on  the  gland  and  over  the  heart,  regulation  of 
diet  with  relation  to  the  digestive  powers  of  each 
case,  proper  elimination,  general  hygiene,  baths, 
massage  and  electricity  all  are  important  aids  (if 
the  patient  can  afford  them.)  Suggestion  may 
be  very  useful.  Moebius  is  quoted  as  saying 
that  "anything  is  of  value  providing  only  that 
the  patient  is  led  to  think  that  it  is." 

Exposure  of  the  thyroid  to  the  X-Ray  has 
often  been  beneficial.  Injections  into  the  thy- 
roid of  various  irritants  with  the  idea  of  de- 
stroying portions  of  the  hypertrophied  gland  is 
condemned  by  the  best  authorities.  I  recently 
heard  hot  water  recommended  for  injection  into 
the  gland. 

Organotherapy. — This  includes  the  extracts 
from  various  glands  having  an  internal  secre- 
tion, from  the  thymus,  adrenals,  ovaries,  tes- 
ticles, and  thyroid.  They  are  all  practically 
inert  except  the  thyroid  extract  which  is  defi- 
nitely harmful  in  this  disease.  More  important 
are  those  preparations  whose  action  is  anti- 
toxic or  cytotoxic.  One  group  of  these  are  made 
from  animals  which  have  had  their  thyroids 
more  or  less  completely  removed,  also  the  se- 
rum from  patients  with  myxoedema  has  been 
used.  Milk,  either  liquid  or  desiccated,  from 
thryoidectomized  animals,  also  desiccated  blood: 
called  antithyroids,  or  thyroidectin.  All  are 
of  little  value.  A  second  group  includes  the 
interest  in»'  work  of  Rogers  and  Beebe  in  New 
York.  They  prepared  pure  proteids,  globulin, 
and  nueleo-proteid  from  thyroids  removed  at 
operation  and  at  autopsy  of  cases  of  exophthal- 
mic goitre  ;  and  later  in  their  work  from  normal 
human  thyroids.    These  substances  were  inocu- 


lated intraperitoneally  into  rabbits  and  sheep 
for  varying  periods  and  the  serum  of 
these  animals  was  used  for  therapeutic  pur- 
poses. Such  a  serum  will  have  a  neutralizing 
effect  on  the  excessive  thyroid  secretion  ami  will 
act  on  the  thyroid  gland  itself.  This  of  course 
is  an  ideal  form  of  treatment  and  the  authors  are 
enthusiastic.  They  report  20-25  per  cent,  cured, 
30-40  per  cent,  improved  markedly,  30  per  cent, 
though  improved  are  still  invalids  and  10  per 
cent,  not  benefited.  Unfortunately  the  serum 
is  difficult  to  obtain  and  these  results  •  are  not 
constant.  I  have  seen  several  cases  improve 
under  its  use,  but  have  recently  tried  it  on  a 
case  with  no  apparent  effect.  Sir  Hector  Mac- 
Kenzie,  in  the  symposium  on  exophthalmic 
goitre  before  the  British  Medical  Association. 
1910,  gave  results  of  cases  treated  by  non-ope- 
rative methods:  there  were  36  per  cent,  recover- 
ed completely  or  nearly  so,  and  about  25  per 
cent,  terminated  fatally. 

Surgery  though  not  as  ideal  a  form  of  the- 
rapy as  giving  a  specifically  curative  drug  or 
antitoxin,  has  certainly  given  by  far  the  best 
results  in  this  disease.  The  operations  are 
ligation  of  one  or  more  thyroid  arteries,  ex- 
cision of  a  lobe,  or  a  lobe  and  the  isthmus.  In 
advanced  or  complicated  cases  the  simpler  liga- 
tions are  done  first  and  this  may  be  followed 
later  by  excision  of  portion  of  the  gland.  The  ex- 
cision itself  may  be  done  in  several  sittings  as 
has  been  described  recently  by  Dr.  Tinker  of 
Cornell.  Repeated  operations  are  done  on  the 
same  patient  if  necessary,  until  the  secretion  is 
reduced  to  the  normal  amount.  Operations  on 
the  sympathetic  nerves  have  been  given  up. 
Both  local  and  general  anaesthesia  have  been 
used,  the  latter  is  the  favorite  in  America.  In 
the  early  uncomplicated  cases  the  operative  tech- 
nique is  no  longer  difficult,  both  Kocher  abroad 
and  Mayo  here  being  more  responsible  perhaps 
than  others,  for  its  simplification.  In  Koeher's 
196  (1910)  operated  cases  of  Graves'  disease, 
the  total  mortality  is  3.4  per  cent. ;  in  his  first 
group  17fi  cases  (his  first  1.000  goitres)  the 
mortality  was  5  per  cent:  in  his  second  group. 
155  cases  it  was  2.5  per  cent,  and  in  his  last 
72  cases  it  is  1.3  per  cent.  Dr.  C.  H.  Mayo  re- 
cently stated  that  their  mortality  is  about  2  per 
cent,  and  that  these  deaths  were  all  in  their 
very  ill,  far  advanced  cases.  The  same  lowering 
of  the  death  rate  holds  in  most  of  the  published 
statistics.  This  improvement  in  surgical  treat- 
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ment  is  of  course  due  in  part  to  better  manual 
dexterity,  but  much  more  to  the  fact  that  cases 
are  brought  for  operation  earlier,  before  ex- 
tensive beart  and  kidney  changes,  etc.,  have  oc- 
curred, and  also  because  the  larger  operations 
are  not  attempted  on  the  advanced  cases  until 
the  condition  is  improved  and  made  safer  by 
ligation  of  one  or  more  thyroid  arteries  and  the 
use  of  the  various  medical  remedies  (and  per- 
haps organotherapy.)  The  operative  risk  (ac- 
cording to  Kocher)  is  in  cases  where  there  has 
been  long-standing  and  continuous  poisoning 
of  the  system  with  thyroid  secretion  and  so  or- 
ganic changes  in  heart,  muscles,  kidneys,  liver, 
pancreas  and  cells  of  cortex  cerebri  have  oc- 
curred. He  considers  the  greatest  risk  is  when 
the  exophthalmic  goitre  is  combined  with  a 
status  lymphaticus  (enlarged  thymus,  lymph 
nodes,  and  spleen).  Patients  should  always  be 
examined  with  this  in  mind  because  the  other 
risks  enumerated  generally  appear  later  in  the 
disease,  while  this  complication  may  appear 
early.  Kocher  says  there  is  not  a  single  pa- 
tient of  his  that  has  not  been  benefited  by  ope- 
ration ;  and  that  this  is  the  only  way  to  secure 
for  them  real  mental  quietness.  He  has  cured 
85  per  cent,  of  all  his  cases,  early,  late,  favor- 
able and  unfavorable,  primary  or  combined  with 
other  forms  of  goitre :  and  has  cured  practically 
100  per  cent,  of  the  early  vascular  goitres.  Some 
of  the  cases  reach  back  15  to  17  years  without 
recurring  provided  the  operations  were  car- 
ried so  far  that  the  vascular  symptoms  of  the 
thyroid  disappeared  completely.  No  symptoms 
of  exophthalmic  goitre  remain  in  his  cured  cases, 
but  the  time  of  complete  cure  varies  greatly, 
the  heart  symptoms  many  persist  sometime  and 
the  exophthalmos.  The  chances  of  cure  do  not 
so  much  depend  on  the  degree  and  extent  of  the 
histological  changes  in  the  thyroid,  as  on  the  du- 
ration of  the  disease  and  the  secondary  changes 
in  the  patient.  Other  operators  have  had  results 
almost  as  good  as  Kocher  s.  C.  H.  Mayo  has  re- 
cently 'lone  his  180th  case  without  a  death,  and 
his  cases  are  cured  by  persisting  in  shutting  off 
blood  supply,  and  in  excision  of  gland  tissue.  I 
might  quote  numerous  other  statistics,  Dr.  Hal- 
sted's.  Dr.  (1rile's,  etc.,  they  all  show  the  value 
of  operation  anil  the  increasing  safety  of  modem 
surgical  methods  of  attacking  this  disease.  Both 
Dr.  Barker  of  Baltimore,  and  Dr.  Preble  of 
Chicago,  speaking  from  the  medical  standpoint, 
in  the  symposium  before  the  A.  M.  A.,  empha- 


size the  importance  of  early  operation,  and  the 
permanency  of  the  cure  of  early  operative  cases. 
Dr.  Preble  says  that  medical  treatment  should 
be  employed  in  every  case  until  it  is  seen  that 
in  spite  of  intelligent  effort  along  these  lines 
the  patient  is  not  improving  or  steadily  getting 
worse.  "It  is  better  to  operate  earlier  than  to 
delay  too  long.'"' 

1707  Massachusetts  Avenue,  N.  W. 

A  PLEA  FOR  BETTER  CLINICAL  OBSTETRI- 
CAL TEACHING.* 

By  J.  L.  RAWLS  M.  D.,  Norfolk,  Va. 

When  Dr.  Lankford  asked  me  to  prepare  a. 
paper  on  the  diseases  of  children  or  obstetrics, 
its  very  latitude  left  me  at  a  loss  for  a  subject. 
At  last,  however,  I  decided  to  make  a  plea  for 
better  clinical  obstetrical  training  by  giving  my 
own  obstetrical  preparations,  not  that  my  own 
individual  experience  can  amount  to  much,  but 
simply  because  it  is  a  type  of  the  teaching  im- 
parted to  students  in  the  State  of  Virginia. 

Perhaps  I  was  somewhat  unfortunate  in  tak- 
ing my  obstetrical  course  ;  because  of  certain  dis- 
couraging circumstances  in  connection  with  it,  I 
did  not  make  of  it  as  much  as  I  might  have  done. 
At  any  rate,  when  I  received  my  diploma  I  had 
heard  a  very  irregular  series  of  lectures,  had  at 
tended  the  usual  number  of  quizzes,  and  had 
seen  an  instructor  deliver  a  doll-baby  or  a  mani- 
kin through  all  the  various  evolutions  of  normal 
and  abnormal  labor.  It  may  have  been  my  ob- 
tuseness,  but  I  certainly  did  not  get  very  much 
information  as  to  the  conduction  of  a  normal 
case  of  labor  from  seeing  a  perspiring  instructor 
begging  a  headless,  armless,  legless  manikin  to 
"bear  down"  during  her  pains.  In  addition, 
during  the  closing  days  of  the  examinations  an- 
other student  and  I  delivered  one  normal  case  of 
labor,  and  our  acquiring  of  that  was  purely  ac- 
cidental. 

My  obstetrical  training  was  not  different  from 
that  of  other  members  of  my  class.  Some  two  or 
three  did  deliver  quite  a  number  of  women  dur- 
ing their  four  years  course,  but  these  were  men 
who  had  been  in  Richmond  several  years,  who 
knew  every  nook  and  corner  in  it  and  who  hired 
old  women  to  get  obstetrical  cases  for  them,  and 
possibly  in  some  cases  planted  the  seed  for  their 
own  obstetrical  harvest.    Certain  it  is  that  at 

*Read  before  the  Section  on  Diseases  of  Children 
of  the  Norfolk  County  Medical  Society,  at  the  March, 
1912  meeting,  held  at  Norfolk,  Va.  For  discussion,  see 
page  44. 
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thai  time  the  college  authorities  made  no  pro- 
vision for  us.  The  University  College  of  Medi- 
cine did  attempt  to  provide  some  clinical  ob- 
stetrical training  by  establishing  two  station-)  in 
different  sections  of  the  city  where  two  senior 
students  spent  two  weeks  a1  a  time  and  answered 
all  calls  that  were  turned  in.  One  student  might 
have  a  half  dozen  cases  while  the  next  might 
have  no  calls.  It  is  hardly  to  he  supposed  that 
the  material  for  clinical  teaching  in  Charlottes- 
ville is  as  abundant  as  it  is  in  Richmond. 

After  leaving  college  I  spent  a  year  in  a  pri- 
vate general  hospital.  There  I  gave  an  aiues- 
thetic  for  a  high  forceps  delivery  in  which  the 
baby  was  lost,  and  another  for  a  normal  labor. 
I  delivered  one  normal  case  outside  that  sent  to 
the  hospital  in  an  emergency  for  a  physician. 
With  this  added  experience  1  applied  for  a  li- 
cense to  practice  medicine  in  Virginia  and  re- 
ceived it  and  1  was  absolutely  at  a  loss  what  to  do 
next.  I  know  that  1  should  actually  have  taken 
a  course  at  some  good  lying-in  institution,  but 
like  the  majority  of  my  student  acquaintances  I 
was  about  at  the  end  of  my  rope.  1  had  spent 
seven  years  at  academic  and  medical  colleges 
and  a  year  in  hospitals,  and  I  knew  aboul  as 
touch  about  obstetrics  from  actual  experience  n- 
I  did  when  I  started.  I  did  not  feel  like  refus- 
ing to  take  obstetrical  work  because  I  had  to 
make  a  living  out  of  the  practice  of  medicine, 
and  besides  I  knew  I  was  fully  as  well  prepare  1 
as  seventy-five  per  cent,  of  the  students  who  are 
turned  loose  on  an  unsuspecting  public.  I  felt 
that  I  was  as  well  prepared  in  fact  as  a  phy- 
sician, whom  1  heard  of  recently  who  has  en- 
joyed a  large  obstetric  practice  for  several  years, 
who  attempted  to  deliver  a  breech  with  his  pa- 
tient in  the  middle  of  a  feather  bed  and  won- 
dered why  his  baby  died  before  he  could  extract 
the  head.  On  another  occasion  he  attempted  to 
apply  forceps  with  his  patient  in  the  same  po- 
sition as  he  leaned  over  the  foot  of  the  bed. 

Nor  did  I  feel  like  going  to  some  older  phy- 
sician and  asking  him  to  allow  me  to  be  an  at- 
tendant at  his  confinement  cases,  for  a  woman 
usually  selects  her  obstetric  attendant  for  some 
personal  reason,  and  it  is  not  a  performance  to 
which  she  wishes  the  general  public  invited. 

I  felt  very  much  like  the  man  who  had  picked 
up  his  knowledge  of  medicine  without  the  aid  of 
preceptors  OF  hooks  and  who  went  to  his  first 
confinement  case  in  wonder  and  in  dread;  there 
he  saw  the  rupture  of  the  bag  of  waters  and 


received  his  first  baptism  of  amniotic  fluid.  Ib- 
watched  with  awe  the  spontaneous  delivery  of 
the  child,  and  while  he  stood  wondering  what 
the  cord  might  he,  and  to  what  it  was  attached, 
he  saw  with  absolute  horror  the  expulsion  of 
the  placenta.  Hushing  out  he  told  the  awaiting 
father  that  the  baby  was  alive  and  well,  but  that 
the  mother  must  necessarily  die,  for,  he  said, 
first  the  bladder  burst,  and  while  she  might  have 
gotten  over  that,  the  baby  had  grown  tight  to 
her  liver,  and  the  whole  liver  had  come  away. 

1  heard  of  a  very  recent  college  graduate  .who 
tied  off  the  cord  and  cut  between  his  ligature  and 
the  baby.  Perhaps  one  of  the  members  of  our 
own  society  will  recall  the  time  he  begged  the 
distracted  husband  to  go  and  get  a  sure  enough 
doctor  as  he  wasn't  a  doctor  anyway. 

Prof.  Williams,  of  the  Hopkins,  recently  sent 
out  a  set  of  questions  to  the  professors  of  ob- 
stetrics in  the  one  hundred  and  twenty  colleger 
of  the  United  States  requiring  a  four  years' 
course.  Forty-three  answered  ;  of  the  sevent  v- 
seven  not  answering,  it  is  hut  fair  to  suppose 
that  some  at  least  did  not  answer  because  they 
could  not  conscientiously  do  so  to  their  own  sat- 
isfaction. Question  !»  asked  what  was  your 
preparation  for  teaching  '.  Twenty-one  of  the 
forty-three  had  served  for  varying  lengths  of 
time  in  some  lying-in  hospital.  Eleven  obtained 
their  experience  solely  from  the  indefinite  num- 
ber of  cases  in  private  practice.  Five  had  seen 
less  than  one  hundred  cases ;  fifteen  less  than 
five  hundred.  One  professor  had  never  seen  a 
normal  delivery  before  assuming  his  professor- 
ship. The  men  who  have  stimulated  me  with  the 
desire  to  dig  deepest  at  the  roots  of  the  tree  of 
knowledge  have  not  been  always  the  men  who 
had  at  their  finger's  end  the  knowledge  of  books 
and  the  statistics  of  other  men's  work,  but  they 
have  been  men  who  themselves  have  watched  the 
look  of  unutterable  awe  and  terror  in  the  young 
girl's  eyes  that  heralds  the  approach  of  her 
dawning  motherhood.  I  cannot  conceive  bow 
a  man  who  would  accept  a  professorship  of  ob- 
stetrics in  any  recognized  college  without  first 
having  seen  one  normal  case  of  labor  could 
stimulate  in  me  a  desire  for  anything  except 
the  A-eriest  rudiments  of  his  art. 

Question  XI  asked.  Is  there  a  lying-in  hos- 
pital connected  with  your  school  (  Six  schools 
had  no  such  connection. 

Question  XII  was.  Do  you  maintain  an  out- 
door obstetrical  service  ?   Five  had  none ;  six  had 
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small  services  without  data  as  to  tlie  number  of 
patients;  sixteen  had  less  than  two  hundred  and 
fifty  deliveries,  six  with  between  two  hundred 
and  hfty  and  five  hundred,  five  with  between 
five  hundred  ami  one  thousand,  and  five  with 
one  thousand  and  over  per  year. 

Question  XIX  asked.  Do  you  consider  the  or- 
dinary graduate  from  your  school  competent 
to  practice  obstetrics  \  Eleven  answered  no  ;  the 
affirmative  answers  were  nearly  all  of  them  qual- 
ified. Dr.  Williams  says  the  more  positive  the 
answer  the  poorer  the  school  and  the  smaller  the 
clinical  material.  He  further  states  that  after 
eighteen  years  of  teaching-  probably  the  best  body 
of  the  Johns  Hopkins  Medical  School  he  would 
unhesitatingly  state  that  his  own  students  are 
unfit  on  graduation  to  practice  obstetrics  in  its 
broad  sense,  and  are  scarcely  prepared  to  handle 
normal  cases  of  labor. 

To  my  mind,  this  cannot  be  the  fault  of  the 
student  body,  for  it  is  hardly  conceivable  that 
none  of  the  medical  students  in  the  I  nited  States 
could  be  taught  to  handle  normal  cases  of  labor. 
The  fault  then  must  lie  with  the  method  of  teach- 
ing and  that  fault  must  extend  throughout  all 
the  breadth  and  length  of  the  land.  Dr.  Wil- 
liams further  says  that  there  is  only  one  school 
that  has  an  ideal  obstetrical  clinic.  Another 
question  asked  if  as  many  women  did  not  die 
as  the  result  of  ignorance  or  ill-judged  and  im- 
properly performed  operations  in  the  hands  of 
the  general  practitioner  as  from  infection  from 
the  hands  of  mid-wives,  and  was  answered  in  the 
affirmative. 

As  a  remedy  for  this  deplorable  condition,  he 
advocates,  among  other  things,  a  reduction  in 
the  number  of  the  medical  schools,  with  better 
facilities  for  those  remaining  and  higher  re- 
quirements for  admission.  T  have  been  in  favor 
tor  sometime  of  only  one  medical  school  in  the 
State  of  Virginia,  allowing  the  first  two  years, 
in  Charlottesville  in  order  that  a  man  might 
combine  if  he  wished  the  last  year  of  his  aca- 
demic training  with  the  first  year  of  his  medi- 
cal course;  then  take  the  last  two  years  in  Rich- 
mond where  the  clinical  material  is  much  more 
abundant  than  it  can  possiblv  he  in  Charlottes- 
ville. 

Dr.  Williams  also  urges  the  recognition  by 
medical  faculties  and  hospitals  that  ohstetrics 
is  one  of  the  fundamental  branches  of  medicine 

and  thai  the  obstetrician  should  be  not  merely  a 


man  mid-wife,  hut  a  scientifically  trained  man 
with  a  broad  grasp  of  his  subject. 

He  insists  that  the  State  examining  boards 
shall  require  every  applicant  who  is  licensed  to 
practice  medicine  to  submit  a  statement  certify- 
ing that  he  has  seen  delivered  and  has  personally 
examined  under  appropriate  clinical  conditions 
at  least  ten  women. 

During  the  five  or  six  years  I  have  been  in 
private  practice,  I  have  had  occasion  to  deliver 
ninety-five  cases  of  my  own  and  have  assisted 
in  the  delivery  of  about  fifty  cases  of  dystocia.  I 
recently  heard  a  member  of  the  Society  state 
that  he  would  not  take  a  case  of  confinement  un- 
less a  trained  nurse  was  in  attendance;  it  seems 
lo  have  fallen  to  my  lot  to  deliver  more  than  my 
just  proportion — for.  in  this  series  of  one  hun- 
dred and  hfty  cases,  in  only  three  was  there  a 
trained  nurse.  In  two  of  these  cases — of  eclamp- 
sia— the  nurse  was  called  in  after  the  delivery 
had  been  effected.  In  a  large  number  of  the 
eases  I  have  had  to  depend  entirely  upon  the 
kind  ministrations  of  the  neighboring  woman, 
and  in  two  that  I  recall  there  was  not  a  living 
soul  in  the  house  except  the  woman  in  labor 
and  myself. 

In  the  series  of  ninety-five  cases  of  my  own, 
there  was  one  maternal  death,  that  occurring  in 
a  very  stout  woman  with  hemophilia  eleven  days 
after  delivery,  hardly  a  condition  that  could  be 
attributed  to  her  lying-in," since  there  was  no  in- 
dication of  infection.  No  baby  in  the  series 
was  lost  when  the  labor  terminated  normally 
at  the  end  of  nine  months.  Six  babies  delivered 
prematurely  from  one  cause  or  another  were  lost. 
There  was  no  case  of  sepsis  in  the  lot,  and  when 
we  consider  the  surroundings,  frequently  not 
even  a  bowl  in  which  to  wash  my  hands — I  think 
I  have  been  fortunate.  There  were  several  cases 
of  saprsemia  but  all  of  these  responded  promptly 
to  sitting  the  patient  up  in  bed  in  order  to  se- 
cure better  drainage,  together  with  the  use  of 
remedies  such  as  ergot,  quinine  and  strychnine. 
In  no  case  was  a  douch  used.  In  one  case  I 
found  the  patient  on  her  hands  and  knees  on 
the  tloor  with  the  head  delivered  and  the  shoul- 
der caught  behind  the  symphysis.  The  woman 
was  put  in  bed  on  her  back,  and  the  baby  dropped 
down  on  the  perineum  and  delivery  was  ef- 
fected without  further  trouble.  I  delivered  one 
woman  of  viable  children  twice  within  twelve 
months  and  both  children  were  dead  within  the 
year.    There  were  three  breach  deliveries,  one 
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transverse,  two  occipito-posterior,  both  of  the 
latter  having  to  be  delivered  with  instruments. 
The  others  were  either  right  or  left  O.  A. 

I  had  rather  a  peculiar  accident  with  my 
first  breach  delivery.  Before  I  noticed  it  the 
baby  came  down  with  the  knee  flexed,  the  sole 
of  the  foot  resting  behind  the  promontory  of  the 
sacrum  and  the  flexed  knee  caught  behind  the 
symphysis.  I  had  ten  minutes  of  about  as  hard 
work  as  I  have  ever  undertaken  to  free  the  jam 
that  resulted. 

There  have  been  two  cases  of  accidental  hem- 
orrhage from  detached  placenta,  one  at  6  1-2 
months  in  which  the  baby  was  naturally  lost ; 
the  other  at  8  1-2  months  in  which  the  vagina 
was  packed  until  full  and  the  baby  was  saved. 

There  have  been  thirty-six  primipara,  as 
against  fifty-nine  multipar.a.  As  to  tears,  twen- 
ty-three have  required  a  repair  of  the  perineum ; 
the  first  was  my  first  instrumental  delivery, 
which  was  effected  in  a  hovel  of  a  home  at  4 
A.  M.,  with  a  little  smoky  oil  lamp  for  a  light, 
without  assistance.  If  I  had  it  to  do  over  again, 
I  do  not  think  I  would  get  a  complete  tear.  The 
other  case  was  a  sixteen-year-old  feeble-minded 
girl  who  had  been  in  labor  a  week  when  I  saw 
her  first.  There  have  been  only  thirteen  instru- 
mental deliveries  out  of  the  number.  There  were 
six  cases  of  eclampsia ;  of  those  the  three  labors 
delivered  prematurely  were  lost,  and  in  the  other 
three  in  which  the  convulsions  came  on  after 
labor  had  begun,  none  of  the  cases  were  lost. 
In  every  case  the  women  were  delivered  imme- 
mediately  by  rapid  dilatation  and  either  by  ver- 
sion or  with  instruments.  In  no  case  was  the 
mother  lost. 

I  had  hoped  to  go  into  the  fifty  or  more  cases 
that  I  have  seen  with  other  physicians,  since 
they  are  the  most  interesting  of  the  lot,  includ- 
ing, as  they  do,  cases  of  eclampsia,  occipito-pos- 
terior, placenta  pnevia  and  uterine  inertias.  In 
none  of  these  cases  was  there  a  maternal  death, 
and  in  but  two  did  we  lose  a  child. 


Miss  Clara  Barton, 

One  of  the  founders  of  the  American -Red 
Cross  Society,  died  at  her  home  in  Glen  Echo, 
Aid.,  April  12,  aged  ninety-one  years,  and  was 
buried  in  Oxford,  Mass.,  the  place  of  her  birth. 
She  had  long  been  in  failing  health,  and  the  end 
was  not  unexpected.  The  most  fitting  tribute 
that  could  be  paid  her  is  that  she  was  known 
the  world  over  as  "an  angel  of  mercy." 


proceeoinge  of  Societies,  Etc. 


MEDICAL  AND  SURGICAL  SOCIETY  OF  THE 
DISTRICT  OF  COLUMBIA.* 

Reported  by  JOHN  DUNLOP,  M.  D. 

Pemphigus  Foliacus. 

Dr.  Jfazen  reported  a  case  of  pemphigus  fo- 
liacus in  a  negro.  He  obtained  a  pure  culture 
of  bacillus  pyocyaneus  from  the  blebs  during 
life,  and  at  autopsy  from  all  of  the  organs. 

Dr.  Sowers  read  a  paper  on — 

Resume  of  Exophthalmic  Goitre." 

DISCUSSION. 

Dr.  J.  D.  Morgan  said  the  essayist  had  given 
a  fair  rating  to  both  medicine  and  surgery.  All 
cases  come  to  the  hands  of  the  medical  man  first. 
Ninety  per  cent,  show  heart  symptoms  first  and 
at  that  time,  if  the  internist  gets  hold  of  them 
and  insists  on  proper  treatment,  he  can  cure 
them.  Rest  and  freedom  from  worry — away 
from  home — rapidly  benefit.  Cases  that  have 
gone  on  with  definite  symptoms  are  hard  to  im- 
prove in  any  way.  Those  cases  which  have  ex- 
isted for  sometime  should  probably  be  turned 
over  to  the  surgeon.  Medical  treatment  should 
be  tried  in  early  and  in  somewhat  late  cases  be- 
fore operation.  The  treatment  of  thyroid  cases 
is  rest  in  bed,  treatment  of  the  gastro-intestinal 
condition,  and  no  worry.  The  early  cases  can 
be  confounded  with  neurasthenia  in  a  hurried 
examination,  especially  at  that  time  of  life 
when  a  woman  easily  breaks  down,  and  both  con- 
ditions are  relieved  by  rest.  In  reference  to 
Kocher's  eighty-five  per  cent,  cured,  it  is  doubt- 
ful if  all  are  cured  who  have  developed  heart 
symptoms.  Some  few  things  have  given  help, 
the  X-Ray,  aromatic  sulphuric  acid,  syrup  of 
iodide  of  iron. 

Dr.  HicJding  considers  that  exophthalmic 
goitre  is  after  all  a  neurosis  affecting  mainly 
the  thyroid  gland.  While  the  symptoms  are 
due  to  the  perverted  action  of  the  thyroid,  the 
causative  factor  must  be  looked  for  in  the 
nervous  system,  as  irritation  of  the  thoracic 
sympathetic  will  produce  the  major  symptoms 
of  this  condition;  also  section  of  the  restiform 
body  in  the  medulla  gives  similar  symptoms. 
He  thinks  the  prevention  and  cure  of  this  con- 
dition in  the  future  will  be  along  neurological 
lines.    An  early  diagnosis  is  most  important  in 

•Meeting-  of  January  4,  1912.   See  paper  on  page  35. 
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all  cases,  and  should  be  suspected  when  tachy- 
cardia is  found.  The  enlarged  thyroid  may  be 
absent,  as  well  as  Von  Graefe's  sign ;  this  latter 
may  be  found  in  other  diseases  and  sometimes  in 
healthy  persons.  The  important  symptoms  of 
the  disturbed  mental  condition,  motor  weak- 
ness, tremor  and  increased  electrical  excita- 
bility due  to  hyperidrosis,  should  never  be 
overlooked.  The  mentality  of  the  patient,  which 
is  probably  a  toxic  psychosis,  is  typically  a  fear 
psychosis;  he  is  excitable,  irritable,  flurried, 
restless,  confused  and  forgetful.  When  one  of 
the  fundamental  pyschoses  accompany  this  con- 
dition, the  prognosis  is  bad.  Phosphate  of  soda 
is  mentioned  by  Kocher  as  of  use.  I  have  also 
found  benefit  from  the  aromatic  sulphuric  acid. 
The  galvanic  current  will  sometimes  reduce  the 
pulse  for  a  few  hours  and  sometimes  for  a  day. 
All  should  be  tried  before  operating.  Partial 
thyroidectomy  is  certainly  the  operation  of 
choice.  After  operation  many  of  the  cases  still 
have  mental  and  heart  symptoms  and  there  is 
still  something  to  be  looked  for  along  neurologi- 
cal lines. 

Dr.  Bishop  said  surgery  had  made  a  great 
showing,  and  deserved  much.  Yet  there  is  al- 
ways an  element  of  great  danger  to  the  patient 
in  these  operations.  The  only  case  he  had  had 
operated  upon  died  on  the  table.  Then  again  the 
patients  do  not  always  do  as  well  after  opera- 
tion, as  the  reports  of  some  cases  would  suggest. 
Therefore,  other  methods  should  be  fully  tested 
before  an  operation  is  suggested. 

Medical  treatment  has  been  tried  and  found 
useless  as  a  curative  measure.  Of  the  serum 
treatment,  he  said  he  knew  little.  The  cause 
of  the  disease  seems  as  yet  to  be  unknown. 

The  pathologic  findings  would  indicate  that 
some  physical  measure  or  measures  should  be 
used  that  would  lessen  the  activity  of  the  hy- 
perplastic cells,  diminish  the  secretion  of  col- 
loid, regulate  the  circulation  in  the  gland  and 
quiet  the  action  of  the  heart.  Electricity  acts 
in  several  ways  to  accomplish  this,  and,  while 
not  always  successful,  the  degree  of  success 
when  the  safety  of  the  measure  is  considered 
should  suggest  that  it  be  not  neglected.  The 
treatment  of  exophthalmic  goitre  is  reduced  to 
electricity  and  surgery.  He  had  seen  the  tumul- 
tuous action  of  the  heart  reduced  to  quite  an 
orderly  condition  within  ten  minutes  by  the  ap- 
plication of  the  continuous  current — the  pos- 


itive dispersing  electrode  at  the  back  of  the 
neck  and  two  concentrating  small  negative  elec- 
trodes applied  to  the  pneumogastrics,  one  on  each 
side  of  the  neck.  This  relief  often  lasts  twenty- 
four  hours,  when  it  may  be  repeated  with  per- 
fect safety.  Enough  current  is  used  to  stimu- 
late the  inhibitory  action  of  the  nerves,  usually 
from  ten  to  fifteen  milliamperes,  often  for  half 
hour  at  a  time.  We  may  get  some  electrolytic 
action,  but  little  of  this  action  can  be  expected 
from  so  little  current,  especially  when  there  is 
so  much  colloid  substance,  as  this  latter  is  non- 
conducting to  the  electric  current. 

Dr.  Bishop  recalled  the  case  of  a  patient  who 
came  to  him  ten  years  ago  with  thyroid  quite 
prominent,  with  complexion,  heart  action,  and 
nervous  symptoms,  prominence  of  the  eyes,  etc., 
indicating  a  well-developed  case  of  exophthalmic 
goitre.  She  had  been  unable  for  several  months 
to  fill  her  position  as  clerk  in  one  of  the  de- 
partments. She  has  done  so  successfully  now 
for  about  nine  and  a  half  years.  Her  pulse  at 
present  is  steady,  but  rarely  gets  below  eighty. 
All  other  symptoms  have  disappeared. 

The  X-Ray  seems  to  act  on  these  cases  by 
destroying  the  function  of  the  abnormally  en- 
larged cells,  and  by  producing  degeneration  and 
absorption  of  abnormal  tissue.  There  is  rea- 
son to  believe  that  its  action  upon  colloid  here  is 
as  active  as  upon  any  other  degenerate  tissue. 

The  static  current,  when  applied  bi-polar,  by 
constricting  the  gland  and  alternately  relaxing 
it.  reduces  hyperemia.  It  likewise  stimulates 
the  ionic  action  of  the  tissues  themselves,  stim- 
ulates the  activity  of  white  blood  cells,  and  en- 
courages phagocytosis.  The  pneumogastrics  are 
also  stimulated  and  their  inhibitory  action  on 
the  heart  kept  up.  He  has  often  thought  that 
the  action  on  the  pneumogastrics,  produced  a 
favorable  effect  upon  the  gland. 

Therefore,  to  get  the  best  results  from  elec- 
tricity in  these  as  in  all  other  cases,  we  must 
take  time  and  use  the  utmost  care  in  the  use  of 
the  continuous  current,  the  X-Ray  and  the 
double  spark  gap,  static  current. 

Dr.  Sowers,  in  closing,  said  it  seems  to  him 
that  a  serum  will  be  the  ideal  form  of  treat- 
ment. A  simple  operation  will  give  wonderful 
results  in  a  short  time.  The  eighty-five  per- 
cent cures  of  Kocher  do  not  include  the  mori- 
bund cases,  and  he  thinks  this  is  the  secret  of 
his  success.     Big  risks  are  not  taken.  Post- 
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operative  condition  of  patients  shows  such  im- 
provement that  the  patients  will  try  to  act  their 
friend-;  to  have  an  early  operation.  He  has  only 
seen  two  cases  in  the  negro. 


NORFOLK   COUNTY   MEDICAL  SOCIETY- 
SECTION  ON  DISEASES  OF  CHILDREN. 

Reported  by  FRANK  H.  HANCOCK.  M.  D. 

The  subject  lor  discussion  for  the  March, 
1912  meeting,  Dr.  Burnley  Lankford,  Chair- 
man; presiding,  was  the  paper*  hy  Dr.  Rawls 
<  >n 

A    Plea    for    Better    Clinical  Obstetrical 
Teaching. 

DISCUSSION. 

Dr.  George  T.  Myers,  attending  physician, 
Florence  Crittenden  Home,  Norfolk,  Ya..  dis- 
cussing this  subject  said  that  it  was  the  hope  of 
obstetricians  throughout  this  country  that  the 
paper  of  Whitridge  Williams  in  a  January  num- 
ber of  the  Journal  A.  M.  A.  would  serve,  as  the 
author  intended  it  to  do,  to  awaken  the  medical 
colleges  of  the  United  States  to  the  gross  and 
nearly  criminal  negligence  with  which  they  have 
heretofore  treated  their  obstetric  departments, 
lie  said  he  had  always  thought  that  mid-wives 
and  the  hack  rooms  of  drug-stores  were  the  two 
things  that  sanitation  had  passed  by  in  its  march 
forward,  but  it  seems  that  by  the  side  of  the  ig- 
norant doctor  the  midwife  may  he  said  to  be  in- 
nocuous. She  usually  only  brings  about  puer- 
peral infection  to  the  mother,  or  tetanus  to  the 
child  from  dirty  manipulation  of  the  cord, 
whereas  the  doctor,  having  unlimited  possibili- 
ties, permits  and  inflicts  morbidities  that  are  in- 
calculable both  in  extent  and  in  number. 

( lertainly  it  seems  useless  to  agitate  ourselves 
longer  about  the  pestiferous  midwife,  or  to  seek 
to  legislate  her  out  of  existence,  when  we  are 
confronted  by  such  evidence  of  inferior  service 
as  is  shown  in  the  Walliams  article,  or  as  has 
been  generously  and  candidly  admitted  and  de- 
plored by  the  essayist  of  the  evening  in  his  very 
engaging  paper.  That  medical  faculties  could 
have  gone  on  from  year  to  year  so  genuinely  ig- 
noring this  department  of  medicine,  argues  for 
them  certainly  a  strange  inaccessibility  to  ideas, 
and  a  listlessness  to  the  vicissitudes  of  obstetric 
work,  thai  is  assuredly  in  need  of  immediate 
correction.  Williams  must  have  convinced  the 
Committee  on  Midwifery  of  the  Association  for 
the  Study  ami  Prevention  of  Infant  Mortality. 

*For  paper,  see  papre  39. 
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before  whom  he  read  his  paper,  that  the  real  at- 
tack of  that  reform  should  he  made  upon  the 
medical  colleges  of  this  country,  who  so  miser- 
ably teach  obstetrics. 

The  replies  to  his  questions  received  from  va- 
rious parts  of  this  country  showed  not  only  the 
startling  lack  of  clinical  teaching  or  bedside  ex- 
perience given  the  obstetric  student,  but  also  a 
wofvl  hick  of  training  of  the  professors  theni- 
sclres,  and  a  failure  on  their  part  to  under- 
stand the  obligations  of  a  professorship.  More 
than  one-third  of  the  forty-three  professors  re- 
plying had  large  general  practices;  how  could 
they  become  versed  in  the  finer  problems  of  ob- 
stetrics while  devoting  their  time  to  the  claims 
of  private  work?  It  is  interesting  to  read  that 
of  forty -one  answering  the  question  as  to  why 
they  "took  up  obstetrics."  only  eight  deliberately 
chose  obstetrics  as  their  life  work ;  the  rest  came 
in  by  fortuitous  circumstance,  or  in  a  few  cases 
through  a  mild  interest,  and  a  milder  knowledge, 
very  likely,  of  their  duties.  Less  than  half  of 
them  had  ever  served  in  a  lying-in  hospital, 
which  is  depressing  when  we  remember  that 
France  and  Germany  make  as  a  first  require- 
ment to  a  professional  career,  a  long  period  of 
preparation  in  a  well-equipped  lying-in  hospital, 
with  an  abundance  of  clinical  material. 

( )ne  became  professor  of  obstetrics  before  ever 
attending  or  seeing  a  delivery;  five  had  seen 
less  than  one  hundred  cases  of  labor,  and  thir- 
teen less  than  five  hundred.  Naturally  you 
cannot  teach  what  you  do  not  know,  and  so  we 
have  spreading  over  this  country  an  increasing 
number  of  young  graduates  whose  training  in 
obstetrics  is  limited  to  a  series  of  didactic  lec- 
tures illustrated  by  means  of  a  headless  mani- 
kin, as  Dr.  Eawls  says,  without  a  modicum  of 
that  experience  which  is  so  essential  to  the  at- 
tainment of  obstetrical  knowledge.  Take  the  case 
of  my  friend  here  who  sometimes  essays  to  re- 
port these  meetings  ;  attending  a  case  of  confine- 
ment in  the  early  years  of  his  work,  he  attempt- 
ed to  detach  the  vaginal  part  of  the  uterus,  the 
elongated  and  hypertrophied  cervix,  thinking 
that  his  hand  had  grasped  a  second  placenta,  na- 
ture having  kindly  delivered  the  first  and  only 
one,  along  with  the  child,  without  the  necessity 
of  this  obstetrician's  intervention.  The  nature 
of  the  mistake  he  had  made  dawned  on  him  in 
the  course  of  a  few  years  thereafter.  Let  us 
hope  that  age  and  experience  have  added  some- 
thing to  his  information. 
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Nobody  should  attempt  to  learn  obstetrics  out- 
side of  a  lying-in  hospital.  Of  the  forty-three 
schools  responding  to  Williams'  questions,  only 
nine  had  anything  like  adequate  clinical  ma- 
terial for  the  instruction  of  their  students.  Each 
of  ten  of  the  smaller  lying-in  hospitals  had  from 
twenty-five  to  one  hundred  and  twenty-five  de- 
liveries a  year,  or  a  total  of  five  hundred  and 
fifty-three  cases,  for  the  instruction  of  five  hun- 
dred and  seventy-five  students,  and  as  a  num- 
ber of  those  occurred  in  the  Summer  months 
when  the  students  were  away,  the  actual  num- 
ber seen  is  appallingly  small. 

A  professor  of  obstetrics  should  be  able  to  cope 
with  all  complications  arising  from  the  female 
generative  tract,  and  to  do  that  he  must  be  a 
trained  gynecologist  as  well ;  then  he  will  be  af- 
forded the  facilities  for  the  prosecution  of  his 
work  that  have  always  been  given  the  gynecolo- 
gist but  never  the  obstetrician,  where  so  many  of 
the  gynecological  conditions  arise.  Inanity  has 
still  a  great  deal  to  do  with  medical  education. 

Considering  for  a  moment  the  perplexing  con- 
ditions of  placenta  prsevia,  Dr.  Myers  said  that 
it  was  too  intricate  a  question  to  be  gone  into  in 
a  general  discussion  of  this  sort,  that  it  required 
individual  consideration,  and  often  the  keenest 
discrimination  of  a  ripened  obstetrical  judg- 
ment. 

External  pelvimetry  is  an  important  source 
of  information  in  all  primigravidse.  By  it  we 
get  the  diameters  between  the  anterior  superior 
spines,  between  the  iliac  crests,  the  great  troch- 
anters, and  the  external  conjugate — distance  be- 
tween the  spine  of  the  last  lumbar  vertebra  be- 
hind and  the  symphysis  pubis  in  front. 

Internal  pelvic  examination  is,  of  course,  im- 
perative ;  and  by  it  we  seek  to  confirm  the  ex- 
terna] findings,  to  establish  the  obstetric  diag- 
nosis, to  ascertain  the  condition  of  the  soft  parts 
as  to  congenital  defects  or  pathological  growths, 
and  to  estimate  the  size  of  the  pelvis. 

The  educated  hand  is  the  best  instrument  for 
infernal  pelvimetry;  by  it  we  tell  the,  general 
shape  and  capacity  of  the  pelvis,  the  shape  and 
curve  of  the  sacrum,  the  inclination  and  thick- 
ness of  the  symphysis  pubis,  and,  finally,  the 
great  diameters.  Recently,  in  examining  a 
woman  at  the  Florence  Crittenden  Home,  Dr. 
Myers  suspected  a  deformed  pelvis  from  the 
lessened  size  of  these  diameters,  and  the  dispro- 
portion between  I  he  head  of  the  child  and  the 


pelvic  outlet.  He  waited  until  labor  set  in  and 
did  a  Cesarean  section,  disclosing  a  deformed 
pelvis  through  which  the  head  could  never  have 
passed.  A  short  time  ago  the  speaker  was  called 
in  to  see  a  woman  who  had  been  in  labor  twenty 
hours.  Internal  and  external  pelvic  measure- 
ments disclosed  a  somewhat  contracted  pelvis, 
and  an  immediate  Cesarean  was  done.  Biparie- 
tal  measurement  of  the  child's  head  later  showed 
it  to  be  greater  than  the  diameters  of  the  pelvic 
outlet,  and  of  course  labor  could  not  have  been 
completed. 

Dr.  Charles  A.  Saunders  related  that  he  be- 
gan the  practice  of  medicine  in  1899  and  had 
attended  from  that  time  to  the  present  three 
hundred  and  twenty-five  cases  of  labor ;  of  these 
one  hundred  and  five  were  primiparae.  In  only 
eleven  cases  had  he  used  forceps.  There  were 
fifteen  second  degree  tears,  and  one  complete 
laceration ;  two  post-mortem  hemorrhages ;  no 
cases  of  eclampsia  or  ophthalmia,  and  no  puer- 
peral infection. 

Three  children  were  still-born,  for  causes  not 
ascertained,  and  there  were  six  sets  of  twins  in 
the  series. 

Of  these  three  hundred  and  twenty-five  cases, 
only  five  of  them  were  delivered  in  hospitals. 
There  was  one  abscess  of  breast  occurring  six 
weeks  after  delivery. 

Dr.  Saunders  stated  that  it  has  been  his 
routine  practice  to  use  chloroform  freely,  that 
he  firmly  believes  it  assists  in  the  conservation 
of  the  structures  of  the  parturient  canal  through 
which  the  head  is  bursting  by  relaxing  the  mus- 
cles which  the  woman  unconsciously  contracts  in 
the  lightening  pains  of  the  moment.  At  any  rate, 
he  said,  these  were  his  ideas  and  he  believed  it 
had  been  a  factor  in  the  small  percentage  of  his 
lacerations.  As  far  as  he  has  been  able  to  ascer- 
tain, none  of  his  patients  had  sought  the  aid  of 
a  gynecologist  subsequent  to  their  lying-in  nor 
needed  operative  treatment  save,  of  course,  the 
case  of  the  complete  tear.  As  a  routine,  he  uses 
chloroform  and  ergot,  with  the  usual  antiseptic 
precautions,  Kelly  pad,  etc. 

Dr.  Saunders  has  never  used  douches  or  breast 
binders,  "notwithstanding  all  that  description 
Dr.  ELerberl  Old  used  to  puzzle  us  with,  and 
talk  so  much  about,  an  intricate  and  devious 
mechanism  with  which  he  slung  the  breasts  of 
his  parturients.'' 

Camphorated  oil,  glycerine,  belladonna,  and 
Other  favorite  voodoo  salves  of  the  midwife  had 
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not  been  part  of  his  armament  in  dealing  with 
irritated  breasts.  Rest  and  occasional  doses  of 
codeine  for  pain  comprised  the  treatment  given. 
The  average  length  of  time  these  three  hun- 
'  dred  and  twenty-five  women  were  in  labor  was 
seven  hours,  the  extremes  being  two  hours,  and 
seventeen  hours,  respectively. 

One  mother  died  apparently  from  embolism 
on  the  twelfth  day  after  confinement.  In  only 
three  instances  did  he  insert  his  hand  inside  the 
uterus. 

Dwelling  briefly  upon  the  management  of 
normal  labor,  Dr.  Saunders  said  it  might  be 
summed  up  in  the  fine  words  of  Edgar,  "Watch- 
ful observation."  This  would  teach  the  attend- 
ant not  to  see  how  much  he  could  interfere  but 
hoiu  little,  and  would  do  away  with  a  good  deal 
of  meddlesomeness  that  has  characterized  the 
anxious  accoucheur. 

It  has  been  stated,  and  too  much  attention 
cannot  be  drawn  to  it,  that  the  greater  propor- 
tion of  the  morbidity,  if  not  the  mortality  of 
childbirth,  is  due  to  the  careless  and  unskilful 
management  of  normal  labor.  If  there  are  posi- 
tive indications  for  interference,  the  obstetrician 
must  be  able  to  swing  readily  from  a  position  of 
watchful  expectancy  to  one  of  active  interfer- 
ence. His  attitude  nrust  never  be  a  blind,  un- 
reasoning trust,  because  nature  in  no  department 
of  her  activities  is  infallible,  and  sometimes 
needs  careful  directing,  and  even  coercing. 

It  is  interesting  to  note  the  safeguards  nature 
has  provided  against  infection,  as  the  child  slips 
along  the  parturient  canal,  out  of  the  sterile 
uterus,  past  the  aseptic  cervix,  and  into  tbe  va- 
gina ;  not  entirely  clean  indeed,  hut  rendered 
practically  so  by  the  great  increase  of  vaginal 
mucus,  having  very  likely  some  feeble  germici- 
dal power  of  its  own,  and  then  from  the  flushing 
it  gets  from  within  outward  by  the  aseptic,  sa- 
line, liquor  amnii,  a  cleansing  process  which  is 
completed  by  the  outward  passage  of  the  pla- 
cental mass  and  the  subsequent  flow  of  blood. 

Discussing  obstetrical  bags,  Dr.  Saunders 
thought  that  notwithstanding  its  greater  weight 
and  cost,  the  aseptic  metal  obstetric  case,  carried 
in  a  leather  holder,  weighing  altogether  not 
more  than  twenty-five  pounds,  would  soon  be  in 
universal  use.  Tbe  ordinary  leather  bag  into 
which  all  obstetric  implements  were  loosely 
thrown  and  carried  from  house  to  house  is  really 
inexcusable  in  these  days  of  ideal  asepsis. 

Dr.  P.  St.  L.  Man  cure,  discussing  some  non- 


pregnant enlargements  of  the  uterus  and  pelvic 
organs,  said  that  hematometra,  usually  due  to 
retained  menses,  is  a  rare  condition,  and  while 
there  are  such  entities  as  pyometra,  physometra 
and  hydronietra,  due  to  atresia,  acquired  or  con- 
genital, they  are  too  rare  for  extended  considera- 
tion this  evening. 

The  importance  of  accurate  diagnosis  in  cases 
of  suspected  pregnancy  is  very  apparent.  There 
is  nothing  so  hard  to  live  down  in  a  physician's 
experience  as  a  mistake  in  this  department  of 
medicine.  Probably  no  situation  a  physician 
faces  is  fraught  with  such  tremendous  conse- 
quences to  himself  and  patient,  and  he  should 
be  able  to  skilfully  group  the  symptoms  in  the 
order  of  their  importance,  and  to  be  familiar 
with  all  the  methods  of  examination  that  help 
to  solve  those  obscure  cases  which  require  a 
skilled  hand  and  eye,  and  a  discriminating  judg- 
ment. The  careers  of  some  eminent  specialists 
have  been  exemplified  by  striking  errors. 

Obstetricians  and  surgeons,  as  they  advance  in 
experience,  realize  the  value  of  and  depend  more 
and  more  largely  upon  the  softening  and  com- 
pressibility of  the  lower  uterine  third,  known 
as  Hegar's  Sign.  There  is  an  alteration  in  the 
shape,  and,  likewise,  in  the  consistency  of  the 
region  of  the  uterus  just  above  the  cervix,  the 
progressive  softening  having  begun  in  the  cervix. 

Goodell  strikingly  illustrated  this  sign  by 
founding  the  rule  that  when  the  cervix  is  as 
hard  as  the  tip  of  one's  nose,  pregnancy  pre- 
sumably does  not  exist;  but  if  it  be  as  soft  as 
one's  lips,  pregnancy  is  probable.  This  soften- 
ing process  was  recognized  as  a  distinctive  sign 
quite  independently  by  several  other  observers. 
Hunter  McGuire  taught  it  for  years  to  his 
classes  in  Richmond.  I  am  told. 

Many  discoveries  in  medicine  have  the  same 
history,  and  in  science,  too.  for  that  matter. 
In  1818,  Mayer  of  Geneva  put  his  ear  to  the 
abdomen  of  a  pregnant  woman  and  heard  for 
the  first  time  the  fetal  heart  sounds.  Then 
3'ears  later,  Kergaradec  of  Lousanne,  ignorant 
of  the  discovery  of  Mayer,  announced  the  same 
fact. 

But  what  I  intended  to  discuss  were  some  com- 
plications of  fibroids,  and  to  report  an  interest- 
ing case  I  saw  sometime  ago. 

A  woman  came  to  me  in  her  fifth  month  of 
pregnancy  with  a  history  of  a  craniotomy  opera- 
tion performed  at  a  previous  labor.  The  nature 
of  tbe  obstruction  was  not  diagnosed  at  the 
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time  of  this  intervention.  A  careful  examina- 
tion enabled  me  to  diagnose  a  tumor  of  some 
sort,  arising  from  the  neighborhood  of  the  left 
broad  ligament,  and  wedging  itself  down  into 
the  pelvis  between  the  uterus  and  the  rectum. 
Upon  opening  the  abdomen  a  few  days  later,  it 
was  discovered  that  the  tumor  was  a  fibroid  of 
the  left  ovary,  which  had  dropped  down  into  the 
cul-de-sac  and  was  slowly  developing  there.  It 
was  removed,  and  pregnancy  proceeded  uninter- 
ruptedly to  a  normal  labor  and  the  birth  of  a 
normal  child. 

It  is  unnecessary,  of  course,  to  remind  this  Sec- 
tion that  the  failure  of  the  attending  physicians 
to  discover  the  nature  of  the  obstruction  in  the 
first  instance,  or  even  that  there  was  obstruction 
sufficient  to  prevent  the  passage  of  the  child 
through  the  birth  canal,  was  what  brought  about 
the  lengthy  labor  and  the  destruction  of  the 
child. 

Section  adjourned. 


Hnal£0e9t  Selections,  Etc. 


Strains  and  Dislocations  of  the  Sacroiliac 
Joints. 

E.  S.  Hatch,  New  Orleans,  says  that  a  very 
slight  amount  of  mobility  in  these  joints  be- 
yond the  normal  range  may  cause  much  pain 
which  is  due  to  the  fact  that  the  lower  lumbar 
and  upper  sacral  nerve  roots  forming  the  lumbar 
and  sacral  plexuses  lie  over  the  anterior  as- 
pects of  these  joints.  The  pain,  therefore,  usu- 
ally runs  down  the  great  sciatic  nerve  anl  occa- 
sionally is  felt  well,  down  the  leg.  Dr.  Dunlop 
has  spoken  of  the  fact  that  in  his  -cases  he  has 
been  struck  with  the  various  types  of  referred 
pain,  and  he  says  that  "the  irritation  of  the 
obturator  and  the  accessory  obturator  would  ac- 
coTint  for  the  pain  referred  to  the  hip-joint; 
the  accessory  obturator,  which  is  found  in  one 
out  of  every  three  bodies,  Avould  also  account 
for  the  pain  sometimes  found  over  the  appendix 
region." 

As  to  the  etiology,  Hatch  mentions  (1)  par- 
turition, especially  a  hard  labor,  producing  trau- 
matism ;  (2)  menstruation,  the  pelvic  organs 
being  engorged  tending  to  stretch  the  ligaments  ; 
(3)  traumatism,  which  accounts  for  the  major- 
ity of  cases,  e.  g.,  suddenly  lifting  a  heavy  body, 
or  doing  so  slowly  and  through  a  length  of  time, 
thus  slowly  stretching  the  ligaments;  a  fall, 
producing  rupture  of  the  ligaments;  (4)  after 


a  long  illness  with  recumbency,  the  muscles 
and  ligaments  having  become  weakened,  the 
lumbar  curve  lost,  and  the  upper  part  of  the 
sacrum  tilting  backward;  (5)  post-operative, 
the  rationale  being  the  same  as  in  (4). 

The  pain  may  be  a  dull  ache  or  very  severe ; 
is  found  in  the  lower  part  of  the  back  near  the 
articulation,  in  severe  cases  following  the  coursre 
of  the  sciatic  nerve  down  the  leg.  The  normal 
motions  of  the  spine  are  limited,  and  in  those 
much  affected,  the  patient  stands  with  a  slight 
list  away  from  the  diseased  side  and  with  the 
knees  somewhat  flexed.  Tenderness  is  usually 
found  over  the  joints. 

By  grasping  the  crests  of  the  ilia  with  both 
hands,  the  thumbs  resting  on  the  sacrum,  it  is 
sometimes  possible  to  feel  the  movements  of 
the  bones  when  the  patient  flexes  and  extends 
the  legs.  One  of  the  most  important  diagnostic 
points  is  the  production  of  pain  upon  raising 
the  extended  leg.  Sometimes,  it  is  possible  to 
raise  the  leg  but  little;  in  mild  cases,  however, 
pain  is  not  produced  until  it  has  been  lifted  a 
good  deal.  In  unilateral  strain,  pain  is 
caused  in  the  affected  joint  when  the 
opposite  limb  is  raised.  Neither  rota- 
tion, abduction  or  adduction  causes  discomfort, 
nor  does  raising  the  leg  when  flexed  at  the  knee. 

The  conditidon  must  be  diagnosed  from  tu- 
bercular spine,  sciatica,  lumbago  and  chronic 
rheumatism  (so-called).  While  it  is  easy  to 
make  the  diagnosis  in  a  patient  who  has  a  de- 
formed position  of  the  lower  spine,  a  limp,  and 
who  cannot  recover  his  balance  when  rising  from 
a  stooping  position,  it  is  often  harder  to  make 
the  diagnosis  in  a  mild  case.  There  is  no  ten- 
derness over  the  sciatic  nerve  as  in  true  sci- 
atica. 

The  patient  should  be  stripped  for  exami- 
nation, all  peculiarities  of  the  spine  being  noted. 
Then,  without  bending  of  the  knees,  the  pa- 
tient is  made  to  bend  forward.  In  all  cases 
the  amount  is  limited,  in  some  impossible.  Lat- 
eral bondings  also  are  limited,  but  performed 
with  less  pain  toward  1  ho  affected  side.  Tin- 
test  for  joint  motion  is  made  as  previously  de- 
scribed, and,  finally,  that  with  leg  extended. 

Tubercular,  hypertrophic,  atrophic  or  infec- 
tious arthritis  can  be  diagnosed  by  other  symp- 
toms, and  in  all  the  X-Ravs  will  afford  in- 
formation. 

Where  there  is  actual  dislocation,  reduction 
must  first  be  accomplished.  Then,  as  in  strains, 
the  straps  are  applied  ;is  follows:  The  patient 
stands  in  bis  best  position  with  his  hands  to- 
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gether  at  the  back  of  the  neck,  in  front  of  the 
physician.  Adhesive  straps,  two  inches  Avide 
and  eight  or  nine  in  number,  are  applied  run- 
ning from  below  the  anterior  superior  spine 
to  the  level  of  the  trochanters  on  the  opposite 
side  and  pulling  in  each  direction  alternately 
as  tightly  as  possible. 

To  reduce  a  dislocation,  the  patient  is  anes- 
thetized, the  leg  extended  and  raised;  he  is 
then  turned  on  his  face  and  strapped.  In  some 
cases,  reduction  may  be  accomplished  with  the 
patient  prone  and  the  shoulders  and  hips  rest- 
ing on  some  stationary  object.  The  weight  of 
body  pulls  the  sacrum  into  place. 

The  straps  should  be  renewed  in  six  or  seven 
days.  In  some  instances  this  will  be  all  that 
is  necessary.  In  others  a  belt,  or  jacket  or 
brace  will  be  required,  the  majority  being  re- 
lieved by  a  well-made  leather  belt  occupying 
the  same  position  as  the  adhesive  straps  and 
held  in  place  by  perineal  bands. —  {Southern 
Medical  Journal.  April.  1912) 

Cholecystitis. 

Walter  H.  Eoss,  Brooklyn,  says  that  the 
prevalence  of  instances  of  gall-stone  disease, 
renders  the  subject  one  worthy  of  careful  con- 
sideration by  the  general  practitioner  just  as 
much  as  by  the  gastroenterologist  and  the  sur- 
geon. In  fact,  the  disease  is  essentially  a  med- 
ical one.  Even  those  cases  in  which  resort  to 
surgery  is  necessary  are  dependent  upon  medi 
cation  for  permanent  good  results.  The  lack  of 
appreciation  of  the  number  of  cases  and  the 
want  of  a  rational  treatment  have  caused  this 
fact  to  be  overlooked. 

Gall-stone  disease  is  not  purely  a  disease  due 
to  a  foreign  body,  but  is  primarily  a  hepatic 
disorder.  The  removal  of  the  stones  is  but  the 
mechanical  beginning  of  treatment,  as  will  be 
appreciated  by  a  consideration  of  the  underly- 
ing causes. 

idie  disagreement  over  the  cause  of  cholecys- 
titis is  due  to  the  fact  that  there  is  no  one 
cause.  The  condition  is  the  result  of  all  the 
causes  that  have,  been  seriously  advanced.  The 
oldest  theory,  that  gall-slones  are  the  resnlt  of 
biliary  deficiency  in  the  sodium  salts,  is  as 
true  as  it  ever  Avas.  For  many  years  Nauym's 
theory  of  infection  has  prevailed.  Recently. 
Aschoff  and  Bacmeister,  after  considerable  re- 
search work  and  many  autopsies,  have  assigned 
stasis  as  the  cause.  All  are  probably  true 
causes,  conjointly  but  not  individually. 


Complete  obstruction  of  the  duct  or  virulent 
infection  demands  immediate  operation.  Other- 
wise, it  is  safe  to  follow  the  lead  of  Kehr  and 
.Moynihan  who,  in  their  exhaustive  treatise, 
advise  medical  measures  in  all  cases  for  a  pe- 
riod of  six  weeks  before  deciding  definitely  that 
operation  is  necessary.  Whether  the  case  be 
operative  or  non-operative,  the  conditions  are 
two-fold.  In  general,  there  is  an  overloaded 
and  deteriorated  system  for  which  tonics,  lim- 
ited diet  and  stimulation  of  all  the  emunctories 
are  indicated.  Specifically,  there  are  an  ab- 
normal liver,  a  diseased  gall-bladder  full  of 
bacteria,  a  debased  bile  and  a  gastrointestinal 
catarrh.  Eor  the  catarrh,  calomel  and  salines 
are  indicated,  especially  sodium  phosphate,  one 
to  two  drams  daily;  for  the  liver  we  use  chela- 
gogues.  This  method  of  treatment  builds  up 
the  system  and  allays  inflammation. 

But  we  must  remember  that  the  cholecystitis 
and,  perhaps,  the  stones  are  still  there.  Unlesi 
these  are  removed  future  attacks  are  inevitable. 
To  successfully  treat  this  condition  it  is  essen- 
tial to  remember  the  existence  of  the  stasis  and 
to  find  and  remove  its  cause;  to  remember  that 
cholesterin  constitutes  from  70  per  cent,  to  80 
per  cent,  of  any  stones,  and  that  it  is  soluble  in 
volatile  fatty  acids,  and  is  held  in  solution  by 
the  bile  salts:  also  to  remember  the  lack  of 
sodium  salts  and  the  presence  of  bacteria.  Form- 
er treatment  with  olive  oil,  sodium  benzoate.  sa- 
line, glycerine  and  Durande's  drops  did  not 
affect  these  conditions. 

Sodium  salicylate,  which  is  excreted  by  the 
epithelial  cells  of  the  hepatic  duct,  is  valuable 
for  relieving  congestion  of  the  mucous  mem- 
brane, as  well  as  for  its  antiseptic  power.  Hex- 
amethylene-tetramine  is  excreted  by  the  liver 
and  the  pancreas  as  well  as  by  the  kidneys,  and 
is  a  useful  antiseptic  in  these  cases.  Acid  so- 
dium oleate  is  useful  as  a  solvent  through 
its  excess  of  oleic  acid.  It  acidifies  the  bile, 
keeps  it  fluid,  prevents  formation  of  gall-stones 
and  aids  in  dissolving  them  if  present.  Iron 
succinate  is  a  cholagogue  of  thirty-five  years' 
standing.  Sodium  succinate  is  of  more  recent 
origin.  Both  lessen  spasm  and  aid  in  empty- 
ing the  gall-bladder  of  bile  and  small  stones. 
Sodium  glyeocholate  and  sodium  taurocholate 
act  as  direct  solvents  of  cholesterin  in  addition 
to  their  physiological  action.  Each  and  all 
supply  sodium. 

Physiological  experiments  have  proven  that 
these  drugs  are  eliminated  at  least  in  part  by 
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the  liver.  They  furnish  the  necessary  action 
where  it  is  needed.  Cholecystitis  can  usual  l,v 
be  cured  by  the  intelligent  exhibition  of  the  be- 
fore-mentioned remedies  combined  with  a  ra- 
tional mode  of  life.  For  successful  permanent 
results,  whether  the  case  be  operative  or  non- 
operative,  the  treatment  must  be  vigorous ;  and 
not  only  the  physician  but  the  patient  must  be 
sufficiently,  impressed  with  the  long  duration 
of  the  underlying  condition  and  the  consequent 
necessity  of  persistent,  continued  and  not  spas- 
modic treatment,  even  long  after  all  active 
symptoms  have  subsided. — (American  Medi- 
cine, March,  1912.) 

Cocain  in  Chancroid  and  Sluggish  Ulcers. 

G.  Frank  Lydston,  Chicago,  from  the  use  of 
cocaine  as  a  preliminary  to  cauterization  of 
chancroids,  has  arrived  at  the  conclusion  that  the 
drug  is  useful  aside  from  its  anesthetic  proper- 
ties. By  the  application  of  a  tablet  containing 
from  one-fourth  to  one-half  grain  the  ulcer 
within  a  few  minutes  is  transformed  into  a 
vascular,  healthy  surface  from  which  exudes 
a  bloody  serum.  The  soluble  tablet  is  applied 
with  a  small  cotton  swab  moistened  to  facili- 
tate solution.  The  drug  is  rubbed  into  the 
ulcer  lightly  with  the  swab.  The  application 
of  cocaine  in  this  manner  once  or  twice  daily, 
is  of  great  service,  especially  when  the  sore  is 
inclined  to  be  sluggish.  Its  use  is  of  -neco. 
sity  restricted  to  small  areas,  but  is  not  con- 
fined to  chancroids.  The  drug  acts  in  effect 
by  inducing  hyperemia.  The  change  in  the 
appearance  of  the  ulcer  is  really  marvelous. 

The  action  of  the  drug  in  combating  infec- 
tion is  quite  obvious.  The  exosmosis  is  so 
marked  that  the  author  questions  whether  co- 
caine might  not  be  safely  used  on  larger  sur- 
faces than  would,  at  first  sight,  seem  wise.  The* 
action  of  cocain  on  superficial  ulcers  is  a 
beautiful  demonstration  of  the  manner  in  which 
the  drug  favors  hemorrhage  in  operations  of 
the  urethra,  nose,  etc.  The  rationale  of  the 
action  in  the  manner  above  suggested  obvious- 
ly is  the  same  as  that  of  the  Bier  method. 

Having  but  recently  begun  the  use  of  cocain 
in  chancroid,  the  author  is  not  prepared  to  give 
a  final  conclusion  as  to  value  in  expediting 
healing.  From  his  experience  to  date,  hovv 
ever,  he  is  led  to  believe  that  it  is  a  remedy 
of  great  value.  Carefully  used  in  slugglish 
ulcersi  of  any  kind,  the  drug  should  be  of  great 
service.  Infection  cannot  long  withstand  the 
hypcreniic  assaults  induced  by  the  cocain. 


He  has  found  the  following  formula  to  be 
of  especial  service  in  the  use  of  the  drug  by 
the  patient : 

li 

Cocaime  Hydrochloridi  Gr.  xx. 

Carbonis  Animalis  3  j 

M.  Sig. — Apply  twice  a  day.  Cleanse  ulcer 
carefully  with  hydrogen  peroxide  and  dry 
thoroughly  before  applying  powder. —  (Jour. 
Amer.  Med.  Assoc.,  Feb.  24,  1912.) 

The  Use  of  Definite  Temperatures  in  Treating 
the  Disease  and  the  Destruction  of  the  Gon- 
ococcus. 

J.  A.  Fulton,  Astoria,  Ore.,  believes  that 
when  we  make  use  of  heat  and  cold  as  thera- 
peutic measures  we  should  have  a  means  of 
gauging  the  amount  of  heati  or  cold  that  we  ap- 
ply, and  should  maintain  an  even  temperature. 
He  believes  that  many  germs  may  be  killed  by 
a  temperature  that  is  compatible  with  life  in 
the  part  treated.  The  skin  can  stand  a  steady 
heat  of  120°  without  injury.  In  making  heat 
applications  an  electric  pad  may  be  used  wrap- 
ped around  the  part  to  keep  up  an  even  tem- 
perature. The  author  has  stimulated  obstinate 
leg  ulcers  to  heal  by  means  of  the  continuous 
application  of  heat  for  twenty-four  hours.  The 
gonococcus  is  of  low  vitality  and  can  be  killed 
by  a  temperature  of  120°.  The  author  applies 
this  temperature  to  the  urethra  by  means  of 
a  metal  tube  in  which  water  is  made  to  circu- 
late at  a  given  temperature.  He  has  treated  a 
number  of  cases  by  means  of  this  method,  and 
believes  that  in  this  way  gonorrhea  can  be  cured, 
and  even  aborted  by  a  few  treatments  or  even 
only  one  treatment. — (Medical  Becord,  Febru- 
ary 24,  1912.) 


Book  IRottces. 


Handbook  of  Practical  Treatment. — In  three  volumes. 
By  82  eminent  specialists.  Edited  by  JOHN  H. 
MUSSER,  M.  D.,  Professor  of  Clinical  Medicine, 
University  of  Pennsylvania;  and  A.  O.  J.  KELLY, 
M.  D.,  Late  Assistant  Professor  of  Medicine, 
University  of  Pennsylvania.  Volume  III.  8  vo. 
1,095  pages,  illustrated.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1912.  Per  volume: 
Cloth,  $6  net;  half  morocco,  $7.50  net. 

The  third  and  last  volume  of  this  work,  after 
some  little  delay,  has  appeared.  Judging  from 
the  well-known  list  of  contributors  it  should 
prove  authoritative.  The  subjects  treated  are 
of  the  most  practical  benefit  to  the  student  and 
busy  doctor,  because  they  relate  to  the  diseases 
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most  commonly  met  with  in  daily  work.  Tak- 
ing the  three .  valuable  books  as  a  whole,  they 
form  a  useful  and  valuable  addition  to  any 
medical  library.  M.  1).  11. 

Practical  Cystoscopy  and  the  Diagnosis   of  Surgical 
Diseases  of    the    Kidneys    and    Urinary  Bladder. 

By  PAUL  M.  PILCHER,  M.  D.,  Consulting  Surgeon 
to  the  Eastern  Long  Island  Hospital.  8vo.  398 
pages.  233  illustrations,  with  29  in  colors. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1911.     Cloth,  $5.50  net. 

Cystoscopy  has  done  much  in  recent  years  to 
advance  both  diagnosis  and  treatment  of  genito- 
urinary diseases.  The  volume  before  us  deals 
with  this  important  subject  in  its  various 
aspects,  and  takes  up  at  some  length  in  an  in- 
troductory chapter  indications  for  the  use  of  the 
cystoscope.  Then  follow  sections,  with  numer- 
ous sub-divisions,  on  the  technique  of  cystoscopy, 
of  ureter  catheterism,  chapters  on  the  diseased 
bladder,  diseases  of  the  prostate,  of  the  ureter, 
on  the  functional  activity  of  the  kidneys,  on 
diseases  of  the  kidneys,  and.  finally,  on  the 
therapeutic  uses  of  the  cystoscope.  A  large 
number  of  illustrations,  many  being  in  colors, 
add  materially  to  the  worth  of  the  book,  which 
is  printed  in  large  type  on  handsome  paper. 
This  work  by  Pilcher  is  so  distinctly  practical 
in  its  effect,  and  is  so  attractively  and  skillfully 
presented,  that  it  will  no  doubt  serve  as  a 
standard  authority  for  many  years  to  come. 


E&itortal. 


Blood  Culturing  As  a  Diagnostic  Procedure. 

Bacteriological  investigation  of  the  blood  as  a 
means  of  determining  the  organism  responsible 
for  a  systemic  infection  is  a  highly  scientific 
diagnostic  procedure  and  one  often  pro- 
ductive of  most  helpful  and  at  times  almost 
astonishing  results.  Considering  the  frequency 
with  which  the  specific  organism  shows  itself  in 
the  blood  at  some  time  during  the  progress  of 
several  of  the  most  important  acute  and  chronic 
infections,  it  is  rather  surprising  that  the  prac- 
tice of  making  blood  cultures  is  not  more  com- 
mon. Certain  difficulties  are,  of  course,  en- 
countered, but  these  are  perhaps  scarcely  greater 
than  in  other  directions  of  general  diagnostic 
work. 

Perhaps  one  explanation  why  this  procedure 
is  not  more  frequently  undertaken  lies  in  the 


fancied  difficulties  surrounding  an  attempt  to 
draw  the  requisite  amount  of  blood.  This  fea- 
ture should  not  be  considered  one  of  any  great 
difficulty.  There  are  few  things  easier  in  the 
field  of  diagnostic  technic.  Sterility  of  the  site 
of  puncture  secured  by  tincture  of  iodine  and  a 
boiled  glass  syringe  and  needle  are  the  only 
essentials.  Puncture  of  the  vein  in  adults  is 
easily  and  quickly  performed. 

The  isolation  and  identification  of  the  organ- 
ism is  the  only  part  of  the  procedure  presenting 
any  great  difficulty,  and  even  this  is,  at  times, 
exceedingly  simple.  Of  course,  it  may  occa- 
sionally be  necessary  to  undertake  rather  long 
and  tedious  cultural  experiments,  but  that  is  the 
exception.  Certain  comparatively  recent  ad- 
vances in  technic  and  media  have  made  it  pos- 
sible to  approach  the  problem  of  identification 
of  pathogenic  organisms  in  the  blood  with  little 
apprehension  as  to  the  difficulties  ahead.  Eor 
example,  it  is  almost  as  easy  now  to  diagnose 
typhoid  fever  by  a  blood  culture  as  by  means 
of  the  Widal. 

The  increasing  importance  of  autogenous  vac- 
cine work  may  give  an  impetus  to  a  more  general 
adoption  of  blood  culturing  not  only  as  a  diag- 
nostic procedure  but  also  as  a  therapeutic 
means.  Wm.  A.  Shephebd. 

South  Piedmont  (Va.)  Medical  Society. 

There  was  a  large  attendance  at  the  four- 
teenth stated  meeting  of  this  Society  in  South 
Boston,  April  16th,  and  a  number  of  interesting 
papers  were  read  and  discussed,  in  addition  to 
those  on  Diseases  of  the  Thyroid  Gland,  the 
subject  for  general  discussion.  Dr.  J .  S.  Haile. 
Chatham,  presided  and  Dr.  Geo.  A.  Stover, 
South  Boston,  was  in  his  accustomed  place  at  the 
secretary's  desk.  The  three  sessions  of  the  day 
were  brought  to  a  close  with  a  most  enjoyable 
banquet  given  at  the  Garland  Hotel. 

The  next  meeting  will  be  held  in  Lynchburg. 
November  19,  1912.  The  following  officers 
were  elected  for  the  ensuing  year:  President,  Dr. 
H.  S.  Belt,  South  Boston ;  vice-presidents,  Drs. 
W.  M.  Smiley,  Houston;  Geo.  P.  Hamner. 
Lynchburg;  I.  C.  Harrison,  Danville,  and  C.  H. 
Gibbs,  Charlotte  C.  H. ;  secretary-treasurer, 
Dr.  Geo.  A.  Stover  (re-elected),  South  Boston. 

The  Southern  Sociological  Congress 

Will  be  held  in  Nashville,  Tenn.,  May  7-10. 
1912.    As  the  annual  meetings  of  the  National 
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Conference  of  Charities  and  Correction  have 
been  held  mostly  in  Northern  cities,  and  have 
been  attended  principally  by  Northern  people, 
with  discussions  of  questions  from  their  view- 
point, Governor  Hooper,  of  Tennessee,  with  the 
co-operation  of  the  Governors  of  fifteen  other 
Southern  States,  has  called  this  conference  for 
the  purpose  of  studying  and  improving-  social, 
civic  and  economic  conditions  in  the  South. 
The  speakers  will  include  a  number  of  men 
prominent  in  the  medical  profession. 

Chronic  Alcoholics  to  Be  Admitted  to  State 
Hospitals. 

The  Attorney  General  of  Virginia  has  re- 
cently rendered  the  decision  that  State  hospit- 
als cannot  refuse  to  accept  chronic  alcoholics 
when  duly  adjudged  insane.  He  makes  the 
suggestion  that  they  may  be  returned  to  their 
homes  when  they  recover,  which  is  usually  as 
-dun  as  they  are  entirely  sober.  The  communi- 
ties committing  them  would  thus  probably  soon 
tire  of  the  expense  and  trouble  of  recommitting 
them. 

In  view  of  the  above  decision,  it  seems  im- 
perative that  the  appeal  repeatedly  made  by 
Dr.  J.  C.  King,  of  the  Southwestern  Hospital, 
and  others  prominent  in  the  profession,  for  a 
separate  State  institution  for  inebriates  should 
be  immediately  adopted. 

Seventh  International  Congress  of  Tubercu- 
losis. 

At  the  meeting  of  the  Congress  in  Home,  April 
14-20,  representatives  of  the  United  States 
Government  made  an  urgent  appeal  for  the  pre- 
vention of  tuberculosis  at  its  source  by  the 
pasteurization  of  dairy  products,  as  investiga- 
tions by  the  Government  have  demonstrated  that 
''the  milk  from  tuberculous  cows  is  a  real  and 
considerable  factor  in  the  persistent  increase  of 
tuberculosis  among  human  beings." 

University  College  of  Medicine,  Richmond.  . 

Though  it  will  be  several  weeks  before  tin 
entire  new  building  of  the  college  will  be  ready 
for  occupancy,  the  new  medical  dispensary  has 
been  practically  completed  and  was  opened  this 
week.  When  finished,  the  college  will  be  one 
of  the  most  complete  in  the  country.  The  dis- 
pensary occupies  the  entire  lower  floor,  and 
will  be  under  the  supervision  of  Dr.  Stuart  N. 
MichatiN.  chairman  of  the  dispensary  commit- 
tee, and  Dr.  M.  0.  Burke,  superintendent. 


The  Health  Association  of  Hampton  Roads 

Was  organized  at  Norfolk,  Va.,  about  the  mid- 
dle of  March  with  the  following  officers:  Presi- 
dent, Dr.  Southgate  Leigh,  Norfolk;  vice-presi- 
dent, Dr.  Jos.  T.  Buxton,  Newport  News,  ami 
secretary,  Dr.  L.  T.  Royster,  Norfolk. 

Virginia  State  Board  of  Pharmacy. 

Of  the  class  appearing  before  the  Board  in 
Richmond,  April  16,  only  seventeen  of  the  thir- 
ty-eight for  registered  pharmacist,  and  twenty- 
four  of  the  twenty-eight  for  registered  assist- 
ant pharmacist,  were  licensed. 

The  Purdue  Frederick  Co.. 

Manufacturing  chemists  of  New  York  City 
lias  removed  to  and  is  now  permanently  located 
in  its  new  building,  135  Christopher  street. 

For    Sale.  Sanatorium,    with  complete 

equipment,  located  in  the  best  section  of  the 
Magic  City  of  Roanoke.  For  particulars  and 
terms,  address  The  Keister  Home  Sanatorium, 
22  Seventh  Avenue,  S.  W.,  Roanoke,  Va. 

For  Sale. —  I'nopposed  country  practice  in 
Tidewater  section  of  Virginia,  with  ten-room 
residence,  barn,  etc.,  by  doctor  who  wishes  to 
specialize.  An  excellent  neighborhood  in  fine 
farming  section,  convenient  to  churches  and 
schools.  Roads  good.  Nearest  physician  twelve 
miles.  For  full  particulars,  address  H.  J.  K., 
care  this  journal. 

Wanted. —  As  pupil  nurses  at  Catawba  Sana- 
torium for  Tuberculosis,  young  women  who 
are  cured,  or  arrested  cases.  Address  Miss  M.  P. 
Ewald,  Head  Nurse,  Catawba  Sanatorium,  Va. 


©bttuars  IRecorfc. 


Dr.  Rawley  White  Martin 

is  dead.  These  few  words  will  bring  sor- 
row not  only  to  members  of  the  profession,  but 
to  a  number  of  people  throughout  our  State,  for, 
to  many,  as  to  us,  he  was  the  ideal  of  tho  true 
physician,  and  the  one  beloved  and  esteemed 
among  Virginia  doctors. 

Lorn  in  Pittsylvania  County,  Va.,  September 
.°>0,  IS.'!."),  he  died  at  his  home  in  Lynchburg, 
on  the  night  of  April  20th,  after  a  short  ill- 
ness from  pneumonia,  and  was  buried  at 
Chatham,  Va.,  where  he  passed  the  greater  por- 
tion of  his  life.  The  funeral  was  largely  at- 
tended, including  many  friends  and  admirers 
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from  a  distance.    The  magnificent  floral  offer- 
ing was  a  tribute  in  itself. 

He  received  his  academic  education  at 
Ridgeway  School  and  the  University  of  Vir- 
ginia, and  graduated  in  medicine  from  the 
University  of  the  City  of  New  York  in  1858, 
after  which  he  returned  to  Virginia  to  prac- 
tice his  profession. 

Of  a  long  line  of  military  ancestors,  he  early 
heeded  the  call  to  arms  in  1861,  and  en- 
tered the  Confederate  service  with  the  rank 
of  lieutenant  in  the  Chatham  Grays.  He 
participated  in  a  number  of  the  fiercest  bat- 
tles of  the  war,  and,  by  his  bravery,  earned 
rapid  promotion.  Attached  to  Armistead's 
Brigade  of  Pickett's  Division,  Dr.  Martin  was 
in  command  of  the  Fifty-third  Virginia  Regi- 
ment in  the  famous  charge  on  the  third  day 
at  Gettysburg,  and  was  one  of  the  few  Con- 
federate soldiers  to  penetrate  the  second  line 
of  Federal  defenses,  within  which  he  was  found 
after  the  battle  by  Federal  surgeons,  seriously 
wounded  and  unconscious.  After  three  months 
in  a  field  hospital,  he  was  taken  prisoner  to 
Fort  McHenry  and  later  to  Point  Lookout, 
where  he  remained  until  he  was  exchanged  in 
May,  1864.  Owing  to  the  impaired  condition 
of  his  health,  he  could  not  again  enter  the  ranks, 
but  was  detailed  for  special  duty  until  his  pa- 
role in  June,  1865. 

At  the  close  of  the  war  he  resumed  the  prac- 
tice of  his  profession  in  Chatham,  moving  to 
Lynchburg  in  1895.  The  distinction  he  won 
in  the  Confederate  service  but  repeated  itself 
in  his  professional  career,  for  he  was  the  gra- 
cious recipient  of  all  the  honors  the  doctors  of 
the  State  could  confer  upon  him,  having  served 
as  vice-president  and  president  of  the  Medical 
Society  of  Virginia,  president  of  local  medical 
societies,  member  of  the  Medical  Examining 
Board  of  Virginia  and  its  president  since  1893, 
and  president  of  the  State  Board  of  Health 
since  its  reorganization  in  1S93.  He  is  sur- 
vived by  his  wife  and  six  children,  one  of  them, 
Dr.  P.  W.  Martin.  Jr.,  and  a  son-in-law,  Dr. 
P.  M.  Taliaferro,  both  prominent  among  the 
younger  members  of  the  profession. 

As  one  of  the  editors  of  this  journal,  and  a 
life-Ion"-  friend  of  our  former  editor,  we  feel 
his  death  as  a  personal  loss.  Dr.  F.  G.  Wil- 
liams, State  Health  Commissioner,  has  well 
said:  "The  death  of  Dr.  Martin  is  one  of 
the  severest  blows  that  health  work  in  Virginia 
has  ever  received.    His  great  prestige  and  his 


spotless  character  gave  to  every  enterprise  in 
which  he  was  engaged  a  strength  and  power 
of  the  greatest  value.  His  •mature  judgment 
and  his  knowledge  of  men  made  him  a  natural 
leader.  Virginia  could  ill  afford  to  lose  this 
prince  of  physicians." 

No  less  renowned  in  peace  than  in  war,  all 
that  is  earthly  of  Dr.  Pawley  W.  Martin — a 
man  of  many  virtues,  noble  friend,  gentle1  phy- 
sician, wise  counsellor  and  brave  soldier — now 
rests  in  a  casket  of  Confederate  Gray,  beneath 
the  hills  of  Virginia,  his  spirit  having  winged 
its  way  to  eternal  glory. 


Dr.  John  Herr  Musser, 

Eminent  as  an  internist,  teacher,  author  and 
scientist,  died  of  angina  pectoris,  at  his  home 
in  Philadelphia,  April  3d.  He  was  born  in 
Strasburg,  Pa.,  and  had  he  lived  until  June 
22  would  have  been  fifty-six  years  of  age.  Com- 
ing of  a  long  line  of  medical  ancestors,  he  early 
decided  upon  the  medical  profession,  and  gradu- 
ated from  the  Medical  Department  of  the  Uni- 
versity of  Pennsylvania  in  1877.  About  the 
first  fifteen  years  of  his  life  were  spent  in  gene- 
ral practice,  after  which  he  gave  most  of  his 
time  to  specialty  work.  He  was  an  active  and 
honorary  member  in  numerous  local  and  na- 
tional societies,  and  at  various  times  served  as 
president  of  many  of  them,  including  the  Ameri- 
can Medical  Association,  of  which  he  was  presi- 
dent in  1903-4.  He  was  elected  an  honorary 
member  of  the  Medical  Society  of  Virginia  in 
1900.  His  loss  will  be  keenly  felt  in  the  medi- 
cal world. 

Dr.  William  Hoskins 

Died  suddenly  at  his  home  in  King  and 
Queen  County,  Va.,  April  12,  while  directing 
some  work  on  his  farm.  He  suffered  a  stroke 
of  paralysis  about  a  year  ago,  while  living  in 
Newport  News,  and  upon  recovery,  returned 
to  his  native  county  in  the  hope  of  recovering 
his  health.  He  was  born  February  12,  1874, 
and  received  his  academic  education  at  Wil- 
liam and  Mary  College.  He  then  studied  med- 
icine at  the  Medical  College  of  Virginia,  from 
which  he  graduated  in  1898,  and  located  in 
Newport  News,  where  he  built  up  a  large  prac 
tice.  He  was  prominent  in  his  profession  and 
had  at  various  times  been  identified  with  the 
State  and  local  medical  societies.  His  wife  and 
three  small  children  survive  him. 
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©riQtnal  Communications. 

PREVENTIVE  MEDICINE. 

By  A.  J.  BUR K HOLDER,  D.  V.  Sc.,  M.  D.,  Staunton,  Va. 

I  ii  this  age  of  progress  we  have  our  State, 
county  and  municipal  boards  of  health,  school 
inspectors,  sanitary  inspectors,  ordinances  per- 
taining to  civic  reform,  means  employed  for  the 
eradication  of  pests  that  carry  disease,  methods 
calculated  to  exterminate  disease-producing 
animals,  compulsory  vaccination,  antitoxines 
and  other  means  to  inhibit  the  propagation  of 
transmissible  diseases.  Likewise,  there  are  laws 
against  misbranding  or  adulteration  of  food,  the 
use  of  preservatives,  or  carelessness  in  handling 
substances  intended  for  human  consumption. 
All  such  officers  are  officially  clothed  with  au- 
thority, and  are  presumed  to  execute  the  laws  in 
a  conscientious  manner.  Yet,  are  they  able  to 
do  it,  and  why  is  it  a  fact  ?  Lack  of  support, 
indifference  and  favoritism  on  the  part  of  their 
co-workers  and  superior  officers,  too  much  side- 
stepping, too  weak  in  the  knee,  too  much  dis- 
posed to  use  their  office  to  gain  popularity  in- 
stead of  justice  to  all  men  and  favors  to  none. 

An  unfriendly  public  is  always  to  be  reckoned 
with ;  drastic  criticism  and  opposition  are  met 
with  in  every  direction,  and  the  officer  makes 
but  feeble  effort  in  the  direction  of  least  resist- 
ance only.  Soon,  however,  his  hands  fall  and 
he  retreats  to  a  more  friendly  atmosphere. 

Little  can  be  accomplished  toward  eradicating 
any  disease  or  effectually  preventing  those  dis- 
orders that  prey  upon  the  vital  forces  of  man- 
kind, thereby  lessening  usefulness  and  destroy- 
ing mind,  body  and  soul,  without  first  securing 
the  public's  co-operation. 

Diseases,  unfortunately  are  transmissible.  If 
such  was  not  the  case,  it  would  be  comparative- 
ly easy  to  bring  abotit  a  more  satisfactory  con- 
dition of  public  health.  At  times  a  given  sec- 
lion  of  the  country  is  free  from  outbreaks;  but 


sooner  or  later  a  so-called  fresh  infection  occurs. 
That  this  fresh  infection  is  generally  nothing 
less  than  a  fresh  outbreak  of  the  old  infection 
which  remained  dormant  about  the  premises 
requires  no  argument.  It  may  have  been  hid- 
den away  in  the  earth,  in  the  clothing,  about  the 
furniture,  or  other  house  furnishings,  or  in  the 
body  of  an  inmate  of  the  house,  or  in  one  of 
those  good  old  souls  whose  curiosity  carries 
them  to  every  sick  room  in  the  neighborhood  to 
hear  what  the  doctor  says,  or  to  suggest  some 
sort  of  a  poultice  that  never  fails.  Often  the 
germ  is  carried  by  the  pet  dog,  cat,  insects,  or 
by  animal  food  products  from  a  distance,  sur- 
face water,  milk,  utensils,  and  drinking  cups. 
That  tuberculosis  affecting  dairy  cows  does  exist  ■ 
in  at  least  ten  per  cent,  of  all  such  cattle,  and 
that  it  is  transmitted  to  children  and  milk  drink- 
ing adults,  through  the  milk  of  such  cows,  has 
been  abundantly  proven,  as  well  as  that  other 
diseases  exist  in  dairy  cattle  which  render  their 
products  unfit  and  dangerous,  and  which  have 
apparently  received  no  attention. 

That  diseases  of  a  repulsive  character  are  con- 
tracted and  transmitted  to  innocent  individuals 
through  ignorance,  and  that  many  cripples,  im- 
beciles, blind  and  insane  are  caused  by  such 
diseases  is  not  to  be  questioned. 

Thousands  of  dollars  are  appropriated  an- 
nually for  the  relief  and  maintenance  of  these 
sufferers,  and  the  amount  expended  every  year 
in  trying  to  enforce  preventive  measures  has 
become  burdensome;  yet,  statistics  show  that 
the  mortality  has  increased.  Kesearch  has  ac- 
complished much,  and  prophylactic  efforts  are 
being  intelligently  directed ;  yet  the  expense  in- 
curred is  great,  and  in  many  instances  the  bene- 
fit is  of  brief  duration. 

The  medical  profession  must  have  the  co- 
operation of  the  people  at  large  if  anything  like 
success  is  ever  obtained.  This  may  be  difficult 
in  large  cities  where  the  population  is  ever 


54 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[May  10. 


changing — largely  by  foreigners — but  contagious 
disorders,  births,  deaths,  permits  and  inspection 
are  reduced  to  an  exact  system,  and  there  the 
facilities  are  better  for  the  management  of  in- 
fectious diseases  than  in  smaller  towns  and  rural 
districts  where  no  free  dispensary  or  contagious 
wards  are  available.  Even  without  such  ad- 
vantages, excellent  work  has  been  done  by  the 
practitioner  in  the  country;  yet  he  receives  but 
little  help  after  war  is  declared. 

The  world  at  large  is  antagonistic  to  sanita- 
tion— all  efforts  in  this  direction  are  regarded 
as  undixe  restriction.  Through  a  lack  of  knowl- 
edge, the  people  cannot  understand  just  how 
such  little  things  like  a  fly  or  mosquito,  or  im- 
perfect drainage,  or  filth  can  possibly  be  respon- 
sible for  an  outbreak,  or  the  dissemination  of 
dangerous  disease  germs. 

Therefore,  restriction  is  regarded  as  persecu- 
tion, and  instead  of  co-operation  there  always 
exists  sufficient  opposition  to  seriously  cripple 
the  effectiveness  of  measures  employed. 

To  enforce  strict  rules  would  involve  indi- 
vidual expense,  and  in  some  instances  a  loss 
which  would  seriously  affect  the  owner  for  which 
no  indemnity  is  available;  but  to  attempt 
thoroughness,  which  is  absolutely  essential,  with- 
out due  regard  to  the  technique  would  be  incom- 
plete, and  calculated  to  discredit  the  true  value 
of  sanitation. 

It  is  not  the  severity  of  a  disease  that  creates 
high  mortality  always,  but  the  complications, 
especially  in  feeble  constitutions  that  we  most 
dread.  Measles,  for  instance,  is  regarded  as  a 
simple  disease  of  childhood  which  all  children 
must  have,  the  sooner  the  better — that  it  is  not 
dangerous.  With  this  view,  the  infection  is  fre- 
quently welcomed  by  the  ignorant  parents,  not 
being  aware  of  the  fact  that  three  times  as  many 
children  die  annually  from  measles  as  from 
smallpox.  This  and  many  other  diseases  equally 
dangerous  should  be  avoided,  instead  of  being 
sought  after,  and  cultivated  as  if  they  bestowed 
some  priceless  everlasting  favor  \ipon  their  vic- 
tims. 

There  exists  no  sane  reason  for  perpetuating 
the  contagion  of  any  disease  simply  because  a 
few  uncomplicated  cases  in  robust  children  ap- 
parently do  but  little  damage,  for,  in  many, 
serious  results  are  to  be  found,  and  a  few  deaths 
cannot  be  denied.  Even  if  this  was  not  a  fact, 
what  evidence  has  ever  been  introduced  show- 


ing that  any  child  was  ever  benefited  by  any 

disease  ? 

We  have  at  our  command  the  means  by  which 
the  majority  of  diseases  may  be  detected,  and  it 
is  no  longer  guess  work  regarding  their  value  if 
properly  applied.  However,  it  requires  exact- 
ness in  order  to  avoid  error,  and  to  pretend  that 
any  biological  test  is  positive  or  negative  with- 
out the  employment  of  the  highest  degree  of  ac- 
curacy becomes  a  fraud. 

To  conceal  the  presence  of  an  infection  in 
order  that  other  children  of  the  household  may 
attend  school  and  other  public  places  is  fre- 
quently done,  and  no  preventive  measures  are 
used  after  recovery. 

Is  not  one  case  of  any  infectious  disease  suf- 
ficient to  inoculate  a  whole  city,  or  an  entire 
county  ?  And  in  every  instance  of  an  epidemic, 
the  source  of  infection  can  be  traced  to  the  door 
of  ignorance,  carelessness,  willful  concealment, 
or  disbelief  in  sanitation. 

What  we  need  in  this  great  warfare  against 
disease  is  a  people  who  manifest  a  readiness  to 
co-operate  with  the  medical  profession,  a  people 
who  believe  in  getting  out  of  the  old  rut,  and  in 
the  adoption  of  modern  ideas,  a  people  who  are 
willing  to  throw  aside  the  fake  ideas  that  have 
been  handed  down  since  the  days  of  Adam,  and 
accept  correct  teaching  regarding  the  etiology, 
rational  therapeutics,  and  practical  application 
of  scientific  means  to  prevent  dissemination, 
which  eventually  will  completely  exterminate 
the  disease.  And  if  such  effective  work  is  faith- 
fully carried  out  in  every  instance  throughout 
our  country,  we  would  soon  be  free. 

Abundant  evidence  can  be  introduced  to  show 
wherein  ignorance  regarding  the  proper  use  of 
antiseptics,  isolation,  quarantine,  and  after 
treatment  of  infected  premises  is  at  fault.  Not 
only  is  this  true  regarding  diseases  classed  as 
contagious,  but  the  masses  are  also  ignorant  of 
the  existence  of  many  loathsome  disorders, 
which  when  once  contracted,  are  seldom,  if  ever 
cured. 

If  such  diseases  only  affected  the  guilty  party, 
it  would  be  less  serious ;  but  the  innocent  suffer, 
for  the  virus  is  transmitted  from  generation  to 
generation,  and  its  subjects  are  a  menace  to 
society,  a  disgrace  to  an  enlightened  age,  a  curse 
to  themselves  and  their  posterity. 

Now  what  is  the  remedy  for  this  unsatis- 
factory attitude  of  the  public  ?  Educate  the 
people  sufficiently  in  medical  matters  to  create 
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an  appreciation  of  all  that  is  attempted  for  their 
relief;  awaken  an  interest  and  create  a  desire 
on  their  part  to  escape  the  poisons  that  cause 
suffering  and  mourning  in  the  habitations  of 
men. 

Health  is  wealth.  Upon  it  depends  prosperity 
and  the  strength  of  a  nation ;  without  it,  sickness 
brings  poverty,  poverty  crime,  and  crime  fills 
our  institutions,  which  in  turn  depletes  the 
treasury,  increases  taxation,  which  again  sug- 
gests poverty. 

Yes,  education  offers  relief ;  but  in  order  that 
such  knowledge  may  reach  those  who  stand  in 
the  greatest  need,  it  must  be  adopted  in  our 
school  curriculum.  It  must  be  eminently  prac- 
tical, not  a  wild  course  into  the  clouds  of  scien- 
tific mysteries,  which  would  result  only  in  doubt 
and  confusion. 

Education  along  medical  lines  should  em- 
brace physiology,  gross  anatomy,  hygiene,  bi- 
ology and  pathology.  These  branches  should 
embrace  all  subjects  necessary  to  equip  the  boy 
or  girl  to  grow  and  live  intelligently,  to  protect 
themselves  against  the  many  evils  which  ob- 
struct the  pathway  of  life.  It  should  teach 
them  the  dangers  of  disease,  dissipation,  drug 
addictions,  vicious  habits,  the  patent  medicine 
curse,  the  folly  and  results  of  superstition  and 
falsity  of  various  cults  now  being  exploited  upon 
the  ignorant. 

A  false  sense  of  modesty,  in  years  past,  kept 
much  important  knowledge  from  young  men 
and  young  women ;  the  result  has  been  disas- 
trous. 

Our  insane  asylums  are  filled  to  their  ca- 
pacity ;  our  institutions  for  the  congenital  crip- 
ples, the  incorrigible,  the  feeble-minded,  the 
blind,  the  mute,  the  illegitimate,  the  epileptic, 
the  imbecile,  the  pauper,  the  tuberculous,  the 
criminal  and  the  untimely  graves  have  all  con- 
tributed evidence  showing  this  to  be  true. 

Many  of  these  could  have  been  and  should 
have  been  free  from  stain  and  diseases  directly 
responsible  for  their  deplorable  condition.  Nine- 
tenths  of  the  pelvic  disease  of  women  requiring 
surgical  intervention  are  due  to  specific  causes. 
Yet  some  dare  to  oppose  proper  education  along 
these  lines  at  a  suitable  age,  even  claiming  that 
ignorance  of  reproduction,  and  knowledge  con- 
cerning the  social  evil  had  better  be  kept  from 
boys  and  girls  budding  into  manhood  and 
womanhood,  that  their  safety  depends  upon  their 
ignorance  and  such  state  should  be  religiously 


maintained,  that  the  youth  will  learn  these 
things  sufficiently  early  in  life.  Yes,  they  will 
obtain  such  knowledge  much  earlier  than 
imagined ;  but  from  what  source  ?  Observation, 
reasoning,  sensational  literature  and  from  the 
mouths  of  the  wicked,  immoral,  and  the  de- 
generate. 

Information  from  these  questionable  teachers 
appeals  to  an  impressionable  nature  which  has 
not  been  protected  by  a  knowledge  of  the  evil 
effects  and  consequent  dangers,  and  the  founda- 
tion is  laid  for  degeneracy,  unless  the  youth 
has  been  exceptionally  well  born. 

Some  of  our  most  profound  thinkers,  and  lead- 
ing educators  have  begun  to  realize  the  value 
and  importance  of  a  more  thorough  course  of 
instruction  on  this  subject.  Physiology  has 
been  taught  in  our  schools  for  years ;  but  the 
teaching  has  been  confined  to  the  function  of 
the  stomach,  the  teeth,  the  skin,  exercise  and 
rest,  and  the  circulation  is  studied  in  part  also. 
Now  we  know  that  this  is  not  physiology — at 
least,  it  is  such  a  little  part  of  it  that  the  stu- 
dent scarcely  knows  anything  of  this  branch 
that  enters  so  largely  into  every  function,  in- 
voluntary and  voluntary  act  of  his  daily  life. 

Preventive  medicine  includes  all  branches  per- 
taining to  medical  science,  and  is  a  course  sepa- 
rate and  distinct  within  itself,  emanating  not 
alone  from  any  single  branch  of  study,  but  from 
the  entire  medical  field,  which  also  embraces 
comparative  pathology,  and  requires  a  general 
and  special  knowledge  of  medicine  to  formu- 
late the  special  branch  designated  as  preventive 
medicine. 

Our  aim  should  be  to  establish  the  best  safe- 
guard against  disease,  to  judiciously  expend  pub- 
lic appropriations  so  as  to  obtain  permanent 
benefits,  to  educate  our  boys  and  girls  to  live 
right,  to  be  pure,  moral,  healthy  and  strong. 
Then  we  can  expect  to  accomplish  the  desired 
results,  and  have  a  people  who  willingly  lend 
their  best  efforts  to  this  great  cause.  When  this 
is  done,  preventive  medicine  will  become  a  pres- 
ent fact,  instead  of  a  future  hope. 

SYPHILIS.  DIAGNOSIS  AND  TREATMENT. 

By  G.  B.  TRIBLE,  M.  D.,  Washington,  D.  C. 
P.  A.  Surgeon,  U  S.  Navy,  and  Instructor  in  Ophthal- 
mology, Otology  and  Laryngology,  U.  S.  Naval 
Medical  School. 

It  is  probable  that  more  errors  in  diagnosis 
are  made  in  this  disease  than  in  all  Other  com- 
bined.   There  is  always  a  tendency  to  overlook 
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the  commonplace  in  endeavoring  to  explain  any 
given  phenomena  and  to  seek  to  explain  it  by 
some  mysterious  agency.  Before  the  wide- 
spread use  of  the  Wassermann  reaction  or  its 
modifications,  the  Noguchi,  and  the  isolation 
and  identification  of  the  causative  factor,  un- 
treated syphilitica  ran  at  large  everywhere;  the 
disease  itself  was  considered  on  a  par  with  lep- 
rosy, and  its  unfortunate  possessor  was  an  object 
of  anathema. 

If  anyone  had  suggested  that  the  semi-imbe- 
cile, the  mentally  and  physically  deficient  scion 
of  good  stock  was  probably  the  result  of  untreat- 
ed syphilitic  disease  in  the  parent,  they  would 
have  been  considered  syphilophobes. 

One  of  the  most  common  causes  of  error  in 
the  diagnosis  of  syphilis  has  been  the  so-called 
chancroid.  It  has  been  described  as  specific  en- 
tity with  a  bacterial  origin  in  the  Ducrey  bacil- 
lus. The  term  has  been  applied  to  all  lesions  of 
the  genital  tract  from  herpes  to  the  local  lesions 
of  the  acute  infectious  fevers.  For  the  past 
five  years,  seeing  so  many  atypical  primaries 
followed  by  typical  secondaries,  or  discovering 
toi  l  iary  with  no  history  of  primary  or  secondary, 
it  ha-  been  repeatedly  demonstrated  that  the 
popular  conception  of  the  primary  syphilitic  le- 
sion is  wrong  and  that  all  or  any  lesion  of  the 
genitalia  following  intercourse  is  a  prima  facie 
evidence  of  syphilis,  and  can  be  disproven  only 
by  the  absence  of  treponema  and  repeatedly  neg- 
ative Wassermann  reactions. 

Out  of  a  given  number  of  chancroids,  so- 
called,  and  a  like  number  of  typical  hard  chan- 
cres followed  for  an  equal  period,  there  will  be 
approximately  the  same  number  of  posi- 
tive Wassermann  reactions  ;  the  same  proportion 
will  be  followed  by  tvpical  secondary  and  ter- 
tiary manifestations.  However,  there  will  be  dif- 
ficulty in  demonstrating  the  treponema  in  an 
equal  percentage  of  cases,  for  the  so-called  chan- 
croid is  either  a  pus  infection  engrafted  upon  a 
syphilis  or  a  syphilis  engrafted  upon  a  simple 
infected  abrasion.  If  a  simple  abrasion  does  not 
have  a  luetic  infection,  it  will  heal  readily  in  a 
few  days.  The  presence  of  a  mixed  infection  ren- 
ders the  treponema  hard  to  demonstrate; 
whether  from  the  hyperemia  and  increased  cir- 
culation, they  are  most  rapidly  disseminated,  it 
is  at  present  undetermined. 

There  were  thirty-five  cases  of  chancroid  ad- 
mitted to  the  Naval  Hospital,  Norfolk,  Va., 
during  the  calendar  year  1011.    Of  these  cases, 


eleven,  while  under  treatment,  gave  positive 
Wassermann  reactions  or  yielded  treponema  in 
smears.  Ten  of  those  discharged  to  duty  came 
hack  with  typical  secondaries;  four  of  the  re- 
maining have  this  year  given  Wassermann  re- 
actions strongly  positive,  and  two  have  given 
weakly  positive  reactions.  That  accounts  for 
four-fifths;  the  remaining  fifth  may  be  heard 
from  in  other  hospitals  as  syphilis,  or  may  go 
on  to  later  tertiaries,  or  may  never  show  active 
symptoms.  In  the  health  record  of  many  pa- 
tients with  syphilis  there  are  entries  of  chan- 
croid, while  the  patient  presents  himself  with 
typical  secondary  eruption. 

Gonorrhoea  may  mask  syphilis.  Given  a  pa- 
tient with  profuse  discharge  showing  gonocoe'ei, 
the  existence  of  a  chancre  intrameatal  or  intra- 
urethral  in  location  in  many  cases  will  be  over- 
looked. The  enlarged  inguinal  glands  are  taken 
to  he  the  result  of  gonorrhoea,  and  even  the  out- 
break of  secondaries  may  be  mistaken  for  a  drug 
eruption.  Cases  of  this  nature  have  several  times 
fallen  under  our  observation.  This  probably  ac- 
counts for  the  opinion  frequently  expressed  by 
the  laity  that  a  bad  gonorrhoea  "runs"  into  syph- 
ilis; it  has  been  a  matter  of  common  observa- 
tion that  an  obstinate  urethral  discharge  would 
occasionally  be  followed  by  secondary  syphilis. 
(  ases  of  phimosis  due  to  chancres  with  no  gon- 
orrhoea at  all.  but  a  creamy  purulent  discharge 
from  the  preputial  sac  may  be  taken  as  gonor- 
rhoea. The  frequency  of  such  conditions  may  be 
estimated  by  the  fact  that  seven  diagnoses  were 
changed  from  gonorrhoea  to  syphilis  at  this  hos- 
pital during  the  past  year. 

Our  ideas  of  the  singularity  of  chancre  have 
undergone  a  change.  There  is  no  reason  why 
there  should  not  he  as  many  chancres  as  there 
are  original  foci  of  infection.  The  accompanying 
illustration  is  that  of  a  case  seen  by  Dr.  V. 
Brooks,  of  Portsmouth.  Va.  .  The  patient  had 
been  circumcised  in  youth.  The  mucous  mem- 
brane of  the  glans  penis  had  been  changed  into 
a  tissue  like  hard,  horny  skin.  The  infectious 
material  was  unable  to  find  a  suitable  site  for 
growth  and  reproduction  on  a  soil  of  this  na- 
ture. At  the  points  where  the  penis  rubbed, 
each  at  the  circumference  of  a  circle  of  which 
the  length  of  the  penis  may  be  taken  as  a  radius, 
there  were  two  distinct  primary  lesions.  Later, 
typical  secondaries  developed. 

On  several  occasions  we  have  seen  multiple 
primaries  not  in  contiguity;  for  instance,  one 
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exist*  on  the  dorsum  of  the  glans  penis  and 
another  on  the  scrotum.  In  the  case  of  a  mas- 
ter-at-arms, bitten  by  a  syphilitic,  there  were 
lesions  on  the  hands  and  fingers.  It  is  possible, 
at  least  from  a  theoretical  standpoint,  to  have 


direct  penetration  of  the  treponema  into  the 
lymphatic  or  general  circulation  through  fissures 
so  minute  as  to  escape  observation. 

Gangosa,  a  disease  identical  with  syphilis, 
giving  the  same  serum  reaction  and  responding 
to  the  same  treatment,  has  usually  no  primary 
or  secondary,  but  is  directly  a  tertiary  or  qua- 
ternary form  of  lues.  Occasionally  there  are 
eases  in  which  an  initial  lesion  resembling  a 
mother  yaw  is  found.  Syphilitic  mothers  of 
syphilitic  off-spring  may  never  be  aware  of  their 
infection  until  the  late  tertiaries  develop.  Two 
different  distinct  infections  of  syphilis  may 
exist  at  the  same  time.  One  may  be  in  the 
secondary  stage,  but  if  not  enough  resistance 
has  been  secured,  there  is  no  reason  why  another 
primary  may  not  develop. 

Finding  the  treponema  or  getting  a  positive 
Wasscnnann  reaction  in  all  cases  of  genital 
sores  following  intercourse  is  a  positive  evi- 
dence, while  their  absence  is  not  negative  evi- 
dence. 

The  time  of  incubation  of  the  initial  lesion 
is  from  any  time  to  a  probable  limit  of  forty 
days.  It  simply  means  proliferation  of  the  tre- 
ponema and  the  reactive  inflammation  of  the  tis- 
sues sufficient  to  produce  a  noticeable  sore.  The 
period  of  development  of  secondaries  ranges 
from  one  to  six  months  after  the  initial  lesion. 


Secondaries  are  characterized  by  a  multiformity 
of  lesion.  Their  descriptions  are  so  often  given 
and  are  so  long  that  it  is  impossible  to  enter  into 
this  phase  in  an  article  of  this  nature.  Ulcers 
of  the  nasal  septum,  mucous  patches,  chronic 
syphilitic  tonsillitis  and  iritis  all  come  in  this 
category.  It  is  worthy  of  note  that  the  skin 
eruptions  may  be  entirely  absent  or  so  transitory 
that  in  a  certain  class  of  patients  it  may  never 
'be  noticed. 

Following  the  primary  on  the  genitals,  the  de- 
velopment of  an  inguinal  adenitis  is  to  be  ex- 
pected. In  cases  of  rhixed  infection,  the  glands 
may  be  prone  to  break  down.  However,  there  is 
no  reason  why  plain,  uncomplicated  luetic 
glands  should  not  necrose  for  all  luetic  lesions 
are  characterized  histologically  by  poor  vascu- 
lar supply.  Rectal  examination  should  always 
be  made.  An  unsuspected  primary  may  be 
found  there  or  lesions  of  the  later  stages,  such 
as  the  condylomata,  or  ulceration  with  begin- 
ning cicatrization  may  be  present.  General 
glandular  enlargement,  enlargement  of  the  epi- 
trochlear  or  more  especially  enlargement  of  the 
two  chains  of  posterior  cervical  glands  is  prac- 
tically pathognomonic.  The  other  conditions 
causing  the  enlargement  are  so  well-marked  and 
distinctive  that  no  confusion  can  arise. 


( ihancres  of  the  lips,  buccal  mucous  membrane 
or  tonsils  are  remarkably  rare,  when  the  possi- 
bility of  infection  tlu-ough  promiscuous  kissing, 
common  drinking  glasses  and  other  causes  is 
considered.  Primary  Lesions  in  these  localities 
are  characterized  by  extremely  marked  local 
glandular  enlargement. 
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The  tertiary  lesions  are  manifold  in  character. 
They  embrace  all  known  pathological  conditions  ; 
many 'obscure  cases  in  internal  medicine  are  ren- 
dered remarkably  clear  by  a  Wassermann  reac- 
tion. The  histories  given  by  the  patients  mean 
nothing.  The  old  Latin  proverb,  omnes  syphi- 
litices  mendant,  is  as  true  now  as  in  previous 
years.  Ophthalmologists  for  years  have  given 
mercury  and  the  iodides  empirically  in  deep 
keratitis  and  iritis  as  well  as  other  obscure  eye 
conditions  which  have  since  been  proven  mainly 
syphilitic.  The  same  is  true  of  the  origin  of  ner- 
vous disorders  in  many  cases,  for  instance,  tabes, 
general  paresis,  the  dementias,  often  of  syphi- 
litic origin,  and  the  cerebral  hemorrhages, 
especially  in  the  young  and  middle-aged  ;  in  fact, 
the  blood  vascular  system  is  a  favorable  site  of 
syphilitic  infection.  Premature  arteriosclero- 
sis and  aneurysm  are  usually  due  to  syphilis. 
Chronic  arthritis  is  very  frequently  due  to  gon- 
orrhoea, syphilis,  or  both.  In  all  cases,  to  sat- 
isfy the  patient,  a  Wassermann  reaction  should 
be  done.  Smears  should  be  made  from  the  pri- 
mary and  suitable  secondaries,  and  rubbed  up 
with  India  ink,  or  stained  by  Giemsa's  method 
to  demonstrate  conclusively  the  cause  of  trouble. 
To  await  the  secondary  eruption  is  folly.  In  a 
certain  percentage  of  cases,  the  secondaries  may 
not  appear  and  the  patient  is  allowed  to  go  with 
an  untreated  infection.  In  cases  of  typical  sec- 
ondaries, we  have  simply  allowed  a  vigorous 
proliferation  of  the  treponema  and  the  invasion 
of  new  tissues,  have  allowed  them  to  become 
established  in  lymphatic  glands,  and  surround- 
ed by  masses  of  indurations,  and  have  rendered 
them  more  obstinate  to  treatment. 

Treatment: — Excision  when  practicable  and 
possible  of  the  initial  lesion.  Circumcision  if 
the  primary  is  on  the  prepuce  is  an  easy  method 
of  eliminating  it.  Circimcisions  heal  practi- 
cally  as  well  in  active  cases  of  gonorrhoea  and 
syphilis  as  otherwise.  A  certain  amount  of  in- 
fection is  always  likely,  since  it  is  impossible 
to  render  the  penis  surgically  clean.  A  dorsal 
slit  is  unpardonable  in  cases  of  phimosis  or  par- 
aphimosis, for  there  is  no  more  pain  to  a  prop- 
erly performed  circumcision  than  there  is  in 
a  dorsal  slit;  a  much  smaller  wound  is  left  to 
heal,  and  there  is  no  after-operation.  A  few 
cases  will  have  pus  infection  around  the  entire 
penis,  apparently  following  the  suture  line. 
The  upper  surface  (dorsal)  always  heals;  the 


lower  is  occasionally  infected  by  urine.  Enu- 
cleation of  luetic  inguinal  glands  when  superfi- 
cial and  localized  should  be  performed.  The 
glands  are  resistant  to  treatment,  especially  to 
salvarsan,  and  probably  afford  foci  for  reinfec- 
tion. Tonsillectomy  of  chronically  inflamed 
tonsils  in  syphilitica  is  advisable  for  the  same 
reason. 

Drug  Therapy. — Salvarsan  intravenously. 
Two  administrations  of  the  contents  of  an  am- 
pule in  saline  solution  should  be  given.  This  has 
been  done  in  this  hospital  in  nearly  TOO  in- 
stances, with  the  following  results  and  by  the 
following  technique: 

Prepare  the  contents  of  an  ampule  in  this 
manner:  Mix  in  a  sterile  glass  flask  with  4<»  c.  c. 
of  sterile  water  or  .6  or  .9  per  cent,  sterile 
salt  solution  prepared  with  C.  P.  sodium  chlo- 
ride; render  alkaline  with  about  23  minims,  15 
per  cent,  sodium  hydroxide  solution.  Add  to 
this  enough  sterile  sodium  chloride  solution  of 
the  same  nature  as  above  to  make  300  c.  c.  Make 
a  small  incision,  1-2  inch,  over  vein  under  co- 
cain,  1-2  of  1  per  cent,  anesthesia ;  in  hospital 
work  no  anesthesia  is  necessary.  Catch  up  vein 
with  mosquito  hemostats  and  either  plunge  in 
the  Schreiber  needle,  or,  as  we  usually  perform 
it.  use  an  ordinary  intravenous  outfit  with  can- 
ula.  Tie  the  vein  distally  with  cat-gut.  Throw 
loop  around  the  vein  proximally.  open  vein, 
insert  the  canula,  tighten  proximal  ligature  over 
canula,  and  allow  solution  to  flow  by  gravity. 
This  has  been  very  satisfactory  in  all  of  our 
cases. 

Results. — Probable  clinical  cure  in  twenty-five 
per  cent,  of  cases,  who  would  probably  live  an 
active  and  useful  life  and  die  from  some  inter- 
current affection.  Taking  a  negative  Wasser- 
mann as  a  guide,  probably  not  more  than  10  per 
cent,  are  cured  after  an  interval  of  one  year. 

The  following  records  are  given  of  twenty  five 
cases  that  have  had  repeated  Wassermanns  and 
who  have  been  observed  for  long  periods  of  time, 
illustrating  the  variation  in  types  of  syphilitic 
lesions.  In  none  of  these  cases  were  the  diag- 
noses in  error.  It  was  made  by  the  objective 
symptoms  and  appearance,  and  confirmed  by  the 
Wassermann  reaction  or  the  finding  of  trepo- 
nema in  the  smears  from  tbe  lesions.  In  cases- 
of  throat  lesions,  Wassermanns  are  always  done 
because  of  the  danger  of  confusing  the  other 
spiroch;ct;r  with  the  treponema. 


Name 

SYMPTOM 

ADMINIS- 
TRATIONS. 

Wassermann 

OTHER  TREATMENT  REMARKS 

Date  of  2nd 

Date 

Result 

Late  secondary  and  tertiary. 


6-25-11 


Late  secondary  throat  and  general  6-25-11 
glandular     enlargement.  Pre- 
vious treatment   

Iritis,  glandular  enlargement,  op-  6-30-11 
tic  neuro-retinitis  


Primary  and  secondaries   6-18-11 

No  history,  either  tertiary  or  con-  8-18-11 
genital.  Hungarian.  Diagno- 
sis made  by  Wassermann.  Stom- 
ach symptoms.  Exploratory  for 
gastric  or  duodenal  ulcer  con- 
sidered   


Punched  out  ulcer  of  tonsil  show- 
ing treponema   


6-15-11 

lema   [ 

Secondaries.    Papular   5-13-11 


Primaries  and   secondaries.   Mac-  4-19-11 
ular  rash   


Hemiplegia.  Second  time;  first 
treated  on  board  U.  S.  S.  Re- 
lief at  Olongapo,  P.  I.  Nephritis 
Edema  extremities  


Jaundice,  syphilitic  liver 
Intractable  secondaries  . 


5-2-11 


5-2-11 
2-1-11 


Mucous  patches,  general  glandu-  2-9-11 
lar  enlargement   


Primary  and  secondaries  ■  2-4-11 


Ulcers,    punched    out    appearance  5-10-11 
tonsils,    nasal    septum,    mucous  j 
patches,   general   glandular  en-j 
largement   


Primary,  typical.  Treponema.  Ex- 
cised   


Secondary  skin  eruption.  Glandu- 
lar enlargement.  Jaundice... 


Primary,  atypical,  called  "haircut." 
No  skin  eruption.  Rheumatism 
and  later  meningeal  symptoms, 
intense  headaches,  dizziness,  fall- 
ing to  side   

Primary,  atypical.    Sore  throat  and 
secondaries  


Secondaries 


Primary     and  secondaries, 
throat   


Atypical  primary  diagnosed  chan- 
croid. General  glandular  en- 
largement and-f  Wassermann ..  . 


Immense  atypical  chancre,  diag- 
nosed chancroid.  Phimosis.  Men- 
tal symptoms  within  foui 
months;  sent  to  Gov.  Hospt.  for 
Insane  witli  dementia   


Episcleritis.  General  glandular  en- 
largement. -|- Wassermann  

Tertiary, 
ment  . 


Previous     Hg.  treat- 


Large  ulcer  leg,  about  2  '/•'»  inches 
wide  and  G  inches  long   


2-17-11 

2-  18-11 

3-  16-11 

5-1-11 

4-9-11 

4-  4-11 

5-  22-11 
5-13-11 

5-28-11 
7-20-11 


7-7-11 
12-7-11 

1-26-12 


8-11-11 


7-1-11 


+ 

Neg. 
4- 
+ 


8-15-11  ,  + 
12-16-11  Neg. 
1-30-12  Neg. 


6-27-11  + 
6-23-11  1  Neg. 


5-12-11 
5-12-11 

7-13-11 
6-2-11 
5-4-11 

1  -2-12 


5-29-11 
1-26-12 


1-24-12 
5-15-11 


5-20-11 

5-  31-11 

6-  17-11 
1-  6-12 


5-14-11 
5-22-11 

5-9-11 

5-26-11 


5-  30-11 

6-  27-11 

7-  10-11 
1-20-12 

5-29-11 


6-27-1 1 
12-8-11 


8-9-11 
1-15-12 


4-1-11 


+ 
+ 

Neg. 


Weakly 
positive. 


4- 

Neg. 

Neg. 


+ 

NeST. 

Neg. 
Neg. 


Neg. 
Neg. 
Neg. 


Neg. 
Neg. 

+ 


4- 


4- 
4- 

+ 


Other  treatment  forced.    Not  cured. 


Other   treatment.     Married,   wife  not 
infected. 


Other  treatment.  Clinically  cured, 
permanent  impairment  of  vision  left 
eye.    Discharged  medical  survey. 

Other  treatment  later.  Clinically  cured. 

Other  treatment.  Wassermann  accentu- 
ated after  first  administration.  Gained 
one  pound  per  day  for  about  two 
weeks.  Later  return  of  stomach 
symptoms  to  later  degree. 


Cleared  up  and  then  returned.  Hg  and 
KI  given. 

No  other  treatment.  Eruption  cleared 
up  after  second.  Herxheimer.  Also 
the  throat  became  sore.  Cleared  up 
in  two  weeks,  then  clinically  cured. 

No  other  treatment.    Clinically  cured. 


Remarkable  immediate  improvement. 
KI  given  later.  Medical  discharge. 
In  apparent  better  health  than  for 
previous  two  years.  Died  from  re- 
currence In  Oct.  or  Nov.,  1911. 

Hg  and  KI  given.  Most  intense  jaun- 
dice followed,  then  cleared  up. 

Intolerant  to  Hg.  No  treatment. 
Clinically  cured. 

Forced  Hg  and  KI.  Three  doses  sal- 
varsan.  Lymphatic  diathesis.  Re- 
peated recurrences. 

No  treatment.    Clinically  cured. 


Previously  taken  mercury  irregularly. 
Hg  and  KI  regularly. 


No  further  treatment.  Clinically  cured. 


Hg  and  KI.  Herxheimer  marked.  Re- 
crudescence and  accentuation  of  sec- 
ondary rash  for  two  weeks. 

Forced  mercurials  and  KI.  Three  doses 
salvarsan. 


No  treatment  during  this  time.    No  re- 
turn, but  later  Hg  and  KI  for  safety. 

No  treatment.    Apparent  cure. 

No  other  treatment.    Apparent  cure. 

Irregular   treatment;    at   present  has 
gonorrhoea  and  buboes. 


Forced  mercury  and  iodides.    KI.  Oct. 
6,  1911. 


Irregular  Hg  and  KI. 
Consecutive  Hg  and  KI  treatment. 


Healed  for  two-third  size  and  then  re- 
mained stationary.  KI  and  Hg  prior 
to  and  subsequently.  Solution  given 
In  large  vein  over  snuff  box  left 
wrist.  Healed  in  ten  days  over  three- 
fourths  extent  and  remained  station- 
ary in  spite  of  further  treatment. 
Complicated  by  varicose  veins. 
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There  is  always  the  greatest  temporary  im- 
provement especially  marked  in  the  mucous 
patches;  all  skin  lesions  and  large  ulcers  heal 
as  if  by  magic.  Frequently  patients  gain  a  pound 
a  day  for  a  period  of  ten  days ;  a  sense  of  mental 
exhilaration  posseses  them.  Among  the  phy- 
siological effects,  or  probably  pathological,  we 
find  a  marked  rise  of  temperature,  and  leucocy- 
tosis,  especially  of  the  eosinophiles.  Coagula- 
tion time  is  not  interferred  with ;  we  have  fre- 
quently performed  operations  the  following  day 
with  no  ill  effects.  There  is  occasionally  some 
albumen  in  the  urine  and  a  few  blood  ceUs,  both 
white  and  red.  Diarrhea  is  a  frequent  symptom. 
In  many  cases  there  is  a  recrudescence  of  the 
secondary  rash,  enlargement  and  tenderness  over 
the  glands  with  an  occasional  localized  redness. 

These  last  symptoms  were  first  described  by 
Herxheimer,  of  Cologne,  and  are  known  as  the 
Herxheimer  reaction.  There  have  been  some 
instances  in  which  the  initial  lesion,  which  had 
long  since  healed,  again  broke  out. 

There  is  no  relation  between  the  severity  of 
reaction  following  the  intravenous  injection  of 
salvarsan  and  the  severity  of  the  infection,  nor 
can  the  reaction  be  considered  as  diagnostic  in 
any  sense.  A  severe  reaction  in  most  instances 
follows  some  minute  error  of  technique ;  the  so- 
lution may  be  too  hot,  too  cold,  may  flow  too 
fast  or  be  over  alkaline.  We  always  had  more  se- 
vere reaction  among  the  first  cases.  As  the  tech- 
nique improved,  the  severity  of  the  reaction 
ceased.  It  has  been  claimed  that  the  reaction 
has  been  due  to  the  saline  solution  in  part. 

Cerebral  lues  are  lues  of  the  nervous  system  in 
general  has  been  very  little  benefited.  We  had 
two  cases  of  cerebral  syphilis  and  they  both 
came  to  post-mortem.  In  one  case  a  basal  gum- 
ma was  found.  Tbe  eye  lesions  are  rapidly 
cleared  up,  especially  the  cases  of  iritis.  It  is 
>very  important  to  administer  salvarsan  in  these 
cases  very  promptly.  One  administration  is, 
temporarily  at  least,  as  effective  as  six  weeks 
most  careful  and  efficient  mercurial  treatment. 
Almost  twenty  of  these  cases  had  syphilitic 
iritis. 

The  first  200  patients  were  given  no  other 
treatment.  All  previous  treatment  was  stopped 
for  two  weeks  prior  to  the  injection,  as  it  was 
desired  to  determine  the  exact  effect  of  salvar- 
san. Many  of  these  first  cases  had  been  ex- 
tremely resistant  to  the  mercurial  and  iodide 
treatment  in  all  forms    They  had  been  around 


the  hospital  for  months  and  in  the  ordinary 
course  of  events  would  have  been  dis- 
charged from  the  service  These  cases  healed 
up  promptly  and  the  result  was  so  striking  that 
it  seemed  as  if  the  panacea  had  been  found. 
Within  three  months  from  the  time  of  treatment 
there  were  about  5  per  cent,  of  recurrences. 
These  recurrences  were  practically  universal  in 
one  type  of  patients — in  those  of  poor  physique, 
with  hypertrophied  tonsils  and  marked  glandu- 
lar enlargement — patients,  in  other  words,  of  the 
lymphatic  temperament. 

Taking  the  negative  Wassermann  as  a  guide, 
there  must  be  either  repeated  injections  of  sal- 
varsan, or  better  salvarsan  combined  with  mer- 
cury and  potassium  iodide.  In  this  way  the  dis- 
ease is  attacked  from  all  sides.  In  cases  of  long 
standing  where  the  treponema  have  become 
established  firmly  in  the  tissues,  and  are  sur- 
rounded by  tissues  of  poor  circulation,  it  is 
impossible  to  eradicate  them  by  injections  un- 
less the  protective  wall  is  broken  down  and  ab- 
sorbed by  the  iodides. 

The  ideal  treatment  is  salvarsan,  one,  two,  or 
three  injections,  enough  to  clear  up  active  symp- 
toms and  allow  the  patient  to  resume  his  duties 
without  danger  of  contagion  and  feeling  in  him- 
self that  he  is  not  a  source  of  abomination.  Mer- 
cury should  be  given  between  the  periods  ©f 
dosage,  which  should  be  at  ten  days  or  two  weeks 
interval. 

C ontraindications. — There  are  no  contraindi- 
cations that  we  have  been  able  to  find.  In  only 
one  instance  was  there  indirectly  any  bad  result. 
A  patient  with  an  unsuspected  duodenal  ulcer, 
after  the  second  injection,  suffered  from  con- 
siderable nausea ;  later  had  quite  severe  vomit- 
ing (all  cases  are  allowed  nothing  to  eat  the 
morning  before  injection)  first  of  mucus  and  or- 
dinary stomach  contents,  later  of  coffee  ground 
vomit.  This  kept  up  in  spite  of  treatment  until 
death  occurred.  On  post-mortem  there  were 
found  several  small,  shallow  gastric  ulcers, 
while  in  the  duodenum  about  six  inches  from 
the  pylorus  there  was  a  deep  ulcer  opening  into 
the  vessel  from  which  most  of  the  blood  had 
come.  This  ulcer  had  been  of  long  standing. 
There  was  an  inflammatory  mass  in  the  mesen- 
tery about  2  1-2  inches  in  diameter.  A  careful 
dissection  of  the  vein  used  for  injection  was 
done,  but  nothing  beyond  the  evidence  of  trau- 
ma where  the  canula  had  been  inserted  was 
found.   A  few  inches  above  the  ligature  the  vein 
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was  patent.  The  intestines  and  abdominal  or- 
gans were  normal  other  than  the  ulcers  men- 
tioned.   The  cranial  contents  were  normal. 

The  disastrous  sequelae  effecting  the  organs 
of  special  sense  have  not  been  observed. 
Careful  ophthalmoscopic  examination  has 
been  made  prior  to  injection  and  after- 
ward if  any  abnormalities  were  found. 
Cases  of  optic  neuritis  or  neuro-retinitis 
and  syphilitic  choroiditis  were  found,  which 
were  unsuspected  by  the  patient.  Nothing  ever 
happened  after  injection  which  could  not  have 
been  caused  by  the  disease.  Recurrent  iritis 
cleared  up  as  well  after  a  third  injection  as  after 
the  first.  In  no  case  was  there  developed  a  re- 
sistant strain  of  treponema.  No  contradiction 
can  be  found  except  the  theoretical  one,  a  patient 
with  a  vascular  system  unable  to  accommodate 
300  c.  c.  of  a  foreign  fluid  is  a  poor  subject. 

The  intramuscular  injection  should  not  be 
given.  This  method  has  been  everywhere  aban- 
doned. 

In  conclusion,  it  has  been  found  that  there 
are  no  contraindications  to  a  properly  performed 
intravenous  injection  other  than  could  be  argued 
against  a  simple  saline  solution.  Cures  clini- 
cally under  salvarsan  alone  are  miraculous  and 
probably  last  in  most  cases  permanently.  To 
get  a  cure  by  laboratory  standards,  that  is  a  neg- 
ative AVassermann,  consecutively  at  several  ex- 
aminations over  a  period  of  a  year,  probably  not 
over  10  per  cent,  are  so  cured.  For  a  perma- 
nent result,  there  should  always  be  first  salvar- 
san to  check  the  disease  and  get  it  rapidly  under 
control ;  then  mercury,  preferably  by  intramus- 
cular injections  of  the  bichloride  or  the  salicy- 
late and  potassium  iodide.  Salvai'san  can  be  re- 
peated if  the  case  is  intolerant  to  mercury  or 
has  persistent  mouth  lesions.  In  this  manner 
it  is  possible  to  handle  any  case  if  gotten  before 
there  is  so  much  degeneration  of  tissue  as  to  ren- 
der a  cure  impossible,  with  the  exception  of 
syphilis  of  the  nervous  system,  which,  after  long 
standing,  is  very  little  benefited  by  any  form 
of  treatment. 


GENERAL  DIET  IN  TYPHOID  FEVER-RE- 
PORT OF  TWO  HUNDRED  CASES.:^ 

By  G.  C.  RODGERS,  M.  D.,  Elkins,  W.  Va. 

Notwithstanding  the  fact  that  diet  in  typhoid 
fever  has  been  a  subject  of  discussion  for  many 

•Head  before  the  forty-second  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Richmond  October 
24-27,  1911. 


years,  yet  there  has  been  a  marked  tendency  to 
stay  in  the  same  old  rut.  Marked  changes  have 
taken  place  in  the  treatment  of  typhoid ;  our 
specifics  have  been  given  up  one  after  another, 
until  at  present  a  symptomatic  treatment  is  the 
only  tme  used  by  most  of  us.  The  patient  who, 
a  few  years  past,  was  almost  starved  for  water 
is  now  encouraged  to  drink  all  he  can ;  the  pa- 
tient that  a  few  years  ago  was  hardly  allowed  a 
breath  of  fresh  air  for  fear  of  taking  cold  is 
now  kept  in  a  well-ventilated  room  and  is  regu- 
larly dumped  into  a  tub  of  cold  water  and  yet 
does  not  have  colds. 

We  realize  that  typhoid  fever  is  a  self-limited 
disease,  running  an  average  course  of  about  five 
weeks,  during  which  time  every  vital  organ  of 
the  body  is  taxed  to  its  utmost.  On  the  usual 
liquid  diet,  starvation  is  added  to  the  other 
drains,  and  thus  we  assist  in  weakening  our  pa- 
tient to  a  marked  degree,  and,  in  my  judgment, 
often  to  a  fatal  one. 

First  of  all.  I  had  as  well  state  that  the  idea 
which  is  apparently  held  by  most  physicians  and 
nurses  that  solids  are  dangerous  in  typhoid,  from 
the  direct  risk  of  punching  a  hole  through  the 
bowel,  or  causing  hemorrhage,  is  held  without 
sufficient  grounds.  After  we  exclude  things 
that  are  entirely  indigestible,  and  such  foods  as 
leave  a  large  course  residue,  the  question  of 
whether  a  food  is  a  solid  or  a  liquid  at  the  mouth 
has  but  little  to  do  with  its  physical  state  or 
irritating  properties  twenty  feet  down  the  ali- 
mentary canal,  the  approximate  depth  of  the 
typhoid  lesions.  I  think  you  will  all  agree  with 
me  that  there  is  nothing  that  lends  quite  so  much 
to  hemorrhage  and  perforation  as  distention 
from  gas,  and  if  there  is  anything  that  is  more 
likely  to  give  gas  than  sweet  milk,  I  have  failed 
to  find  it. 

Now,  in  discussing  this  subject,  I  will  grant 
without  argument  that  my  views  are  in  opposi- 
tion, so  far  as  I  know,  to  every  text-book,  from 
the  oldest  to  the  most  recent,  and  I  realize  that 
in  advocating  a  liberal  diet  in  typhoid  I  am  ask- 
ing for  what  many  of  you  have  never  given  a 
serious  thought,  and  of  which  very  few  of  you 
have  ever  made  a  trial.  I  wish,  however,  to 
state  in  the  beginning  that  T  am  not  unveiling 
to  you  some  air-castle,  but  I  am  presenting  this 
after  ten  years  diligent  study  and  considerable 
experience.  The  cases  reported  here  are  my  last 
two  hundred  cases  taken  consecutively,  and  I  am 
prepared  to  furnish  charts  and  written  records 
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for  each  and  every  one  of  them.  In  this  series 
there  were  no  deaths,  no  perforations,  slight 
hemorrhages  in  five  cases,  marked  distention  in 
one  case  only,  and  that  lasted  bnt  twelve  hours ; 
prostration,  delirium,  dry  tongue  and  tympany 
were  almost  unknown;  reinfections  were  rare, 
occurring  only  in  nine  instances.  I  should  also 
state  here  that  during  the  treatment  of  this 
series,  I  have  treated  ten  cases  on  the  usual  liquid 
diet,  six  because  they  would  not  take  anything 
else  from  the  very  beginning,  and  the  remaining 
four  because  the  doctors  referring  them  prefer- 
red it.  Out  of  the  first  six,  four  died  :  one  from 
hemorrhage,  one  from  perforation,  one  from 
meningeal  involvement,  and  one  from  toxemia. 
But,  to  be  fair,  I  think  the  same  patients  would 
have  died  on  any  diet,  for  they  showed  almost 
no  resistance,  and  became  profoundly  toxic  very 
early  in  the  course.  I  might  also  state  here  that 
I  have  fed  many  more  typhoid  c^ses  on  a  liberal 
diet  than  are  included  in  this  report,  but  during 
that  time  I  allowed  myself  to  be  bound  down  by 
the  shackles  of  public  and  professional  criticism, 
and  only  fed  the  ones  that  I  felt  sure  would  re- 
cover, and  so  do  not  think  it  fair  to  report  them. 

I  am  credited  with  making  the  statement, 
while  a  student,  that  I  believed  more  typhoids 
died,  either  directly  or  indirectly,  from  starva- 
tion than  from  all  of  the  other  causes  together, 
and  I  believe  it  more  firmly  to-day  than  ever. 
Seven  years  ago,  I  advocated  this  same  thing 
before  our  Tri-County  Medical  Society,  and  ex- 
pected at  least  to  provoke  a  good  discussion,  but, 
to  my  disappointment,  the  matter  was  taken  as  a 
joke.  Nevertheless,  so  far  as  I  can  gather  from 
the  literature  of  the  past  few  years,  the  tend- 
ency, while  very  slow,  is  yet  decidedly  towards 
an  increase  in  diet  for  typhoids. 

It  has  been  shown  beyond  question  that  insuf- 
ficient nourishment  lowers  the  resistance  of  an 
otherwise  healthy  person,  and  yet  we  expect 
Nature  to  establish  an  immunity  against  the 
ravages  of  as  infective  and  toxic  a  malady  as 
typhoid  fever,  and  insist  that  she  do  this  on  less 
than  half  food,  instead  of  coming  like  men  to 
the  aid  of  Nature,  and,  by  proper  and  sufficient 
diet,  assist  her  in  overcoming  this  excessive 
metabolism  and  protein  destruction,  which  is 
shown  by  May.  Wood,  Rubner  and  others,  to  be 
increased  from  25  to  50  per  cent.,  and,  remem- 
ber, this  destruction  is  going  on  whether  we  fur- 
nish the  repair  material  or  not.  If  we  do  not, 
then  oin-  patient  will  soon  be  living  on  hi*  own 


vital  tissues,  consuming  that  on  which  his  only 
hope  for  recovery  depends.  For  I  think  that  we 
are  pretty  generally  agreed  that  we  possess  no 
specific  for  typhoid,  and  that  it  is  only  a  ques- 
tion of  whether  the  individual  resisting  power 
of  the  patient  is  able  to  overcome  the  germ,  and 
establish  an  immunity  against  its  ravages.  An 
individual  once  becoming  infected  with  the 
bacillus  typhosus,  there  is  a  battle  royal  on,  the 
germs  of  typhoid  on  one  side,  supported  by 
their  artillery,  the  toxins,  which  are  weakening 
the  bulwarks  of  resistance  by  causing  an  exces- 
sive metabolism  with  an  enormous  protein  drain. 
On  the  other  hand,  unfortunately,  we  have  no 
increase  in  phagocytosis  at  the  time  of  strife,  but 
only  the  normal  resistance  of  blood  and  tissues ; 
therefore,  it  does  seem  to  me  that  it  becomes  our 
duty  to  support  these  patients  and  keep  their 
resistance  to  the  highest  point  possible.  To  do 
this,  it  becomes  necessary  to  furnish  a  diet  con- 
sisting of  from  25,000  to  35,000  calories  daily. 
This  diet  must  be  easy  of  digestion,  rich  in  car- 
bohydrates, and  contain  sufficient  amount  of  pro- 
tein to  hold  our  patient  in  a  nitrogenous  equili- 
brium ;  if,  on  the  other  hand,  however,  we  ma- 
terially reduce  this  diet,  we  weaken  our  patient 
and  aid  the  disease  rather  than  the  patient,  for 
we  all  know  that  starvation  lowers  the  resistance 
of  any  animal.  Some  one  says,  "I  don't  do  that 
for  I  give  a  glass  of  milk  every  three  hours." 
Another  says,  "I  give  a  cup  of  broth  every  two 
or  three  hours,  or  an  ounce  of  liquid  peptonoids, 
or  a  glass  of  malted  milk,  or  egg  albumen,  or 
some  of  the  cold  pressed  meat  juices  after  omit- 
ting milk."  I  will  dispense  with  the  balance 
of  that  category  and  all  that  belongs  to  it  by 
saying,  and  saying  on  the  authority  of  the  best 
physiologists  and  laboratory  men  of  our  land, 
that  many  of  these  are  absolutely  worthless,  and 
the  others  are  so  nearly  so  that  they  are  not 
worth  considering.  Now,  if  any  of  you  doubt 
these  statements,  I  only  ask  that  you  give  some 
time  and  study  to  the  recent  investigations  along 
that  line.  Yet  on  this  so-called  nourishment, 
you  expect  to  support  a  body  where  every  living 
cell,  every  action  and  function  of  the  organism 
is  from  proteid  and  mineral;  without  proteid 
and  mineral,  in  organic  combinations,  there  is 
no  life.  In  discussing  this  subject.  Dr.  Winters, 
of  Cornell  University  Medical  School,  says : 
"Broth  is  as  barren  of  this  constituent  as  the 
Desert  of  Sahara  is  of  vegetation.  With  life 
in  the  balance,  to  administer  as  aliment  that 
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which  is  totally  devoid  of  all  vestige  of  organic 
constituteuts  is  to  scoff  at  Nature's  laws. 

"Repeated  tests  in  the  physiological  labora- 
tories have  proven  that  a  dog  will  live  longer  on 
pure  water  than  on  any  animal  broth  that  can  be 
made." 

Professor  Lusk,  in  his  masterly  work  on  nutri- 
tion, in  referring  to  one  of  Volt's  experiments,  in 
which  Liebig's  extract  of  beef  had  been  given, 
says  "no  account  was  taken  of  it,  as  it  had  no 
nutritive  value." 

Geo.  M.  Niles,  M.  D.,  of  Atlanta,  writing  in 
the  Journal  A.  31.  A.,  in  discussing  these  so- 
called  foods,  makes  the  following  statement: 
"Another  greatly  over-rated  class  of  foods  are 
the  meat  juices,  for  which  fabulous  powers  have 
been  claimed.  Well-expressed  juice,  obtained 
from  freshly-chopped  beef,  may  contain  a  fair 
amount  of  actual  nourishment  in  form  of 
coagulable  proteins  and  meat  bases,  and  is  useful 
to  tide  over  emergencies  or  to  satisfy  the  patient 
that  he  is  being  fed.  It  would  take  the  stomach 
of  a  rhinoceros,  however,  to  hold  up  under  a 
diet  of  meat  juices  for  any  length  of  time.  As 
to  meat  extracts,  they  are  a  delusion  and  a 
snare." 

Dr.  A.  L.  Benedict,  of  Buffalo,  says  that  a 
broth  made  at  a  temperature  above  160  degrees 
Fahrenheit  contains  absolutely  no  protein  nour- 
ishment, and  is  of  about  the  same  dietetic  value 
as  urine.  Dr.  Niles  again  says:  "The  dry  pro- 
prietary foods  are  equally  unsatisfactory,  be- 
cause taken  in  sufficient  quantities  they  often 
disturb  digestion  more  than  ordinary  wholesome 
food,  while  the  caloric  value  claimed  for  them 
is  unreasonable."  Dr.  Edsall,  of  Philadelphia, 
recently  weighed  a  specimen  of  one  of  these 
foods,  and  says  that  if  it  were  all  nutritive  ma- 
terial, it  would  take  from  $1.25  to  $1.50  to  buy 
an  amount  eqiial  in  food  value  to  a  five-cent  loaf 
of  bread. 

Time  will  not  permit,  or  I  co\ild  give  you  vir- 
tually the  same  opinion  from  a  great  number 
of  our  most  learned  men. 

Now,  as  to  milk,  for  that  is  the  only  one  of 
the  ordinary  liquid  diets  that  is  worth  consid- 
ering, mother's  milk  is  an  ideal  diet  for  an  in- 
fant under  ten  months  of  age.  In  fact,  Dr. 
Winters,  of  New  York,  and  many  others  insist 
that  it  should  be  reinforced  after  the  sixth 
month,  and  all  authorities  agree  that  it  is  not 
sufficient  after  the  twelfth  month,  but  should,  at 
least,  be  reinforced  by  the  carbohydrates.  Again, 


the  proportion  of  nitrogen  in  milk  to  furnish 
3,500  calories,  about  the  amount  necessary  to 
hold  our  patient  in  a  nitrogenous  equilibrium, 
would  necessitate  giving  about  200  grams  of 
protein,  just  twice  the  amount  admissible  in  an 
ideal  diet,  for  a  healthy  individual,  although  it 
has  been  clearly  demonstrated  by  many  physiolo- 
gists that  the  proteins  should  be  reduced  about 
one-third  or  even  one-half  in  all  fever. 

We  speak  of  a  liquid  diet,  and  yet  we  all  know 
that  upon  entering  the  stomach  and  bowels  this 
same  milk  is  quickly  converted  into  hard  curds 
and  lumps,  the  inside  of  which  is  probably  full 
of  germs  on  an  ideal  soil  for  multiplying,  while 
the  enzymes  have  access  only  to  the  outer  sur- 
face. Milk  is  often  impure,  and  is  always  an 
excellent  culture  medium  for  typhoid  bacteria. 
It  nearly  always  produces  tympany  and  a  dry, 
coated  tongue,  neither  of  which  should  be  pres- 
ent in  typhoid  fever. 

Coleman,  being  an  advocate  of  milk,  but  realiz- 
ing its  deficiency  in  food  value,  attempts  to  re- 
inforce it  by  adding  daily  from  four  to  six  eggs, 
and  from  one  to  two  pounds  of  milk  sugar.  My 
personal  experience  with  this  diet  has  been  un- 
satisfactory, and  it  seems  to  be  the  experience  of 
all  that  many  patients  will  not  take  it,  and 
others  have  diarrhea  or  tympanites.  I  wish  to 
state  here  that  mother's  milk  is  the  ideal  food  for 
the  infant,  and  cow's  milk  is  the  ideal  food  for 
the  calf,  but,  in  my  judgment,  both  are  far  from 
the  ideal  diet  for  the  mature. 

Dr.  Benedict,  of  Buffalo,  in  comparing  milk 
and  bread,  says  that  milk  contains  approxi- 
mately 12  per  cent,  of  nutrients,  the  remainder 
being  mostly  water;  bread  contains  about  75 
per  cent,  of  nutrients.  The  animal  proteids  of 
milk  are,  if  not  digested,  more  apt  to  putrefy 
than  the  vegetable  proteids  of  bread ;  the  milk 
sugar  of  milk  is  not  very  prone  to  fermentation, 
while  the  starch  of  bread  is,  if  not  digested  and 
absorbed.  Milk  contains  considerable  fat,  which 
is  liable  to  become  rancid ;  bread  contains  very 
little  fat.  On  the  whole,  taking  into  considera- 
tion also  the  possible  harmful  action  after  diges- 
tion and  absorption,  it  must  be  admitted  that 
bread  is  preferable  to  milk. 

Tn  my  earlier  studies  on  this  subject  it  ap- 
peared to  me  that  to  replace  this  excessive  nitro- 
genous waste  would  necessitate  an  increase  in 
the  amount  of  nitrogenous  diet,  but  experience 
has  taught  me  that  as  a  whole  typhoids  do  not 
stand  a  nitrogenous  diet  well;  but,  on  the  other 
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hand,  they  do  stand  a  carbohydrate  diet  well, 
and  that  carbohydrates  do  markedly  control  the 
loss  of  tissue  nitrogen. 

This  conclusion  is  borne  out  by  the  experi- 
ments of  Dr.  Shaffer,  who  has  shown  that  a  lib- 
eral carbohydrate  diet,  in  combination  with  a 
small  amount  of  protein,  may  completely,  or 
almost  completely,  maintain  the  patient  in  a 
nitrogenous  equilibrium  throughout  the  typhoid 
course.  Dr.  Shaffer  says:  "It  was  only  when  we 
gave  60,  70,  or  even  .80  calories  per  kilogram  of 
body  weight — between  3,000  and  4,000  calories 
— that  the  greatest  sparing  was  observed." 

May,  after  much  experimental  work,  con- 
cluded that  the  increased  protein  metabolism  was 
in  a  large  part  due  to  the  absence  of  available 
carbohydrates,  and  not  to  a  toxic  waste  of  tis- 
sues. As  to  whether  a  large  in-take  of  carbo- 
hydrates prevents  the  waste  of  body  protein,  or 
whether  they  replace  it  after  the  waste.  I  am  not 
yet  willing  to  make  a  statement ;  but  I  am,  how- 
ever, ready  to  assert  that,  if  given  properly  and 
in  proper  amounts,  they  will  either  prevent  or 
overcome  it,  to  a  large  degree,  at  least,  in  typhoid 
fever.  From  my  own  experience,  and  after  re- 
viewing these  and  many  other  tables,  it  seems 
clear  to  me  that  a  large  amount  of  protein  is  un- 
necessary, and  is  often  harmful,  on  account  of 
its  specific  dynamic  action.  After  much  work  of 
his  own,  and  after  reviewing  the  work  of  many 
others,  Dr.  Lusk  says  :  "It  may  be  concluded  that 
nitrogen  equilibrium  may  be  very  nearly  main- 
tained throughout  the  course  of  typhoid  fever 
on  a  diet  containing  from  12  to  15  grams  of  nit- 
rogen, provided  an  excess  of  carbohydrates  be 
also  administered." 

Now,  I  would  like  to  ask,  how  many  of  you 
are  actually  trying  to  hold  your  patients  in  this 
condition  of  normal  resistance,  how  many  of  you 
know  the  actual  food  value  of  the  food  you  give 
in  twenty-four  hours  ?  When  you  order  a  drug, 
you  know  the  physiological  dose  of  that  drug, 
and  you  stop  to  calculate  the  amount  of  the  drug 
given  in  twenty-four  hours,  but  how  many  of 
you  stop  to  calculate  the  physiological  require- 
ments of  your  typhoid  patients,  and  to  form  at 
least  an  estimate  of  the  amount  of  calories  con- 
tained in  your  food  order  ?  Yet,  gentlemen, 
this  is  certainly  of  far  more  importance  than 
the  soled  ion  of  some  drug  to  use. 

As  to  the  exact  quality  or  quantity  of  food 
used,  it  is  as  impossible  as  it  is  undesirable  to 
have  any  fixed  rules,  for  each  individual  case 


must  be  a  law  unto  itself,  and  the  food  should 
be  carefully  selected  for  each  case.  About  the 
only  rides  I  have  are  general  ones:  First,  do  not 
give  fried  food,  string  beans,  cabbage,  mush- 
rooms, or  any  diet  that  is  not  easily  and  wholly 
digestible ;  second,  feed  chiefly  carbohydrates, 
and  from  3,000  to  3,500  calories  per  day  if  the 
appetite  and  digestion  will  permit.  If,  the  pa- 
tient is  taking  less  than  2,000  calories,  better 
look  after  the  digestion  and  appetite. 

The  following  is  about  the  diet  on  which  this 
series  of  two  hundred  cases  have  been  fed : 

8  A.  M. — Bread  (plain  or  toast),  but  well 
baked,  two  or  three  slices,  45  to  50  grams ;  butter 
as  wanted,  cream  of  wheat,  rice,  oatmeal  or  grit 
(cooked  not  less  than  three  hours),  one  saucer 
with  cream  and  sugar;  cup  of  tea  or  coffee  with 
cream  and  sugar,  if  wanted,  and  often  one  soft 
boiled  egg,  or  the  juice  of  an  orange. 

10  A.  M.- — A  glass  of  buttermilk  or  cup  of 
vegetable  soup  and  crackers,  or  something  simi- 
lar. 

Twelve  o'clock  mid-day. — One  egg,  soft  boiled 
or  poached,  or  a  small  slice  of  light  meat,  two 
slices  of  bread ;  one  potato,  average  size,  baked 
or  creamed,  one  baked  apple  or  its  equivalent ; 
butter  as  wanted ;  tea  or  coffee  with  cream  and 
sugar,  if  desired. 

3  P.  M. — One  saucer  of  light  pudding  or 
cream  of  wheat  with  sugar  and  cream. 

6  P.  M. — Vegetable  soup,  8  or  10  ounces, 
with  crackers,  a  handful ;  bread  (plain  or  toast), 
two  slices,  with  butter  and  fruit. 

9  P.  M. — One  glass  of  buttermilk,  glass  of 
custard,  sherry,  egg,  or  something  similar. 

Now,  I  know  full  well  that  two  hundred  cases 
are  nothing  on  which  to  establish  a  mortality 
rate ;  neither  are  they  a  sufficient  number  on 
which  to  establish  any  particular  treatment,  but 
if  there  was  half  as  much  danger  in  this  diet  as 
some  physicians  seem  to  think,  it  does  look  like 
I  would  at  least  have  had  trouble  with  some  of 
this  series  on  account  of  diet.  Instead  of  that, 
however,  they  have  gone  along  with  very  little 
trouble,  always  jolly  and  good  natured,  eat  well 
and  sleep  well,  get  up  on  from  the  third  to  the 
sixth  day  of  normal  temperature,  dress  them- 
selves, and  begin  walking  around,  and,  if  in  the 
hospital,  leave  on  from  the  fifth  to  the  eighth 
day,  many  of  them  weighing  very  little  less,  a 
few  weighing  the  same,  and  an  occasional  one 
weighing  more  than  on  going  to  bed. 

We  probably  get  our  clearest  understanding 
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of  the  digestibility  of  the  carbohydrates  from 
the  work  of  Prausnitz,  Moeller,  and  Kermauner. 
Moeller  finds  that  no  starch  appears  in  the  feces 
after  feeding  well-cooked  white,  rye  or  graham 
bread,  or  potatoes  and  rice,  even  though  it  were 
fed  in  pieces.  He  also  found  that  legumes,  when 
prepared  in  the  form  of  puree,  were  completely 
digested  and  absorbed,  but  when  not  in  the  form 
of  puree,  resist  the  action  of  the  gastric  juices 
and  appear  in  the  feces,  or  if  heavy  or  imper- 
fectly cooked  bread  has  been  eaten,  it  may  also 
appear  in  the  feces,  but  not  so  with  good  bread 
properly  cooked. 

Prausuitz  finds  that  when  men  are  fed  on 
meat,  and  then  on  rice,  that  the  composition  of 
the  feces  does  not  vary  with  the  diet ;  such  feces 
he  calls  "normal  feces."  After  reviewing  these 
tables  of  Prausnitz,  Dr.  Lusk  says:  "It  is  seen 
from  this  that  whether  the  food  solids  contain 
1.5  per  cent.  N.,  as  in  rice,  or  ten  times  that, 
as  in  meat,  the  composition  of  the  feces  remains 
uninfluenced.  Normal  feces  result  from  the  eat- 
ing of  any  food  which  is  completely  digested  and 
absorbed.  In  all  such  cases,  these  feces  have  the 
same  composition  and  are  derived  from  the  in- 
testinal wall.  It  is  therefore  not  astonishing 
that  a  vegetarian  of  many  years  standing  pro- 
duced the  same  kind  of  feces  when  fed  on  rice 
as  did  other  men.  The  same  quality  of  feces  has 
been  obtained  after  giving  good  bread."  In 
general,  Prausnitz  finds  no  difference  between 
digestibility  and  absorbability  of  animal  and 
vegetable  foods.  Meat,  rice,  and  bread  from 
flour  are  all  digested  and  absorbed. 

Voit  and  Bischoff  have  proven  that  the  pro- 
duction of  feces  was  not  proportional  to  the 
amount  of  food  taken.  They  found  that  a  dog 
excreting  10. 7  grams  of  feces  on  500  grams  of 
meat  per  day  only  excreted  11.2  grams  of  feces 
on  1,800  grams  of  meat  per  day. 

Again  Lusk  makes  the  following  statement: 
"These  common  observations  would  seem  to  jus- 
tify the  popular  opinion  that  normal  feces  are 
made  up  of  the  undigested  residue  of  the  food 
stuffs.  In  truth,  however,  this  is  very  far  from 
the  fact.  These  feces  are  chiefly  the  unabsorbed 
residue  of  intestinal  excretions." 

Again,  Boas,  in  his  work  on  Diseases  of  the 
Intestines,  says:  "It  has  already  been  stated  that 
the  carbohydrates  are  more  completely  digested 
and  utilized  than  any  other  variety  of  nutritive 
substances.    This  accounts  for  their  being  so 


constantly  absent  from  the  feces.  In  numerous 
examinations  of  watery  extracts  of  the  feces  I 
have  only  twice  obtained  a  distinct  Trommer  re- 
action ;  with  Lugol's  solution  I  have  never  ob- 
tained reaction." 

Now,  with  these  facts  before  me,  I  can  find  no 
good  reason  for  not  giving  these  patients  a  good 
liberal  diet,  but,  on  the  other  hand,  there  seems 
to  be  some  good  reasons  for  doing  it.  First,  it  is 
our  duty  to  support  these  patients,  and  by  so 
doing  hold  their  resisting  powers  to  normal,  or 
as  nearly  so  as  possible;  second,  that  their  con- 
valescence be  cut  to  a  minimum ;  and  last  but 
not  least,  one  of  the  first  things  we  were  taught 
in  physiology  was  the  importance  of  mastica- 
tion, not  only  that  the  food  might  be  macerated, 
but  that  it  would  stimulate  the  flow  of  saliva, 
gastric,  and  all  of  the  other  juices. 

According  to  Richet  and  Parlow,  in  Kirk's 
Hand-book  of  Physiology,  the  drinking  of  water, 
milk,  and  soup  will  not  stimulate  the  flow  to 
any  degree,  but  the  act  of  chewing  will;  there- 
fore, it  again  seems  to  me,  that  we  should  keep 
these  organs  as  near  normal  as  possible  and  not 
allow  them  to  dry  up  like  the  desert  plant. 

The  general  statement  that  the  digestion  of 
all  typhoid  fever  patients  is  very  much  im- 
paired has  not  been  borne  out  by  this  series  of 
cases,  although  the  stools  have  been  watched  care- 
fully for  undigested  food.  At  no  time  have  I 
been  able  to  demonstrate  starch  in  the  feces,  and 
very  seldom  anything  else  except  an  occasional 
milk  curd  .or  a  particle  of  undigested  fruit. 
Neither  do  the  stomach  contents  show  a  regular 
deficiency  in  anything  but  hydrochloric  acid, 
and  that,  as  a  rule,  is  not  marked  unless  the  tem- 
perature is  running  very  high.  Again,  the  mus- 
cular action  of  the  stomach  seems  to  be  a  little 
below  normal  in  these  cases.  Both  of  these  dif- 
ficulties, however,  are,  as  a  rule,  easily  overcome 
by  giving  diluted  nitro-muriatic  acid  and  one- 
fortieth  grain  of  strychnine,  A.  C. 

The  idea  that  peristaltic  action  is  increased 
on  a  diet  of  this  kind  has  yet  to  be  proven.  After 
the  first  few  days  the  above  cases  have  been  abso- 
lutely free  from  diarrhea,  and.  instead,  nearly 
all  of  them  require  a  laxative  each  day  to  secure 
one  evacuation  of  the  bowels,  which  would  not 
look  as  though  peristaltic  action  was  much  in- 
creased. Pain  or  soreness  in  the  bowels  is  very 
rare  and  usually  clears  up  promptly. 

118  Elm  Street. 
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THE  DIAGNOSIS  OF  SURGICAL  CONDITIONS 
OF  THE  URETER  BY  MEANS  OF  THE 
X-RAY.* 

By  DANIEL  D.  T ALLEY,  JR.,  B.  A.,  M.  D.,  Rich- 
mond, Va. 

Roentgenologist   to   the   Johnston-Willis  Sanatorium. 

We  wish  to  emphasize  at  the  beginning  of  this 
paper  that  no  X-ray  examination  of  the  genito- 
urinary tract  should  be  made  without  including 
both  kidneys,  ureters  and  bladder,  however 
strongly  the  symptoms  may  point  to  any  one  of 
these  organs.  There  are  certain  difficulties, 
however,  attendant  upon  ureteral  diagnosis 
which  do  not  present  in  kidney  conditions,  there- 
fore it  is  believed  that  the  former  subject  merits 
a  separate  discussion. 

"We  have  the  following  means  of  obtaining  evi- 
dence in  the  diagnosis  of  ureteral  lesions: — (1) 
The  symptoms  and  physical  examination;  (2) 
the  urinalysis;  (3)  the  cystoscope  and  ureteral 
catheter;  (4)  the  X-ray. 

(1)  .  Symptoms  and  physical  examination: 
However  suggestive  these  may  be,  we  are  not 
justified  in  making  a  positive  diagnosis  without 
going  further,  as,  in  order  to  afford  the  patient 
relief,  we  must  decide  whether  the  trouble  is  in 
the  genito-urinary  tract,  and  if  so,  in  what  part 
of  the  tract  it  is  situated.  It  is  impossible  to  de- 
cide this  from  the  clinical  picture  alone ;  the  lat- 
ter should  serve  simply  as  an  indication  for 
further  examination. 

(2)  .  Urinalysis :  Blood  or  pus  in  a  specimen  of 
urine  (in  the  female  this  should  be  catheterized 
for  conclusive  evidence)  ■  should  always  lead  us 
to  make  inquiries  as  to  its  origin.  If  this  is  not 
clear,  a  radiographic  examination  should  be 
made,  as  calculi  are  often  found  in  the  genito- 
urinary tract  without  giving  symptoms  which 
would  suggest  them.  In  ureteral  inflammations 
it  is  usual  to  find  blood  and  pus  in  small  quanti- 
ties. 

(3).  Cystoscope  and  ureteral  catheter:  While 
these  instruments  alone  often  are  not  precise 
in  the  diagnosis  of  genito-urinary  conditions 
above  the  bladder,  in  conjunction  with  the  X-ray 
they  are  invaluable  in  confirming  or  establishing 
a  diagnosis.  The  field  of  radiography  in  both 
renal  and  ureteral  conditions  has  been  greatly 
increased  in  recent  years  by  what  is  known  as 
pyelography.  This  consists  in  injecting  a  solu- 
tion of  a  silver  salt  opaque  to  the  X-ray  through 

♦Read  before  the  Tri-State  Medical  Society  of  the 
Carolinas  and  Virginia,  at  Columbia,  S.  C.  February 
21-22,  1912. 


the  ureteral  catheter  into  the  pelvis  of  the  kid- 
ney and  then  making  radiographs  with  the  ma- 
terial in  situ.  The  preparation  used  by  us  is 
collargol.  In  this  way  we  are  able  to  outline  the 
pelvis  of  the  kidney  and  the  ureter  on  the  plate 
and  draw  conclusions  therefrom.  As  regards 
the  ureter,  its  course,  size  and  shape  may  be  de- 
termined, so  that  where  we  were  at  one  time  able 
only  to  diagnose  the  presence  oi  calculi,  we  may 
now  discover  kinks  or  tortuosities,  the  presence 
of  hydro-ureter  from  an  obstruction  and  other 
abnormalities  (double  ureter,  etc.),  to  say 
nothing  of  giving  more  precise  evidence  in  re- 
gard to  calculi. 

As  to  the  conditions  which  we  are  called  upon 
to  diagnose,  the  presence  or  absence  of  calculi  is 
the  one  which  confronts  the  roentgenologist  most 
frequently,  and  which  often  presents  consider- 
able difficulty.  Where  this  condition  is  sus- 
pected, the  symptoms  may  or  may  not  be  the 
classical  ones  observed  in  renal  colic.  As  above 
stated,  ureteral  stone  usually  shows  pus  and 
blood  in  the  urine  in  small  amounts,  but  if  the 
ureter  be  completely  blocked  by  the  stone,  these 
findings  may  be  absent.  The  kidney  and  upper 
portion  of  the  ureter  may  be  shown  on  the  same 
plate.  It  is  uncommon  to  find  a  calculus  above 
the  pelvic  brim  for  reasons  stated  below. 

In  examining  the  plates  of  the  pelvic  portion 
of  the  ureter  we  encounter  many  difficulties. 
This  is  the  most  common  location  for  calculi  to 
be  found,  as  there  are  two  points  of  normal 
constriction  in  the  calibre  of  the  lumen, 
one  at  the  vesical  opening  and  one  at  or 
just  below  the  brim  of  the  pelvis.  Mam- 
shadows  simulating  ureteral  calculus  may 
be  found  in  this  region.  Among  these  are 
the  shadows  of  vein-stones  (phleboliths),  arterial 
plaques,  calcified  glands,  ossifications  in  the  pel- 
vic ligaments,  concretions  in  the  apppendix,  etc. 
Many  of  these  bodies  usually  cast  rather  char- 
acteristic shadows,  so  that  if  one  is  familiar 
with  the  reading  of  pelvic  radiographs  it  is  not 
difficult  to  exclude  them.  Sometimes,  too,  the 
shadow  of  a  ureteral  calculus  is  so  characteris- 
tic, and  its  position  corresponds  so  closely  to  the 
point  of  local  symptoms,  that  a  diagnosis  may  be 
made  without  much  trouble.  In  many  cases, 
however,  doubt  may  exist  as  to  whether  we  are 
dealing  with  a  stone  in  the  ureter  or  with  one  of 
the  other  bodies  above  referred  to,  and  here  the 
case  should  be  cystoscoped  if  possible,  and  the 
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ureteral  catheter  passed  in  order  to  secure  con- 
firmatory evidence. 

Two  different  procedures  may  be  used  to  ascer- 
tain whether  or  not  there  is  a  calculus  present. 
The  making  of  stereoscopic  radiographs  with  the 
wire  styletted  or  leaded  ureteral  catheter  in 
place  has  in  our  hands  been  most  successful.  If 
the  questionable  shadow  lies  at  the  tip  of  the 
shadow  of  the  catheter  or  closely  adjacent  to  any 
part  of  its  course,  we  are  justified  in  making  a 
positive  diagnosis  of  calculus.  This  method  will 
be  found  satisfactory  in  most  cases,  but  Braasch, 
of  Rochester,  has  shown  that  in  the  case  of  a 
stone  lying  in  a  diverticulum  of  the  ureter,  this 
method  would  not  be  satisfactory,  as  the  shadow 
of  the  stone  would  not  be  tangental  to  that  of  the 
catheter.  He  therefore  recommends  the  injec- 
tion of  collargol  into  the  ureter  as  the  most  re- 
liable method,  the  objection  just  mentioned  be- 
ing thus  obviated. 

Other  conditions  presenting  in  the  ureter  may 
be  anatomic  or  pathologic  stricture,  kink,  dila- 
tation and  anomalies.  These  lesions  are  not  dif- 
ficult to  show  on  the  plate  if  the  radiographic 
technique  and  collargol  injection  be  properly 
performed.  It  is  important  that  the  radio- 
grapher and  the  cystoscopist  co-operate  with  one 
another  to  the  fullest  extent  possible.  In  con- 
junction with  Dr.  Lawrence  T.  Price,  of  Rich- 
mond, I  have  had  the  pleasure  of  doing  a  good 
deal  of  this  work  at  the  Johnston-Willis  Sana- 
torium, and  it  has  been  our  fortune  to  clear  up 
many  diagnoses  which  would  otherwise  have  re- 
mained in  doubt. 

118  East  Franklin  Street. 


RHEUMATIC  DISEASES  OF  EYE  AND 
THROAT.* 

By  C.  R.  DUFOUR  Phar.  D.,  M.  D.,  Washington,  D.  C. 
Clinical  Professor  Ophthalmology,  Otology,  Rhinology 
and  Laryngology    Georgetown  University 
Medical  School  and  Hospital. 

The  term  rheumatism  is  a  remnant  of  ancient 
nomenclature.  It  is  often  employed  to  designate 
certain  morbid  conditions,  many  of  which  are 
in  no  way  related  to  one  another.  It  is  fre- 
quently applied  to  fleeting  pains  in  different 
parts  of  the  body,  and  as  such  pains  were  often 
produced  by  exposure  to  cold  and  wet,  they  were 
called  rheumatism.  The  joints  were  sometimes 
affected  in  this  disorder.  For  this  reason,  the 
term  rheumatism  was  loosely  employed  to  des- 
ignate joint  inflammations  in  general,  so  that  at 

•Read  before  the  Medical  Society  of  Georgetown 
University,  February  10,  1912. 


the  present  time  rheumatic  diathesis  is  a  term 
used  to  designate  a  predisposition  to  articular 
and  muscular  involvement,  especially  when  ac- 
companied with  pain.  It  is  the  opinion  of  the 
writer  that  muscular  rheumatism  or  myalgia  is  a 
neuritis  of  the  small  muscular  nerves. 

The  throat  and  eyes  are  frequently  affected 
by  the  so-called  rheumatic  diathesis,  and  for 
want  of  a  better  term  and  better  knowledge  of 
the  pathology,  we  still  employ  it,  and  speak  of 
rheumatic  sore  throat,  rheumatic  iritis,  etc.  The 
chronic  follicular  pharyngitis,  or  clergyman's 
sore  throat,  is  due  to  the  gouty  and  rheumatic 
diathesis,  together  with  the  irritation  caused  by 
smoking,  working  in  an  irritating  atmosphere ; 
also  from  improper  use  of  the  voice.  Tonsillitis 
was  formerly  thought  to  be  caused  by  the  rheu- 
matic diathesis,  but  is  now  known  to  be  caused 
by  infection,  the  result  of  the  invasion  of  cer- 
tain pathogenic  bacteria  into  the  crypts. 

There  is  one  condition  of  the  throat  of  which 
I  would  speak  more  fully — viz. :  the  rhevimatic 
sore  throat.  This  seems  to  be  a  true  rheumatic 
condition,  as  we  now  use  and  understand  that 
term. 

Rheumatic  sore  throat  appears  in  two  forms, 
acute  and  chi'onic.  The  acute  condition  is  often 
accompanied  with  constitutional  symptoms,  and 
much  pain.  It  is  mostly  found  in  those  who 
are  of  the  uric  acid  diathesis. 

The  anatomical  and  pathological  findings  are 
redness  and  some  swelling,  as  a  rule  not  so 
great  as  in  simple  sore  throat.  The  pain  in  acute 
rheumatic  sore  throat  is  greater  than  the  ap- 
pearance would  indicate. 

The  same  condition  which  causes  rheuma- 
tism in  other  parts  of  the  body  produces  rheu- 
matic sore  throat. 

It  is  usually  found  the  patient  has  had  at- 
tacks of  rheumatism  at  diffreent  times,  either 
muscular  or  articular.  The  attack  comes  on 
suddenly,  the  throat  becoming  very  sore ;  con- 
stitutional symptoms  soon  follow.  These  symp- 
toms continue  for  two  or  three  days,  when  they 
may  disappear  and  the  muscles  of  the  back  or 
neck  become  painful,  or  the  pain  may  appear 
in  any  of  the  muscles  of  the  body.  The  pain 
in  the  throat  is  quite  severe,  especially  when 
swallowing.  One  of  the  principal  symptoms  of 
this  condition  is  the  shifting  of  the  pain  from 
the  throat  to  different  muscles  of  the  body.  It 
usually  occurs  that  tbere  is  a  slight  rise  in  tem- 
perature, from  one  to  three  degrees ;  the  pulse 
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rate  is  also  raised.  Upon  examining  the  fauces, 
there  will  be  found  reduce,  slight  .-.welling, 
sometimes  the  sides  of  the  pharynx  will  be  the 
only  part  showing  any  swelling,  and  then  only 
in  longitudinal  stripes  behind  the  pillars  of  the 
tonsils ;  the  other  portions  of  the  throat  show  but 
little  congestion. 

Even  though  the  pharynx  shows  but  little  in- 
flammation, the  patient  suffers  very  much.  The 
only  condition  which  simulates  acute  rheumatic 
sore  throat  is  simple  acute  sore  throat.  The  dis- 
tinguishing symptoms  are  that  in  the  former 
there  is  much  less  redness  and  swelling,  the 
attacks  come  on  suddenly.,  there  is  probably 
a  history  of  former  attacks,  and  the  pain  going 
to  other  muscles  of  the  body.  This  phase  of 
sore  throat  continues  from  a  few  days  to  about 
a  week. 

In  regard  to  the  treatment,  those  having  a 
rheumatic  diathesis,,  which  has  manifested 
itself  in  the  throat,  should  be  careful  to  wear 
the  proper  clothing,  keep  their  feet  dry,  and 
avoid  undue  exposure.  At  the  beginning  of  the 
attack,  the  patient  should  be  placed  in  a  warm 
room,  a  saline  laxative  given,-  and  sodium  sali- 
cylate, aspirin,  acetate  of  potash,  should  be  used 
in  proper  doses. 

An  analysis  of  the  urine  should  be  made, 
looking  especially  if  there  is  proper  elimination 
of  the  solids.  I  believe  that  water  should  be 
drunk  in  generous  quantities,  not  necessarily 
lithia  water,  good  distilled  water,  for  I  think 
it  will  flush  out  the  system,  and  probably  dis- 
solve out  more  solids  than  other  waters. 

In  case  of  severe  pain,  anodynes  may  have  to 
be  used.  The  diet  should  be  regulated,  and 
easily  digested  food  should  be  given;  fruit 
juices,  especially  lemon  juice,  is  of  benefit. 
Sweets,  red  meats  and  starchy  foods  should  not 
be  given.  Warm  applications  should  be  used  to 
the  throat,  both  external  and  internal.  Hot 
gargles  of  bicarbonate  of  soda,  or  a  powder  com- 
posed of  bi-carbonate  of  soda,  salicylate  of  soda 
and  bromide  of  potash,  about  equal  quantities, 
dissolved  in  a  small  cup  of  hot  water,  and  used 
as  a  gargle  every  few  hours.  I  have  found  this 
an  excellent  adjunct  in  combating  this  trouble. 

The  chronic  rheumatic  sore  throat  is  also  a 
painful  condition.  It  affects  the  larynx,  pha- 
rynx, fauces,  sometimes  the  hyoid  bone  and  the 
trachea.  It  occurs  in  the  spring  and  autumn, 
but  is  met  with  at  all  seasons  of  the  year,  and 
in  (hose  having  a  rheumatic  diathesis.  The 


throat  shows  little  congestion.  Jt  comes  on  either 
very  gradually  or  suddenly.  The  chief  symp- 
tom is  pain,  localized  in  character,  mostly  re- 
ferred to  the  region  of  the  hyoid  bone.  Fre- 
quently the  discomfort  is  felt  only  on  one  side. 

The  base  of  the  tongue  is  another  spot  the 
pain  and  discomfort  is  felt.  Pressure  increases 
the  pain,  phonation  and  deglutition  often  in- 
crease it,  and  it  often  disappears  when  eating. 
The  sensations  may  persist  for  weeks,  or  they 
may  shift  from  place  to  place.  All  kinds  of  sen- 
sations may  be  complained  of,  such  as  burning, 
itching,  dryness,  fullness,  etc.,  except  actual 
pain.  Speaking  usually  fatigues,  but  as  a  rule 
the  voice  is  not  affected.  There  is  no  rise  of 
temperature.  In  those  cases  where  the  larynx 
is  involved,  there  will  be  some  cough. 

( 'hronic  rheumatic  sore  throat  is  to  be  diag- 
nosticated from  chronic  follicular  tonsillitis,  en- 
larged lingual  tonsils,  neuralgia,  glossitis, 
pharyngitis,  etc.  By  inspection  we  can  tell  if 
the  enlarged  glands  are  present,  but  cannot  al- 
ways tell  if  they  are  causing  the  pain.  In  con- 
junction with  the  treatment  for  the  glands,  the 
anti-rheumatic  treatment  may  be  added. 

The  principal  points  for  diagnosis  are  the 
pain,  which  changes  with  the  weather,  the  exis- 
tence of  the  rheumatic  diathesis,  and  the  absence 
of  any  distinct  physical  signs. 

With  tubercular  and  syphilitic  sore  throat 
there  is  almost  always  ulceration.  There  is  no 
reason  why  they  should  be  mistaken  for  this  af- 
fection. 

Tobacco  sometimes  causes  a  sore  throat;  in 
this  trouble  there  is  a  condition  of  the  mucous 
membrane  which  has  somewhat  the  appearance 
as  if  it  had  been  brushed  over  with  solution  of 
nitrate  of  silver.  There  is  a  burning  sensation 
of  the  throat,  which  disappears  when  the  tobacco 
is  discontinued. 

Rheumatic  sore  throat  is  sometimes  difficult 
to  distinguish  from  neuralgia.  In  the  former 
there  is  a  slight  congestion;  in  the  latter,  none. 
In  neuralgia,  pressure  does  not  increase  the 
pain,  and  the  change  from  clear  to  cloudy  weath- 
er does  not  usually  affect  it ;  in  rheumatic  sore 
throat  pressure  visually  increases  it  as  does  the 
change  of  the  weather.  This  disease  being 
chronic  is  likely  to  continue  for  months. 

The  treatment  in  this  disease,  like  the  acute 
condition,  must  be  directed  toward  prophylaxis. 
The  patient  must  be  properly  clad,  and  not  be 
exposed  to  bad  weather.    The  diet  must  be  reg- 
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ulated,  only  easily  digested  foods  being  given.  A 
good  eliminative  treatment  must  l>e  carried  out. 
Local  application  to  the  throat  amounts  to  hut 
little. 

Potassium  iodide,  piperazine  or  salicylates 
should  he  used  according  to  the  preference  of 
the  physician.  Salol  and  fluid  extract  phytolacca 
are  also  of  henefit  in  some  cases.  Salicylate  of 
methyl  is  also  of  henetit,  internally,  and  locally. 
The  throat  conditions  are  but  a  manifestation  of 
a  rheumatic  diathesis,  which  must  lie  combated 
according  to  the  various  methods  mentioned. 

The  affections  of  the  eye  cansed  by  rheuma- 
tism are  iritis,  cyclitis.  inflammation  of  Tenon's 
capsule,  and  keratitis. 

Rheumatic  iritis  is  one  of  the  most  common 
eye  affections  caused  by  rheumatism.  It  usually 
affects  only  one  eye ;  there  is  considerable  pain, 
which  is  increased  by  pressure  and  on  moving 
the  eye;  inflammation  and  lachrymation  are 
always  present  ;  there  is  sometimes  an  exudate 
in  the  anterior  chamber.  Hemorrhages  may 
also  occur.  These  symptoms  occur  in  iritis  from 
other  causes,  but  they  are  more  frequent  in 
rheumatic  iritis.  This  form  of  iritis  is 
synchronous  with  the  joint  affection  or  alter- 
nates with  the  latter. 

Cyclitis  is  an  intensified  iritis,  so  to  speak. 
The  symptoms  are  about  the  same,  but  more  se- 
vere. 

Scleritis,  and  inflammation  of  Tenon's  cap- 
sule, and  sometimes  glaucoma  are  caused  by 
rheumatism.  Parenchymatous  keratitis  is  some- 
times associated  with  articular  rheumatism,  but 
it  does  not  differ  from  the  same  disease  in  con- 
genital syphilis. 

Rheumatic  endocarditis  is  the  most  frequent 
cause  of  embolic  processes  in  the  eyes  and  brain, 
particularly  benign  emboli,  which  act  me- 
chanically and  excite  very  little,  if  any.  inflam- 
mation. There  is  no  doubt  in  my  mind  that 
acute  articular  rheumatism  is  an  infectious  dis- 
ease. The  micro-organisms  localizing  in  the 
joints,  the  serous  membranes,  endocardium,  and 
the  eye,  will  produce  inflammatory  conditions, 
which  may  be  serous,  plastic  and  sometimes 
purulent  in  character. 

The  methods  which  I  have  enumerated  in 
treating  rheumatic  sore  throat,  constitutionally, 
should  be  adopted  in  treating  the  eye  diseases 
from  the  same  cause.  The  local  treatment  of 
the  eye  must  be  governed  by  the  nature  of  the 
inflammation.    In  iritis  and  keratitis,  atropine 


and  heat  should  he  used ;  in  glaucoma,  eserine 
and  cocaine ;  in  scleritis.  solution  of  boric  acid 
and  supra  renal  in  chloride. 
1343  L  Street,  N.  W. 


AN  ADDRESS  ON  PORTSMOUTH,  VA..  AND 
ITS  RELATION  TO  THE  U.  S.  NAVAL  STA- 
TION.* 

By  JOSEPH  GRICE,  M.  D.,  Portsmouth.  Va. 
Vice-President,  Medical  Society  of  Virginia. 

Mr.  Chairman,  the  Surgeon-General  of  the 
U.  S.  Navy  and  Gentlemen: — I  have  been  re- 
quested by  the  President  of  this  Society  to  make 
a  brief  statement' regarding  the  city  of  Ports- 
mouth and  its  relation  to  the  U.  S.  Naval  Sta- 
tion located  there. 

No  doubt  the  Surgeon-General  and  others 
present  are  familiar  with  the  history,  growth 
and  present  conditions  of  the  city  of  Norfolk, 
but  perhaps  they  are  not  aware  of  the  conditions 
along  similar  lines  in  the  city  of  Portsmouth. 

This  may  lie  due  to  the  overshadowing  of 
the  lesser  by  the  greater  city,  and  yet  Ports- 
mouth is  in  direct  and  closer  contact  with  the 
Naval  Station,  the  Navy  Yard  and  Naval  Hos- 
pital being  almost  surrounded  on  the  land  si'it- 
by  our  corporate  limits. 

I  must  say  that  the  people  of  Portsmouth  have 
the  kindest  feeling  towards,  and  take  the  deep- 
est interest  in  the  welfare  and  prosperity  of  the 
Naval  Station,  and  we  trust  this  feeling  is  re- 
ciprocated by  the  Naval  authorities. 

Portsmouth,  which  has  the  distinction  of  lead- 
ing Virginia  cities  in  growth  of  population 
in  the  past  ten  years,  was  first  founded  by  an 
act  of  the  General  Assembly,  Eebruary  25,  1752, 
in  the  reign  of  King  George  II  of  England,  and 
forty-seven  years  after  Norfolk  was  created  a 
borough.  The  preamble  of  the  act  reads  as  fol- 
lows : 

''I.  Whereas,  it  hath  been  represented  to  the 
Assembly  that  William  Crawford,  of  the  (  ounty 
of  Norfolk,  gentleman,  hath  lately  laid  out  a 
parcel  of  land  on  the  south  side  of  Elizabeth 
River,  opposite  the  town  of  Norfolk,  into  one 
hundred  and  twenty-two  lots,  commodious 
streets,  places  for  a  courthouse,  market  and 
public  buildings,  for  a  town  by  the  name  of 
Portsmouth,  and  made  sale  of  most  of  said  lots 
to  divers  persons  who  are  desirous  to  settle  and 
build  thereon  speedily:  and  also  thai  the  said 

•Address  delivered  before  the  Norfolk  County  Medi- 
cal Society  and  Surs'eon-General  C.  F.  Stokes,  U.  S. 
Navy,  suest  of  the  Society.  April  1,  1912. 
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town  lies  very  convenient  for  trade  and  naviga- 
tion : 

"II.  Be  it  enacted,"  etc. 

Thus  Portsmouth  was  brought  into  being  and 
continued  to  grow  and  prosper. 

On  December  9,  1857,  a  meeting  of  the  citi- 
zens was  held  to  consider  the  propriety  of  in- 
corporating Portsmouth  as  a  city,  and  a  petition 
was  formulated  to  be  presented  to  the  Legisla- 
ture of  Virginia,  in  consequence  of  which  the 
act  incorporating  the  town  of  Portsmouth  as  a 
city  was  passed  March  1,  1858. 

In  April,  1858,  George  W.  Grice  (my  father) 
was  elected  the  first  Mayor  of  the  city.  The 
population  at  that  time  was  less  than  ten 
thousand,  the  people  were  dependent  upon  cis- 
terns and  wells  as  a  means  of  water  supply,  and 
there  was  no  sewerage  system. 

Navy  Yard. — Just  before  the  outbreak  of  the 
war  of  the  Revolution,  the  British  government 
established  a  marine  yard,  for  the  use  of  their 
navy,  on  the  site  of  the  present  navy  yard  at 
Gosport,  (as  that  part  of  Portsmouth  was  called) 
having,  as  is  stated  in  a  letter  on  file  in  the  U.  S. 
Navy  Department,  written  in  1824,  selected  this 
point  after  a  careful  survey  of  all  the  ports 
within  their  domains  in  North  America,  as  the 
most  eligible  situation  for  a  naval  station. 

The  name  of  Gosport  was  doubtless  taken 
from  Gosport,  near  Portsmouth,  England,  where 
one  of  the  most  important  of  the  British  dock- 
yards is  located.  Scarcely  had  the  British  gov- 
ernment commenced  its  work  for  the  establish- 
ment of  a  naval  station,  when  the  Revolution 
began,  and  the  yard,  together  with  the  adjoin- 
ing property  of  Andrew  Sprowel,  the  British 
navy-agent,  was  confiscated  by  the  State  of  Vir- 
ginia. 

Virginia  immediately  commenced  prepara- 
tions for  the  upbuilding  of  a  navy  and  vigorous 
measures  were  adopted  to  that  end.  Several 
vessels  were  built  or  purchased,  and  a  rope-walk 
was  constructed  at  the  Gosport  yard.  The  Vir- 
ginia navy  was  employed  mainly  for  the  defence 
of  the  bays  and  rivers  of  the  State.  Commodore 
Barron  was  appointed  the  commander-in-chief, 
being  styled  "Commodore  of  all  the  armed  ves- 
sels of  the  Commonwealth."  His  two  sons, 
Samuel  and  James  Barron,  and  also  Richard 
Dale,  all  afterwards  distinguished  officers  of  the 
U.  S.  Navy,  served  under  his  command.  At  the 
conclusion  of  the  war,  the  State  Navy  was  dis- 
banded.   On  March  27,  1794,  by  an  act  entitled 


"an  act  to  provide  a  naval  armament,"  the  Pres- 
ident of  the  United  States  was  authorized  by 
Congress  to  procure,  by  purchase  or  otherwise, 
equip  and  employ,  to  protect  our  commerce  from 
the  Algerians,  four  ships  of  forty-four  guns 
each  and  two  ships  of  thirty-six  guns  each,  and 
to  appoint  the  requisite  number  of  officers  to 
command  them. 

These  wrere  the  days  of  wooden  vessels,  and 
as  Portsmouth  was  actively  engaged  in  ship 
Imilding  and  there  were  many  private  yards 
here  in  which  skilled  workmen  were  employed, 
it  was  determined  to  build  one  of  these  ships 
at  Portsmouth,  Va.  The  marine-yard  at  Gos- 
port was  loaned  to  the  National  Government  for 
this  purpose  by  the  State  of  Virginia.  By  an 
act  of  Congress,  approved  April  30,  1798,  a  sep- 
arate department  was  created  for  the  adminis- 
tration of  the  affairs  of  the  Navy.  Mr.  Benja- 
min Stoddert  was  appointed  the  first  Secretary 
of  the  Navy. 

On  January  20,  1800,  the  Secretary  of  the 
Navy  opened  negotiations  with  James  Monroe, 
Governor  of  Virginia,  for  the  purchase  of  the 
Gosport  yard  by  the  U.  S.  Government.  And 
on  June  15,  1801.  a  deed  of  conveyance  was 
executed.  Thus  the  shipyard  at  Portsmouth, 
Va.,  became  a  IT.  S.  naval  station  and  its  sub- 
sequent history  is  too  well  known  to  you  to  re- 
quire repetition.  It  is  interesting  to  note  that 
five  different  flags,  representing  as  many  differ- 
ent powers,  have  floated  over  its  destiny:  the 
British,  Continental,  United  States,  Virginia, 
and  Confederate  flags. 

The  ground  on  which  the  Hospital  stands 
was  conveyed  to  the  U.  S.  Navy  in  1827.  The 
grounds  and  grove  include  about  seventy-five 
acres.  The  Naval  Hospital  building  was  com- 
menced in  1829,  and  not  fully  completed  until 
1836. 

Portsmouth  is  located  in  the  Atlantic  Coastal 
plain,  which  is  characterized  by  a  broad,  flat 
expanse  of  country,  with  an  average  elevation 
of  about  twenty  feet  above  sea  level  and  along 
the  river  and  inlets,  about  ten  feet. 

Water  Supply. — Portsmouth  is  fortunate  in 
having  an  abundant  supply  of  pure  water.  The 
source  of  it  is  Lake  Kilbv.  a  natural  lake,  about 
twenty  miles  southwest  from  the  city,  having  an 
elevation  of  forty  feet  above  sea  level  and  eigh- 
teen feet  above  tide-water.  The  water  shed  con- 
sists of  virgin  woodland  and  farm  lands  twenty- 
one   square   miles  in  extent ;  it  is  frequently 
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thoroughly  inspected.  In  addition  to  Lake 
Kilby,  there  are  three  other  lakes  close  by:  Lake 
Cahoon,  Lake  Phillips  and  Burnt  Mill  Lake, 
which  are  held  in  reserve  for  future  use.  The 
-total  area  of  the  combined  watershed  is  com- 
puted to  be  one  hundred  square  miles,  and  it  is 
capable  of  furnishing  adequate  water  supply  for 
a  city  of  five  hundred  thousand  inhabitants. 

Lake  Kilby  is  a  picturesque  spot,  the  main 
body  of  water  being  a  broad  expanse,  surrounded 
by  high  banks.  The  volume  of  water  in  the 
lake  is  usually  far  in  excess  of  the  demand  made 
upon  it  and  there  is  a  large  overflow  during 
eight  months  in  the  year,  thus  giving  us  a  sup- 
ply from  moving  water,  rather  than  from  a  stag- 
nant pond.  There  is  a  depth  of  sixteen  feet  of 
water  at  the  intake  pipe  from  which  point  the 
water  is  lifted,  by  a  low  pressure  service  puinp 
of  six  million  gallons  capacity  in  twenty-four 
hours,  to  the  sedimentation  basin.  The  chemi- 
cal analysis  of  the  natural  (or  raw)  water 
shows  it  to  be  very  low  in  mineral  matter,  with 
some  suspended  organic  matter,  principally  of 
vegetable  origin. 

The  following  is  the  average  of  a  number  of 
examinations  made,  stated  in  parts  per  million: 
free  ammonia  .052,  albuminoid  ammonia  .264, 
nitrates  .01,  nitrites  none,  chlorine  2.8,  oxy- 
gen consumed  9.6,  hardness  1.4,  while  repeated 
bacterial  tests  for  the  colon  group  are  negative, 
showing  the  water  to  be  free  from  deleterious 
substances. 

Filtration  of  the  water  is  necessary,  however, 
to  eliminate  the  suspended  organic  matter  and 
free  it  from  the  slight  vegetable  odor  and  brown- 
ish color.  The  system  of  filtration  used  is  what 
is  known  as  the  "rapid  mechanical  filter,"  in  con- 
tradistinction to  the  "slow  sands  filter,"  and  is 
dependent  upon  the  formation  of  a  flocculent  ge- 
latinous mass  which  settles  to  the  bottom  when 
the  water  is  allowed  to  stand,  carrying  with  it 
the  suspended  particles  of  organic  matter.  As 
the  water  is  pumped  from  the  lake  aluminum 
sulphate  is  added,  and  also  lime,  on  account  of 
the  natural  low  alkalinity  of  the  water.  It  then 
passes  over  twelve  aerating  tables  and  is  allowed 
to  settle  in  the  sedimentation  basin  from  which 
it  flows  by  gravity  to  the  sand  filters.  These  are 
built  of  concrete  in  batteries  of  ten  and  have  a 
maximum  capacity  of  six  million  gallons  a  day. 
At  the  present  time  the  daily  output  is  tour  and 
one-half  million  gallon-. 


The  finished  product  is  beautiful,  clear,  and 
odorless.  Tests  are  made  at  the  filtration  plant 
for  color,  reaction,  excess  of  alum,  and  number 
of  bacteria  per  cubic  centimeter. 

The  water  is  conveyed  to  the  city  through  two 
twenty  inch  cast  iron  pipe  lines,  being  pumped 
from  the  plant  by  a  six  million  gallon  high 
pressure  "Prescott"  pump.  At  this  end  of  the 
line,  the  water  passes  through  two  aerating 
fountains  with  four  foot  tables  into  a  five  hun- 
dred thousand  gallon  reservoir.  The  water  is 
then  pumped  through  the  city  and  suburbs  from 
the  Portsmouth  station  by  a  five  million  gallon 
"Worthington"  pump,  having  a  six  million  gal- 
lon "Jeansville"  pump  in  reserve.  A  seven 
hundred  thousand  gallon  stand  pipe  gives  equal- 
ization of  pressure,  and  boilers  and  machinery 
in  both  pumping  stations  are  in  duplicate,  that 
is  to  say,  there  is  a  reserve  force  equal  to  the 
working  force  always  available. 

This  water  system  not  only  supplies  the  city 
of  Portsmouth  but  the  suburbs  as  well — Port 
Norfolk,  Pinners  Point,  Mount  Hermon,  Pren- 
tiss Park,  Navy  Yard,  Marine  Barracks,  Naval 
Hospital,  Light  house  and  Buoy  yard. 

There  are  approximately  seventy  miles  of 
water  mains  in  Portsmouth  and  the  Western 
Branch  district  of  Norfolk  County. 

Se  werage  System. — In  a  flat  country  like  this, 
the  problem  of  drainage  is  a  perplexing  one  and 
often  taxes  the  ingenuity  of  the  sanitary  en- 
gineer. The  sewerage  system  used  in  Ports- 
mouth has  proved  well-suited  to  local  conditions, 
and  utilizes  the  force  of  gravity  and  compressed 
air  to  move  the  sewage. 

There  are  twenty-five  miles  of  main  sewers 
and  fifteen  miles  of  house  laterals  in  the  city, 
and  also  there  is  a  double  collateral  tile  soil  drain 
co-extensive  with  the  sewerage  system,  which  has 
greatly  lessened  the  amount  of  water  held  in  the 
sub  soil.  Many  cellars  and  basements  are  now 
dry  which  were  wet  and  untenantable  before  the 
establishment  of  this  drainage  system.  The 
sewage  from  the  houses  drains  by  gravity  into 
large  brick  chambers  constructed  at  five  differ- 
ent points  in  the  city.  The  sewage  is  then  lifted 
by  compressed  air,  by  means  of  the  'Shone  Au- 
tomatic Ejector,"  to  a  higher  level,  from  whence 
it  again  flows  by  gravity  to  another  ejector 
chamber  or  to  the  sewer  outlet. 

No  storm  water  or  surface  drainage  is  allowed 
to  enter  into  the  sewerage  system.    The  volume 
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of  fluid  carried  by  the  sewer  is  computed  to  be 
oue  and  one-half  million  gallons  per  day.  The 
central  pumping  station  is  suitably  located  and 
is  equipped  with  powerful  pumps  and  all  neces- 
sary machinery  in  duplicate.  But  only  air  is 
pumped,  thus  avoiding  contamination  with  the 
sewage  itself.  The  outlets  for  \iltimate  dis- 
charge of  the  effluent  are  four  in  number  and 
all  extend  out  to  the  Port  Warden's  line  and 
empty  into  the  main  channel  of  the  Elizabeth 
River.  The  cost  of  the  system  was  $200,000 ;  it 
was  installed  in  the  old  wards  of  the  city  in 
1895-6  and  extended  to  the  Fifth  ward  in 
1909-10. 

At  this  latter  period,  by  permission  of  the 
naval  medical  authorities  and  Secretary  of  the 
Navy,  Newberry,  one  of  the  discharge  mains 
was  run  through  the  Hospital  reservation  to  the 
end  of  the  pier,  and  this  now  furnishes  the  Hos- 
pital building  Avith  a  sewerage  otitlet  to  deep 
water. 

The  city  has  come  into  prominence  within  the 
last  few  years  as  an  industrial  community, 
owing  to  the  unexcelled  geographical  location, 
being  situated  on  the  Western  or  mainland  side 
of  a  large  and  commodious  land  locked  harbor 
from  the  surrounding  wharves  of  which  nearly 
15,000,000  tons  of  freight  were  shipped,  and 
050,000,000  feet  of  lumber  handled  during 
1910.  The  annual  coal  shipment  alone  repre- 
sents a  market  value  exceeding  $20,000,000. 

A  depth  of  water  of  from  thirty  to  thirty-six 
feet  to  the  ocean,  eight  large  railway  systems 
and  twenty-six  steamer  lines  now  having  this  sec- 
tion as  a  base,  reaching  out  in  every  direction 
to  the  principal  markets  of  the  country,  both  on 
land  and  sea,  are  factors  responsible  for  the 
very  rapid  industrial  advancement  of  this  city 
and  section. 

Besides  its  industrial  features,  Portsmouth  is 
in  the  center  of  the  famotis  truck-farming 
region  of  Tide-water  Virginia.  Over  five 
million  packages  of  early  vegetables  were 
shipped  to  the  Northern  markets  from  this 
territory  during  1911,  the  estimated  value  of 
which  approximates  $12,000,000. 

The  U.  S.  Navy  Yard,  Naval  Magazine,  Naval 
Hospital,  and  Marine  Barracks,  all  of  which 
are  on  the  Portsmouth  side  of  the  river,  cover 
an  area  of  450  acres,  and  give  employment  to 
upwards  of  3,000  civilian  wage  earners,  while 
the  commissioned  and  enlisted  force  represent 
3,000  more,  making  the  government  disburse- 


ments lor  labor  and  salaries  total,  approxi- 
mately, $4,000,000  annually,  with  as  much  more 
expended  for  food,  raiment  and  material. 

Streets. — There  are  10.85  miles  of  asphalt 
and  brick  paved  roadways  and  forty-eight  miles 
of  paved  sidewalks.  The  paving  and  grading  is 
under  the  sxipervision  of  a  competent  civil  en- 
gineer, and  street  cleaning  is  done  by  the  street 
inspector  and  his  constantly  working  force. 
Garbage  and  trash  are  systematically  collected 
and  destroyed  at  the  incinerator. 

The  incinerator  is  of  the  "DeCarie"  type  and 
cost  $25,000.  It  has  a  capacity  of  destroying 
30  tons  per  day,  and  receives  all  garbage,  trash, 
etc.  During  1910,  4,871  cartloads  of  garbage, 
estimated  at  2,435  tons,  and  2,727  cartloads  of 
trash,  estimated  to  be  681  tons,  were  destroyed. 
The  total  cost  of  operating  the  incinerator  for 
the  same  period,  including  labor,  fuel,  oil,  etc., 
was  $2,076.67,  or  sixty-six  and  two-thirds  cents 
per  ton  of  material  destroyed ;  and,  if  interest 
on  the  cost  of  the  plant  be  added,  the  cost  per 
ton  will  be  ninety-six  cents. 

Portsmouth  is  fortunate  in  having  at  this  time 
an  active,  progressive  and  courageous  Mayor, 
Hon.  J.  Davis  Reed,  who  is  ever  watchful  of 
the  city's  interests  and  takes  an  active  part  in 
all  movements  conducive  to  the  welfare  of  the 
community. 

The  legislative  branch  of  Portsmouth's  gov- 
ernment consists  of  a  Common  Council  and  a 
Board  of  Aldermen. 

The  Board  of  Health  is  composed  of  five  mem- 
bers from  different  wards,  and  the  health  officer 
is  the  executive  officer  of  the  board.  The  Health 
Department  will  be  given  modern  quarters  in 
the  new  Municipal  building  in  course  of  con- 
struction. 

The  Board,  with  the  authority  of  the  Coun- 
cils, has  adopted  such  regulations  for  the  hand- 
ling of  contagious  diseases  as  are  in  conformity 
with  the  best  modern  authorities,  and  has  insti- 
tuted such  procedures  as  are  considered  essential 
by  sanitary  scientists,  namely,  the  registration  of 
births  and  deaths,  compulsory  reporting  of  con- 
tagious and  communicable  diseases,  inspection 
of  the  premises  by  a  sanitary  officer,  printed  cir- 
culars of  instruction  handed  to  those  in  charge 
of  the  case,  placarding  of  houses,  disinfecting 
apartments  after  recovery  or  removal  of  the 
patient,  and  war  on  flies  and  mosquitoes. 

There   has   also   been   established   a  well- 
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equipped  and  carefully  managed  bacterial  and 
chemical  laboratory  for  the  routine  examination 
of  throat  cultures  for  diphtheria,  of  sputum  for 
tubercle  bacilli,  blood  for  malarial  parasites,  and 
the  Widal  reaction  of  typhoid  fever. 

Examination  is  made  of  the  city  water,  of 
milk  samples,  and  such  articles  of  food  as  the 
inspector  looks  upon  with  suspicion.  Swim- 
ming in  the  river  near  the  sewer  outlets  is  for- 
bidden. Soft  crabbing  in  the  creeks  and  marshes 
into  which  the  city  drains  is  prohibited,  and  oy- 
stering  or  the  ''floating''  of  oysters  in  the  inner 
harbor  is  not  permitted.  There  are  fourteen 
licensed  dairies  supplying  milk  to  Portsmouth 
from  three  hundred  and  sixty-eight  cows.  Syste- 
matic inspection  of  the  dairies  is  carried  out  and 
a  record  kept  by  the  score  cards  furnished  by  the 
U.  S.  Department  of  Agriculture.  The  average 
score  for  1911  was  80.05 — the  city  standard  be- 
ing 75. 

The  cattle  are  tested  for  tuberculosis  and  the 
milk  furnished  must  not  fall  below  three  per 
cent,  butter  fat,  twelve  per  cent,  total  solids,  and 
show  a  specific  gravity  of  at  least  1,029. 

The  death  rate  for  1900,  based  on  a  popula- 
tion of  20,000,  was  18.4.  The  death  rate  for 
1910,  based  on  a  population  of  35,000  was  15.7. 
Of  this,  the  rate  for  whites  was  11.6,  and  for 
colored  22.5. 

Historically,  Portsmouth  is  not  without  in- 
terest. Commodore  J ames  Barron,  who  is  re- 
membered on  account  of  his  duel  with  Commo- 
dore Stephen  Decatur,  is  buried  in  the  church- 
yard of  old  Trinity  Church,  as  are  a  number 
of  others  well  known  in  our  National  history. 
The  old  Dale  homestead,  now  known  as  the 
Guthrie  home,  was  built  by  Richard  Dale,  one 
of  John  Paul  Jones'  first  lieutenants  in  the  war 
of  the  Revolution,  and  subsequently  command- 
ant of  the  navy  yard  in  this  city.  The  stone 
dry-dock  was  one  of  the  first  built  by  the  govern- 
ment, and  the  first  to  receive  a  battleship.  The 
line  of  battleship  "Delaware,"  seventy-four  guns, 
which  was  built  at  this  yard,  1817-1820.  was 
docked  here  in  1833. 

The  U.  S.  Naval  Hospital  is  on  the  site  of 
old  Fort  Nelson  of  Revolutionary  fame.  Dur- 
ing the  Spanish-American  war,  Admiral  Cevera 
and  many  of  the  wounded  from  his  fleet  were 
cared  for  at  this  hospital. 

The  relations  existing  between  the  Naval 
authorities  and  the  local  people  have  always  been 
of  a  most  friendly  nature,  except  perhaps  dur- 


ing the  Civil  War  and  the  dark  days  of  recon- 
struction immediately  following. 

Among  the  officers  who  have  been  stationed 
here  there  are  many  that  are  remembered  for 
their  courtesy  and  congeniality.  But  I  cannot 
refrain  from  mentioning  the  names  of  Dr. 
Thomas  Williamson,  who  was  in  charge  of  the 
Hospital  in  the  fifties ;  Commodore  George 
Brown,  Commandant.  1886-1889,  and  again 
1893-1S97;  Admiral  P.  F.  Harrington,  1904- 
1906;  and  Medical  Director  R.  C.  Persons, 
1904-1906.  These  men  will  ever  live  in  the 
hearts  of  our  people. 

518  Middle  Street. 


Hnalsses,  Selections,  Etc. 


The  Diagnostic  Value  of  Intradermal  Injection 
of  Gonococcus  Vaccine. 

Julius  London,  New  York,  says  that  Bruck, 
in  the  Deutch.  Medicin.  Woch.j  1909,  describes 
a  reaction  for  gonorrhea  obtained  by  vaccination 
of  the  patient  with  gonococcus  vaccine  according 
to  the  technic  of  von  Pirquet.  Irons,  of  this 
country,  has  also  called  attention  to  this  type 
of  reaction. 

In  testing  a  number  of  cases  for  the  reaction 
by  vaccination  with  gonococcus  vaccine  in  saline 
solution,  the  author's  results  were  negative,  but 
in  the  same  patients  the  same  vaccine  injected 
into  the  skin  showed  a  beautiful  result  similar 
to  the  Stich  reaction  obtained  by  Hamburger 
and  by  Manheimer,  of  New  York,  in  tuberculin 
diagnosis. 

In  this  preliminary  report  the  author  calls  at- 
tention to  the  diagnostic  value  of  this  method  of 
intradermal  injection  of  a  few  drops  of  gono- 
coccus vaccine— 50,000,000  to  100,000,000  per 
cubic  centimeter  in  saline  solution.  In  positive 
cases,  an  area  of  erythema  from  one  to  three 
inches  in  diameter  develops,  in  the  center  of 
which  there  is  a  small  red  papule,  a  little  deeper 
in  color  than  the  surrounding  areolo.  This  cen- 
tral papule  is  really  composed  of  two  parts,  one 
at  the  site  of  the  needle-puncture  and  the  other 
at  the  periphery  of  the  injection. 

Normal  saline  solution  may  be  used  as  a  con- 
trol, but  it  is  not  necessary,  as  the  author  his 
employed  a  few  drops  of  a  solution  containing 
500,000,000  per  cubic  centimeter  without  any 
reaction  in  negative  cases.    Oftentimes  the  en- 
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tire  area  of  reaction  is  slightly  elevated.  Adja- 
cent lymph-nodes  are  not  enlarged. 

In  negative  cases  there  is  no  reaction  or  yel- 
lowish discoloration  at  the  site  of  injection.  The 
reaction  appears  in  from  twelve  to  twenty-four 
hours,  and  fades  in  from  twenty-four  to  forty- 
eight  hours,  the  central  papule  being  the  last  to 
disappear. — (American  Medicine,  April,  1912.) 

Body  Cells  and  Food  Substances. 

"The  cells  of  our  body  never  learn  what  the 
character  of  the  food  which  we  eat  really  is." 
With  this  sentence,  delivered  at  a  recent  meeting 
of  Swiss  men  of  science,  Professor  Emil  Abder- 
halden  has  concisely  defined  a  modern  point  of 
view  on  nutrition  which  is  rapidly  becoming 
prominent.  Before  they  leave  the  alimentary 
tract  the  food  stuffs  which  we  eat  are  disinte- 
grated into  common  fragments  that  serve  as  the 
real  nutrients  of  the  organism.  Complex  carbo- 
hydrates are  resolved  into  indifferent  sugar  mole- 
cules like  those  of  glucose;  fats  are  split  into 
glycerol  and  fatty  acids;  proteids  yield  an  ag- 
gregation of  characteristic  aminoacids.  Indeed, 
the  main  function  of  digestion  is  to  put  these 
comparatively  simple  "building-stones"  at  the 
disposal  of  the  internal  tissue-cells,  so  that  they 
can  select,  synthesize  or  further  rearrange  them, 
as  the  special  functions  require.  Whether  it  is 
the  proteins  of  meat  or  of  cereals  that  we  ingest 
is,  after  all,  largely  a  matter  of  indifference  to 
the  organism,  for  they  all  furnish  similar  diges- 
tion fragments  so  long  as  the  alimentary  pro- 
cesses perform  their  duty.  It  is  not  meat  or 
wheat,  but  aminoacids  that  are  offered  for  nutri- 
tive appropriation.  Quoting  Abderhalden  again : 

"The  gastrointestinal  canal  with  its  digestive 
ferments  forms  a  mighty  barrier  against  the 
outer  world.  That  which  is  distinctively  foreign 
cannot  penerate  into  our  bodies." 

If  this  conception  is  correct,  namely,  that  our 
metabolic  activities  are  really  carried  out  at  the 
expense  of  comparatively  definite,  related  and 
unvarying  disintegration  fragments  of  the 
widely  divergent  food-stuffs,  it  ought  to  be  quite 
possible  to  fulfil  the  nutritive  needs  of  the  or- 
ganism with  mixtures  of  these  fragments  sup- 
plied in  places  of  ordinary  highly  complex  food. 
The  experimental  evidence  that  this  can  be  done 
is  rapidly  accumulating.  Animals  have  been 
maintained  in  nutritive  equilibrium  for  consid- 
erable periods  when  fed  on  mixtures  of  predi- 
»cstc(]  food-stnff>.    Even  more  suggestive,  how- 


ever, is  a  very  recent  study  of  the  metabolism  of 
growing  animals  fed  with  meat  or  the  products 
of  the  complete  digestion  of  meat,  respectively. 
The  dogs  showed  not  only  maintenance,  but  typi- 
cal growth  as  well,  on  the  products  which  were 
offered  in  the  form  of  digestion  fragments. 
There  is  a  tendency  for  the  occasional  "escape" 
of  some  of  the  latter  unchanged  in  the  urine ;  but 
this  "alimentary  arninosuria"  is  not  widely  dif- 
ferent from  the  explicable  alimentary  glycosuria 
which  often  follows  the  administration  of  undue 
amounts  of  sugars. 

These  newer  facts  of  nutrition  help  us  to  un- 
derstand why  substances  not  widely  removed  in 
character  from  those  which  serve  as  foods  may 
nevertheless  awaken  such  marked  reactions  in 
the  organism  when  they  are  introduced  unchang- 
ed directly  into  the  circulation.  To  the  cells, 
these  complexes  in  their  undigested  form  appear 
as  objectionable  foreigners,  and  the  untoward 
effects  which  we  often  perceive  are  the  outcome 
of  the  struggle  to  master  or  utilize  a  stranger  to 
the  living  protoplasm. — (Journal  Amer.  Med. 
Assoc.,  Feb.  24,  1912.) 

Enemata  and  the  Murphy  Drip. 

E.  D.  Martin,  New  Orleans,  speaking  of  the 
employment  of  enemata,  says  that  for  the  pur- 
pose of  producing  an  evacuation  an  amount  suf- 
ficient to  distend  the  rectum  of  some  soapy  or 
oily  substance  should  be  administered,  and  ad- 
ministered gently,  but  rather  rapidly;  if  to  be 
retained,  slowly  and  with  as  little  pressure  as 
possible :  if  for  absorptive  purposes,  not  faster 
than  from  50  to  100  minims  per  minute,  and 
with  an  elevation  of  the  reservoir  of  not  more 
than  four  and  one-half  inches  above  the  rectum, 
as  any  point  above  this  will  produce  great  dis- 
comfort to  the  patient  and  the  rejection  of  the 
fluid.  The  capacity  of  the  rectum  varies  with 
age.  For  an  infant,  one-half  to  one  ounce ;  for  a 
child  of  from  two  to  five  years,  two  to  six  ounces  ; 
from  five  to  fifteen  years,  six  ounces  to  one  pint : 
for  an  adult,  one  to  two  pints. 

The  writer  quotes  from  a  letter  of  Murphy  as 
follows : 

1.  That  the  natural  condition  of  the  large  in- 
testine is  one  of  distention. 

2.  That  the  large  intestine  is  a  "dryer"  of  the 
alimentary  material. 

3.  That  all  of  the  feces  passes  into  the  large 
intestine  in  a  fluid  or  semi-fluid  state  and  is 
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dried — that  is,  the  fluid  is  extracted  in  the  large 
intestine. 

4.  That  the  material  in  the  large  intestine  is 
always  held  under  low  pressure  or  tension ;  when 
gas  is  formed  or  comes  into  the  large  intestine, 
producing  a  higher  tension,  it  is  immediately 
expelled. 

5.  On  this  basis  it  has  been  learned  that  bland, 
isotonic  fluids  are  rapidly  absorbed  by  the  large 
intestine. 

6.  If  the  tension  is  increased  beyond  a  four 
or  seven-inch  hydraulic  pressure,  it  causes  a 
spasm  of  the  bowel  and  discomfort  relieved  only 
by  expulsion  of  the  material. 

7.  It  does  not  matter  how  fast  the  fluid  is  per- 
mitted to  flow  in.  If  the  plus  pressure  is  only 
four  inches  hydraulic,  it  will  not  be  expelled  by 
the  intestine.  Furthermore,  it  will  not  flow  in 
rapidly  with  that  pressure,  as  this  is  just  about 
the  intra-abdominal  tension. 

8.  Normal  salt  solution,  plain  or  with  a  tea- 
spoonful  of  powdered  corn-starch  added,  can  be 
admitted  and  will  be  absorbed  in  quantities 
ranging  from  sixteen  to  thirty  pints  in  twenty- 
four  hoiirs  if  the  plus  pressure  does  not  exceed 
four  inches  under  normal  physiologic  conditions, 
or  an  inch  or  two  more  in  inflammatory  condi- 
tions, which  cause  the  abdominal  tension  to  be 
increased. 

9.  It  can,  therefore,  be  readily  seen  that  salt 
solution  admitted  by  the  drop  or  any  other 
method  into  the  bowel,  accumulating  there  at- 
tains a  pressure  equal  to  the  hydraulic  pressure 
in  the  bag  or  can.  And  if  the  can  is  elevated 
more  than  six  or  seven  inches  above  the  level  of 
the  buttock  or  rectum,  the  pressure  will  become 
too  great  in  the  bowel — quickly  if  there  is  no 
clamp  or  restriction  on  the  tube ;  slowly  if  the 
tube  is  restricted  to  a  drop  condition — but  event- 
ually in  both  so  as  to  cause  expulsion  of  the 
fluid. 

10.  If  gas  is  formed  in  the  large  intestine  when 
wafer  is  being  admitted,  the  bowel  will  endeavor 
to  expel  it ;  and  unless  the  tube  is  large  and  a 
means  of  rapid  escape  provided  fur,  the  gas  with 
the  fluid  will  be  expelled. 

11.  A  large  tube,  of  three-eighths  to  one-half 
inch  in  diameter,  is,  therefore,  essential  to  the 
proper  administration  of  rectal  salines.  With 
no  restriction  or  clamp  on  the  outlet  arm  of  the 
tube,  the  rapid  expulsion  can  take  place  back 
into  the  can  if  the  latter  be  low. 

12.  Any  type  of  can  or  bag  syringe  can  be 


fitted  so  as  to  have  the  material  admitted  drop 
by  drop,  and  yet  have  a  provision  for  its  free 
return  into  the  reservoir,  with  or  without  gas, 
should  the  tension  on  the  intestine  become  too 
great  or  should  the  patient  strain.  From  the 
reservoir  leads  a  tube  provided  with  a  cut-off 
and  a  glass  syringe  from  which  the  piston  has 
been  removed  and  a  pipette  substituted.  This 
is  connected  with  one  arm  of  a  Y-tube,  the  other 
arm  having  the  escape  tube  leading  to  the  top  of 
the  reservoir,  while  the  main  arm  is  in  connec- 
tion with  the  rectal  tube. 

13.  Four  ounces  or  eight  ounces  given  in 
twenty-four  hours  would  be  very  much  like  put- 
ting on  a  postage  stamp  where  a  Mason-apron- 
size  poultice  is  needed.  It  is  inefficient,  unscien- 
tific, and  a  delusion  to  the  doctor  and  to  the  pa- 
tient. 

14.  The  portion  of  the  tube  within  the  rectum 
may  be  of  soft  or  of  hard  rubber  or  of  glass. 
If  the  last  two,  it  should  be  so  flexed  that  the 
outer  end  will  not  compress  against  the  mattress 
and  cause  counter-pressure  by  the  inner  end 
upon  the  rectum.  The  tube  should  have  good- 
sized  openings.  If  multiple,  they  should  be  one- 
eighth  inch  in  diameter ;  if  single,  a  third  of  an 
inch,  so  that  particles  of  feces  and  the  fluid  may 
return  to  the  can  when  the  pressure  exceeds  the 
desirable  tension. 

15.  Various  devices  have  been  resorted  to  in 
order  to  keep  the  fluid  warm.  Thus,  there  may 
be  employed  a  tin  can  covered  with  asbestos, 
perforated  to  allow  the  passage  of  the  inlet  tube, 
and  filled  with  water.  If  the  water  in  the  can 
be  heated  to  105  degrees  F.  at  the  beginning  of 
the  process,  and  the  can  wrapped  in  a  Turkish 
towel,  or  its  equivalent,  the  heat  will  be  retained, 
provided  the  ttibe  is  kept  covered  with  bed-cloth- 
ing. 

16.  A  pint  and  a  half  of  normal  saline  solution 
is  given  every  two  hours,  and  the  can  is  so  ele- 
vated that  about  an  hour  or  an  hour  and  a  quar- 
ter is  required  for  that  quantity  to  flow  in  if  ar- 
ranged for  the  drop-method.  This  means  about 
forty-five  drops  in  fifteen  seconds. —  (Xew 
Orleans  Medical  and  Surgical  Journal.  May, 
1912.) 

Treatment  of  Gout. 

A.  E.  Taussig,  in  a  review  of  ilir  recenl  lirera- 
ture  of  gout,  brings  attention  to  several  theo- 
retically interesting  and  practically  valuable 
points.  Gout  is  no  longer  regarded  as  due  To  an 
over  production  of  uric  acid,  hut   rather  m  a 
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faulty  elimination  of  that  substance.  Uric  acid 
is  derived  exclusively  from  the  disintegration  of 
substances  contained  in  the  nuclei  of  cells, 
whether  these  be  contained  in  the  ingested  food 
or  in  the  cells  of  the  body  which  have  undergone 
destruction.  In  gout  the  ability  to  handle  uric 
acid  seems  diminished  in  every  respect.  The 
result  is  an  accumulation  of  mono-sodium-urate 
in  the  blood  until  sooner  or  later  the  limits  of 
solubility  are  passed  and  there  is  a  deposit  in 
crystalline  form  of  the  urate  in  the  subcutaneous 
tissues  or  joints.  This  retention  of  uric  acid 
may  be  watched  in  the  urine.  Normally  when 
a  person  is  given  a  large  amount  of  uric  acid 
forming  (purin)  food,  there  is  a  prompt  and 
rapid  elimination  of  urates  in  the  urine.  In 
gout  this  elimination  is  tardy  and  sluggish.  At 
only  one  time  does  the  urate  content  of  a  gouty 
patient  tend  to  become  high,  and  that  is  during 
the  acute  attack.  At  this  time  it  may  be  in- 
creased to  extraordinary  amounts.  These  char- 
acteristics are  very  valuable  in  diagnosis.  Taus- 
sig believes  that  the  use  of  colchicum  should  be 
discontinued,  as  it  does  no  permanent  good  and 
may  do  considerable  injury  to  the  heart.  A 
purin-free  diet  is  the  only  rational  treatment  to 
be  employed.  The  potassium  salts  in  potato  and 
rice  make  these  articles  valuable  in  the  dietary. 
Treatment  with  large  doses  of  hydrochloric  acid, 
from  50  to  90  drops  of  the  concentrated  acid 
daily,  well  diluted,  has  been  found  of  immense 
value  in  the  hands  of  some  men.  Kionda  and 
His  have  recently  used  radium  emanations  with 
wonderful  success,  and  declare  that  the  bene- 
ficial effects  of  natural  waters  are  in  direct  pro- 
portion to  their  radio-activity.  The  action  of 
the  radium  seems  to  be  in  its  ability  to  change 
the  less  soluble  urate  salt  into  the  more  soluble, 
and  thus  facilitate  its  elimination.—  {Interstate 
Med.  Journal  Dec,  1911.) 

Failure  of  the  Colon  to  Rotate. 

Charles  H.  Mayo,  Rochester,  Minn.,  describes 
as  a  relatively  rare  congenital  malformation  a 
failure  of  the  colon  to  rotate  into  its  natural  po- 
sition, which  failure  causes  it  to  remain  for  the 
most  part  in  the  left  side  of  the  abdomen.  From 
this  may  arise  a  failure  to  find  the  appendix,  or 
to  find  it  in  an  abnormal  position.  The  duode- 
num is  movable,  has  a  mesentery,  and  merges 
into  the  jejunum  uncovered  by  the  transverse 
colon :  this  condition  is  also  a  cause  of  obscure 
inflammatory  conditions  in  the  left  iliac  fossa. 
About  .'500  cases  of  transposition  of  the  abdomi- 
nal viscera  have  been  reported.    The  author  has 


observed  five  cases,  three  of  which  were  operated 
on  for  acute  appendicitis.  The  histories  of  the 
five  cases  are  given. — (Medical  Record,  March 
2,  1912.)  

Correspondence. 

Memorial  Suggested  for  Dr.  Edwards.1 

RrcKERsviLLE,  Va.,  Dec.  5,  1911. 
To  the  Editor: 

1  was  unable  to  attend  the  last  meeting  of 
the  Medical  Society  of  Virginia,  which  I  always 
regret,  but  especially  so  this  time,  as  there  was 
a  matter  before  that  body  in  which  I  should  like 
to  have  had  a  voice.  As  your  journal  is  the 
natural  forum  of  Virginia  doctors,  I  write  you. 

There  was  at  this  meeting  a  movement  started 
to  collect  a  fund  to  erect  a  suitable  memorial  to 
Dr.  Landon  B.  Edwards,  than  whom  there  was 
no  man  in  the  State  that  Virginia  doctors  would 
more  like  to  honor.  But  the  outlines  seem  in- 
definite, and  tbe  donor  would  naturally  wish  to 
know  what  the  memorial  will  be.  A  memorial 
for  benevolent  or  for  educational  purposes  seems 
to  be  of  a  two-fold  nature,  and  it  appears  to  be 
uncertain  whether  the  object  in  giving  to  such 
a  fund  is  to  honor  the  deceased  or  to  advance 
benevolent  or  educational  interests.  Hence,  such 
a  memorial  fails  to  honor  the  deceased  in  a 
pointed  and  exact  manner,  however  praise- 
worthy the  other  object  may  be. 

That  Virginia  doctors  loved  Dr.  Edwards  with 
both  a  fraternal  and  filial  love  there  can  be  no 
doubt ;  and  there  is  hardly  one  who  would  not 
like  to  contribute  to  a  fund  to  erect  a  statue  or 
bust  of  him  in  some  public  place.  It  should  bear 
the  inscription,  "Erected  by  the  voluntary  con- 
tributions of  his  professional  brethren."' 

Failing  in  this.  I  would  like  to  see  a  room  or 
section  in  the  State  Library  or  some  fire-proof 
building,  with  an  endowment  of  at  least  $200  a 
year  to  be  expended  in  new  books,  and  where  any 
Virginia  doctor  might  contribute  a  volume 
which  might  be  old  or  rare. 

Hoping  that  this  matter  may  be  put  in  definite 
shape,  I  am,         Fraternally  yours. 

Jesse  Ewei/l,  M.  D. 

*The  Managing;  Editor,  for  obvious  personal  reasons 
explained  to  Dr.  Ewell,  has  hesitated  until  now  to  pub- 
lish the  above  communication  relative  to  the  former 
Editor  of  this  journal.  While  sincerely  appreciative  of 
the  author's  letter,  had  it  referred  to  sftmeone  less 
closely  related,  it  would  have  appeared  promptly. 
However,  as  the  matter  has  been  brought  up  from  va- 
rious sources,  we  feel  that  the  personal  reasons  men- 
tioned should  not  longer  cause  us  to  refrain  from  its 
publication. 
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Practical  Medicine  Series. — Under  General  Editorial 
Charge  of  GUSTAVUS  P.  HEAD,  M.  D.,  Professor 
of  Laryngology  and  Rhinology,  Chicago  Post- 
Graduate  Medical  School,  and  CHARLES  L.  MIX, 
A.  M.,  M.  D.,  Professor  of  Physical  Diagnosis, 
Northwestern  University  Medical  School.  Volume 

VII.  Pediatrics.  Edited  by  ISAAC  A.  ABT,  A.  M., 
M.  D.,  and  Orthopedic  Surgery,  by  JOHN 
RIDLON,  A.  M.,  M.  D.  Volume  VIII.  Materia 
Medica  and  Therapeutics,  Preventive  Medicine, 
and  Climatology.  Edited  by  GEO.  F.  BUTLER,  Ph. 
G.,  A.  M.,  M.  D.,  HENRY  B.  FAVILL,  A.  B.,  M.  D., 
and  NORMAN  BRIDGE,  A.  M.,  M.  D.  Volume  IX. 
Skin  and  Venereal  Diseases  and  Miscellaneous 
Topics.  Edited  by  W.  L.  BAUM,  M.  D.,  and 
HAROLD  N.  MOYER,  M.  D.  Volume  X.  Nervous 
and  Mental  Diseases.  Edited  by  HUGH  T. 
PATRICK,  M.  D.,  and  PETER  BASSOE,  M.  D. 
Series,  1911.  Chicago.  Year  Book  Publishers. 
12  mo.    Cloth,  Vols.  VII,  IX  and  X,  $1.25  and  Vol. 

VIII,  $1.50.    Series  of  10  Volumes  a  year,  $10.00. 

The  value  of  this  series  of  books,  published 
annually,  on  all  branches  of  medicine  and  sur- 
gery, is  so  well  known,  that  we  feel  it  is  but 
necessary  to  say  that  each  of  the  above  is  up  to 
its  usual  standard.  It  is  surprising  what  a 
variety  of  subjects  is  interestingly  discussed  in 
such  limited  space — about  240  pages  each,  ex- 
cept Volume  VIII,  which  has  365  pages.  Natu- 
rally, specialists  would  be  interested  more  parti- 
cularly in  books  relating  to  their  specialties ; 
otherwise,  we  believe  any  physician  would  feel 
well  repaid  in  securing  the  whole  series. 

The  Medical  Epitome  Series — Anatomy,  A  Manual 
for  Students  and  Practitioners.  By  JOHN 
FORSYTH  LITTLE,  M.  D.,  Assistant  Demonstrator 
of  Anatomy,  Jefferson  Medical  College,  Philadel- 
phia. Second  Edition,  Revised  and  Enlarged. 
12  mo.  491  pages.  Illustrated  with  seventy-five 
engravings.  Lea  and  Febiger,  Philadelphia  and 
New  York.    1911.    Cloth.    Price,  $1.00. 

Little's  Anatomy  is  somewhat  more  than  the 
usual  compend — commonly  little  more  than  a 
syllabus — in  that  its  descriptions,  while  concise, 
are  made  sufficiently  comprehensive  to  render 
the  text  easily  understood.  In  order  to  give  all 
possible  space  to  matters  having  a  more  practi- 
cal hearing,  embryology,  histology,  and  applied 
anatomy  are  not  discussed  in  this  volume.  The 
popularity  of  this  little  book  is  attested  by 
numerous  calls  for  its  successive  printings.  The 
latest  and  revised  edition  will  he  found  useful 
because  of  its  convenient  size  and  amount  of 
man-rial  included  between  its  covers. 


Exercise  and  Health.  By  WOODS  HUTCHINSON, 
M.  D.  12  mo.  156  pages.  New  York:  Outing 
Publishing  Company.  1911.  Cloth.  Price,  70  cents 
per  volume;  postage,  6  cents  extra. 

This  is  one  of  a  series  of  Outing  Hand-books, 
the  plan  of  which  is  for  each  volume  to  deal  with 
a  separate  subject  on  the  practical  side  of  out- 
door work  and  play.  Exercise  and  Health,  by 
an  author  of  experience,  is  not  only  interesting, 
but  gives  common-sense  advice  as  to  how  to  get 
enough  of  the  right  kind  of  exercise.  "The 
greatest  error  in  exercise  is  not  to  take  enough, 
and  the  greatest  danger  in  athletics  is  in  giving 
them  up.'' 


EbltortaL 


Anent  Some  Medical  Reform  Measures. 

In  the  practice  of  medicine  in  the  older  days, 
boluses,  infusions,  decoctions,  and  other  dis- 
agreeable things  were  the  rule;,  to-day  the  sick 
demand  pleasant  elixirs,  small  pills  and  tablets. 
The  mortality  of  those  days  did  not  greatly  ex- 
ceed that  of  the  present. 

This  demand  was  at  first  met  by  a  few  manu- 
facturers, who  put  before  the  pharmaceutical 
profession  a  few  palatable  and  attractive  pro- 
prietary preparations  ;  their  composition  as  well 
as  the  methods  of  manufacture  were  kept  secret. 
Year  after  year  has  seen  an  increased  number 
of  proprietaries  placed  upon  the  market.  Trade- 
marked  and  patented  articles  quickly  followed, 
until  to-day  the  pharmacist  has  become,  not  a 
compounder,  but  a  handler  and  dispenser  of  the 
output  of  manufacturing  houses ;  nor  can  we 
blame  him,  nor  can  criticism  be  made,  since  the 
medical  profession  is  the  sole  and  entire  cause 
of  this  decadence. 

When  we  were  in  the  drug  business  many 
years  since,  to  compound  a  prescription  was  a 
pleasure.  One  hundred  pills  of  phosphorus  rep- 
resented a  clerk's  work,  a  tincture  represented 
an  exhibition  of  skill,  while  to  spread  a  plaster 
or  a  blister  meant  more  than  cutting  so  many 
inches  from  a  ready-made  roll.  Soda-water  and 
lunches,  postage  stamps  and  periodicals  were 
not  in  evidence,  notwithstanding  the  profit  from 
soda-water  was  great ;  the  times  have  changed, 
and,  while  it  is  ;i  source  of  regret  to  make  the 
statement,  nevertheless,  it  is  true,  very  few  cities 
would  support  a  drng-store  conducted  upon  the 
old  lines. 
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The  medical  profession  has  been  taught  for 
years  that  the  encouragement  of,  or  the  use  of 
trade-marked  and  patented  preparations,  is  de- 
rogatory to  the  dignity  of  a  learned  profession ; 
this  is  written  in  the  rede,  still  hundreds  upon 
hundreds  of  physicians  are  daily  prescribing 
such  preparations,  to  the  exclusion  of  extempo- 
raneous and  as  equally  efficacious  combinations. 
Many  of  our  so-called  leaders  and  teachers  extol 
anything  bearing  a  foreign  patented  protection. 

Some  years  ago,  the  American  Medical  As- 
sociation, which  includes  in  its  membership  not 
more  than  fifteen  per  cent,  of  the  profession  of 
the  United  States,  through  its  Council  of  Phar- 
macy and  Chemistry,  invited  all  manufacturers 
of  proprietary  preparations  to  submit  their  prep- 
arations to  the  Council  for  examination  and  crit- 
icism, these  criticisms  to  be  made  in  accordance 
with  rides  laid  down  by  themselves.  Some  manu- 
facturers submitted  preparations  which  were 
proven  to  be  bare-faced  frauds ;  others  sent  in 
many  which  showed  much  to  their  credit,  while 
some  others  declined  to  submit  the  methods  of 
preparation,  giving,  however,  only  the  composi- 
tion. This  last  did  not  satisfy  the  demands  of  the 
Council,  and  there  followed  efforts  to  drive  them 
from  the  field.  How  far  these  efforts  have  suc- 
ceeded is  well  known,  as  will  be  seen  by  glancing 
through  the  pages  of  the  formulary.  The  sanction 
or  the  approval  by  the  Council  does  not  mean 
that  such  preparations  are  recommended ;  it  sim- 
ply means  that  the  requirements  have  been  met. 

Now,  to  expect  the  results  of  years  of  study 
and  experimentation  by  competent  chemists  and 
pharmacists  to  be  given  publicity  without  com- 
pensation, commensurate  with  the  benefits  ac- 
cruing from  such  secret  methods  of  manufacture, 
is  passing  belief  and  an  injustice  to  the  indi- 
vidual. For  intelligent  prescribing,  it  may,  for 
obvious  reasons,  be  advisable  to  know  the  gen- 
eral composition  or  active  ingredients  of  a  prep- 
aration, but,  apparently,  it  is  neither  essential 
nor  reasonable  for  such  purpose  to  demand  the 
definite  method  of  manufacture — a  matter  upon 
which  may  depend  the  capital  and  very  existence 
of  a  thoroughly  reliable  and  legitimate  estab- 
lishment. 

Many  medical  journals  are  supported  almost 
entirely  by  advertisers  having  preparations  to 
exploit  that  have  proved  valuable.  Numerous 
leaders  and  men  who  stand  in  the  front  rank  of 
the  profession  have  given  their  approval,  so  what 
more  is  wanted.    There  is  no  valid  reason  why 


such  preparations  should  not  be  given  space  in 
the  advertising  pages,  for  a  journal's  prestige 
and  value  are  not  measured  by  the  advertising, 
but  by  the  original  contributions  found  in  its 
columns;  the  one  is  entirely  distinct  from  the 
other,  and  will  ever  remain  so  in  reputable  publi- 
cations. In  many  cases,  journal  articles  are  com- 
piled or  written  for  advertising  purposes  by  the 
contributors;  it  is  an  ethical  method  of  adver- 
tising one's  self.  - 

Attacks  upon  preparations  sanctioned  by  the 
rank  and  file  of  the  profession  must  have  a3 
bases  fraud  and  misrepresentation ;  if  their  only 
value  is  a  fantastic  name,  they  will  soon  be  for- 
gotten, since  few  will  take  the  trouble  to  re- 
member such  names.  In  any  case,  however,  be- 
fore an  article  is  held  up  to  ridicule,  the  thera- 
peutic value  must  first  be  considered,  then  its 
chemical  features ;  if  the  therapeutic  value  is 
proven,  as  shown  by  the  adoption  of  the  article 
by  scores  of  practicing  physicians,  the  chemical 
feature  will  to  them  become  a  negligible 
quantity. 

Therefore,  let  the  medical  profession  employ 
such  means  in  treatment  as  appear  best  adapted 
to  the  case  in  hand ;  and  such  a  course  will  be 
adopted  and  followed  without  regard  to  the  opin- 
ions of  others/ 

Personally,  the  writer  does  not  employ  reme- 
dies which  a  competent  pharmacist  is  unable  to 
produce. 

In  this  matter  there  is  room  for  reform  and 
great  opportunity  for  charitable  construction  of 
the  methods  employed  by  many  manufacturers. 

L.  E. 

The  Northern  Neck  (Va.)  Medical  Association 

Held  its  Spring  session  May  4,  at  Reedville, 
Dr.  B.  A.  Middleton,  of  Emmerton.  presiding. 
A  number  of  interesting  papers  were  read  and 
discussed  by  the  members  and  visitors  in  at- 
tendance. In  the  afternoon  Dr.  Cockrell  ten- 
dered the  members  and  guests  a  launch  ride,  and 
in  the  evening  a  banquet  was  served  at  the  Reed- 
ville House. 

Dr.  William  Tarun.  of  Baltimore,  was  elected 
an  honorary  member.  The  annual  election  of 
officers  was  held,  the  following  being  chosen  for 
the  ensuing  year:  President,  Dr.  L.  E.  Cockrell. 
Reedville;  vice-presidents,  Drs.  R.  E.  Booker. 
Lottsburg,  M.  0.  Oldham,  Lancaster,  and  sec- 
retary-treasurer, Dr.  R.  O.  Lyell  (re-elected), 
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Warsaw.  The  next  meeting  will  be  held  in  No- 
vember, the  time  and  place  to  be  selected  later. 

The  Medical  Society  of  Northern  Virginia  and 
the  District  of  Columbia 

Will  hold  its  semi-annual  meeting  at  Lees- 
burg.  Ya.,  May  15,  under  the  presidency  of  Dr. 
F.  M.  Brooks,  of  Swetnam,  Va.  In  addition  to 
the  scientific  meeting,  the  annual  election  of 
officers  will  be  held,  and  luncheon  will  be  served 
by  the  ladies  of  the  town  at  the  new  hospital 
building. 

Medical  Society  of  Virginia. 

In  view  of  some  inquiries  received  at  this 
office,  it  might  be  well  to  state  that  the  Secretary 
of  the  Medical  Society  of  Virginia,  Dr.  P.  A. 
Irving,  Farmville,  hopes  to  be  able  to  issue 
T '  ranmctions  of  the  last  session  of  the  Society 
in  the  early  part  of  June.  Much  of  the  delay 
has  been  caused  by  the  failure  of  aiithors  to 
promptly  send  manuscript  or  return  proof. 

The  Treasurer,  Dr.  Greer  Baughman,  Rich- 
mond, informs  us  that  over  $2,000  is  owing  the 
Society  from  back  dues,  and  asks  that  we  call 
attention  of  those  in  arrears  to  this  fact,  as  the 
treasury  will  need  much  of  this  money  within 
a  short  time  to  meet  the  extra  indebtedness  in- 
curred by  the  publication  of  the  Transactions. 

The  Virginia  State  Board  of  Health 

Met  in  Richmond,  April  30,  and  passed  reso- 
lutions of  respect  and  sorrow  on  the  death  of 
Dr.  Rawley  W.  Martin,  its  late  president.  At 
the  election  of  officers,  Dr.  William  M.  Smith, 
Alexandria,  formerly  secretary  of  the  Board, 
was  elected  president ;  Dr.  S.  W.  Hobson,  New- 
port News,  vice-president,  and  Dr.  J.  B.  Fisher, 
Midlothian,  secretary. 

Dr.  George  B.  Lawson, 

Roanoke,  Va.,  has  been  appointed  by  Gover- 
nor Mann  to  fill  the  vacancy  on  the  State  Board 
of  Health  created  by  the  death  of  Dr.  Rawley 
W.  Martin.  Dr.  Lawson  is  a  graduate  of  Ran- 
dolph-Macon College  and  of  the  Medical  Depart- 
ment of  Johns  Hopkins  University,  and  is  at 
present  a  member  of  the  Board  of  Health  of 
Roanoke. 

The  Hospital  for  Nervous  Diseases. 

It  will  be  of  interest  to  the  readers  of  this 
Journal  to  know  that  this  large  modern  hospital 
of  about  fifty  rooms,  solely  for  nervous  diseases, 
is  being  opened  in  Atlanta.    The  building  is  lo- 


cated two  blocks  off  the  car  line  overlooking  the 
most  attractive  part  of  Grant  Park,  and  is  ideal- 
ly situated  for  the  care  of  nervous  invalids. 

Dr.  Hansell  Crenshaw  is  medical  director, 
and  the  following  well-known  Atlanta  physi- 
cians are  on  the  hospital  staff:  Dr.  C.  W. 
Strickler,  Internal  Medicine ;  Dr.  F.  K.  Boland, 
Surgery;  Dr.  J.  E.  Paullin,  Pathology;  Dr. 
G.  M.  Niles,  Gastro-Enterology ;  Drs.  Campbell 
and  Ridley,  Laryngology  and  Rhinology;  Dr. 
Park  Howell,  Ophthalmology;  Dr.  Bernard 
Wolff,  Dermatology;  Dr.  Edgar  Ballenger,  An- 
drology;  Dr.  C.  R.  Andrews,  Orthopedics;  Dr. 
W.  F.  Shallenberger  and  Dr.  Annie  L.  Sawyer, 
Gynecology. 

American  Proctologic  Society. 

Preliminary  programs  have  been  issued  for 
the  fourteenth  annual  meeting  of  this  Society 
at  Atlantic  City,  N.  J.,  June  3  and  4,  under 
the  presidency  of  Dr.  John  L.  Jelks,  of  Mem- 
phis, Tenn.  Dr.  Lewis  H.  Adler,  Jr.,  of  Phil- 
adelphia, is  secretary-treasurer.  Hotel  Chal- 
fonte  will  be  headquarters  and  place  of  meet- 
ing, and  the  profession  is  cordially  invited  to 
attend.  The  program  promises  many  interest- 
ing papers. 

The  American  Therapeutic  Society 

Will  hold  its  thirteenth  annual  meeting  at 
Montreal,  Canada,  May  31  and  June  1.  Dr. 
Alexander  D.  Blackader,  of  Montreal,  is  presi- 
dent, and  Dr.  Noble  P.  Barnes,  of  Washington, 
secretary.  The  program  shows  a  number  of 
papers  on  interesting  subjects,  and  the  social  fea- 
tures will  be  up  to  their  usual  standard.  A  drive 
up  the  mountain  has  been  arranged  for  the  after- 
noon of  the  first  day,  to  be  followed  by  the  an- 
nual dinner  of  the  Society  in  the  evening,  and  on 
the  second  day  luncheon  will  be  served  in  one  of 
the  halls  of  the  New  Medical  Building,  McGill 
University. 

The  Norfolk,  Va.,  Department  of  Health 

Is  to  be  congratulated  on  the  clean  bill  of 
health,  as  far  as  contagious  diseases  are  con- 
cerned, that  it  presents  in  its  March,  1912,  re- 
port, recently  issued.  The  Board  is  waging  a 
vigorous  warfare  against  flies  and  mosquitoes, 
and  has  full  printed  information  as  to  the  best 
way  to  prevent  typhoid,  which  will  prove  of 
service  to  all  wishing  to  aid  in  the  fight  against 
contagious  diseases. 
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Army  Medical  Corps  Examinations. 

The  Surgeon-General  of  the  Army  announces 
that  preliminary  examinations  for  the  appoint- 
ment of  first  lieutenants  in  the  Army  Medical 
Corps  will  be  held  July  15  and  September  3, 
1912,  at  points  hereinafter  to  be  designated. 
These  points  will  be  selected  with  reference  to 
locations  from  which  applications  are  received, 
so  as  to  lessen  traveling  expenses  of  applicants 
as  much  as  possible.  Applications  must  be  com- 
plete and  in  hands  of  the  Adjutant-General  at 
least  three  weeks  before  the  date  of  examina- 
tion. Full  information  as  to  requirements  niav 
be  procured  upon  application  to  the  Surgeon- 
General.  U.  S.  Army,  Washington,  D.  C. 

Medioal  College  Commencement  Exercises  in 
Virginia. 

The  last  of  this  month  and  first  of  next  will 
be  gala  days  for  the  graduates  and  alumni  of  the 
three  medical  schools  in  Virginia.  All  neces- 
sary to  draw  the  usual  crowds  will  be  to  give  the 
dates  of  the  commencement  exercises  of  the  va- 
rious schools,  which  are  as  follows : 

University  College  of  Medicine,  May  21, 
and  23  ;  Medical  College  of  Virginia.  May  27 
and  28.  and  University  of  Virginia,  June  11 
and  12. 

In  each  case  the  baccalaureate  sermon  will  be 
delivered  the  Sunday  previous  to  the  days  for 
the  regular  exercises.  ■ 

Dr.  Francis  E.  Harrington, 

Who  has  at' times  contributed  to  our  pages, 
has  recently  been  reappointed  Health  Officer 
of  Cumberland,  Md.  His  administration  has 
placed  Cumberland  in  the  front  rank  of  -Mary 
land  cities  with  regard  to  health  conditions. 

The  First  Annual  Report  of  the  Departm^r' 
of  Health  of  Cumberland,,  recently  issued,  giv- 
ing in  detail  the  reports  of  the  executive,  vital 
statistics,  communicable  diseases,  sanitation  and 
laboratory  divisions,  is  especially  interesting  in 
showing  the  good  work  accomplished  in  this 
city  of  about  22-000  population. 

Messrs.  D.  Appleton  &  Co. 

Suffered  a  severe  loss  by  fire,  when  their  of- 
fices on  West  Thirty-second  street,  New  York, 
were  swept  by  flames  on  April  30. 

WANTED — As  pupil  nurses  at  Catawba  Sana- 
torium for  tuberculosis  young  women  who  are 


cured  or  arrested  cases.  Address  Miss  M.  E. 
Ewald.  Head  Nurse,  Catawba  Sanatorium,  Va. 

For  Sale — Sanatorium  with  complete  equip- 
ment, located  in  the  best  section  of  the  Magic 
City  of  Roanoke.  Eor  particulars  and  terms, 
address  The  Keister  Home  Sanatorium,  -2 
Seventh  avenue,  S.  W.,  Roanoke,  Va. 


(Pbttuan?  IRecorfc 


Resolutions  on  the  Death  of  Dr.  Rawley  W. 
Martin. 

The  Richmond  Academy  of  Medicine  and  Surgery 
having  heard  of  the  death  of  Dr.  Rawley  White 
Martin,  of  Lynchburg,  Va.,  desires  to  put  on  record 
its  appreciation  of  his  lofty  character,  his  accomplish- 
ments as  a  physician  and  his  services  to  the  State 
and  the  medical  profession. 

Dr.  Martin  enlisted  in  the  Confederate  Army  and 
soon  rose  to  the  rank  of  colonel.  He  was  a 
physician,  but  fought  with  his  men  in  many  of  the 
severest  engagements,  sustaining  a  number  of 
wounds,  the  most  severe,  which  permanently  crip- 
pled him,  whilst  he  was  bearing  the  colors  taken 
from  the  hands  of  a  fallen  comrade  of  his  regiment 
in  Pickett's  charge  at  Gettysburg,  July  3,  1863. 
He  is  said  to  have  been  among  the  very  first  men 
who  surmounted  the  stonewall  on  Seminary  Ridge 
on  that  terrible  field,  and  to  have  fallen  across  the 
body  of  General  Armistead,  then  dying. 

He  served  as  President  of  the  Medical  Society  of 
Virginia,  President  of  the  Medical  Examining  Board 
of  Virginia,  and  President  of  the  State  Board  of 
Health.  In  all  these  trying  positions  he  stood  out 
as  one  of  the  most  useful  and  one  of  the  purest  and 
most  beloved  men  in  the  medical  profession. 

Be  it  Resolved,  That  this  testimonial  be  spread 
upon  the  minutes  of  the  Academy,  that  a  copy  be 
sent  to  the  bereaved  family  and  that  they  be  pub- 
lished in  the  medical  journals  of  this  city. 
Signed: 

J.  R.  GILDERSLEEVE,  M.  D., 
JACOB  MICHAUX,  M.  D.. 
CHAS.  R.  ROBINS,  M.  D. 

Dr.  John  W.  Sale, 

For  many  years  a  leading  physician  of  Bed- 
ford City,  Va.,  died  at  his  home  in  that  place, 
April  30th,  aged  eighty-six  years,  from  an  acute 
attack  of  laryngitis,  though  he  had  been  in  fail- 
ing health  for  several  weeks.  He  was  a  gradu- 
ate of  Jefferson  Medical  College,  and  had  only 
recently  retired,  after  practicing  his  profession 
in  Bedford  County  for  more  than  half  a  century. 
He  was  an  ex-president  of  the  Bedford  County 
Medical  Society,  and  was  beloved  as  a  citizen 
as  well  as  a  physician.  He  was  a  vestryman  of 
the  Episcopal  Church,  at  which  his  funeral  ser- 
vices were  held.    Several  children  survive  him. 
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ALG/E* 

By  MOSBY  G.  PERROW,  M.  A.,  Ph.  D.,  Lynchburg',  Ya. 

Health  Officer,  Lynchburg,  Ya. ;  Fellow  American  Asso- 
ciation for  the  Advancement  of  Science,  etc. 

Algfe  are  flowerless  plants  of  simple  structure 
with  no  real  distinction  of  root,  stem  and  leaves. 
Physiological  division  of  labor  is  markedly  lim- 
ited, the  entire  plant  usually  consisting  of  a 
group  of  similar  cells,  and  each  cell  not  only 
shaped  like  its  neighbors,  but  doing  precisely 
the  same  work  as  they.  Should  any  one  cell 
become  disjointed  from  its  fellows,  it  could  lead 
an  independent  and  complete  life.  A  number 
of  alga\  in  fact,  never  consist  of  over  one  cell. 

The  alga?  are  always  found  in  water  or  wet 
places,  and  few  if  any  lakes,  ponds,  or  streams 
are  wholly  without  them.  It  is  in  the  ocean 
however,  that  most  of  them  flourish,  and  here 
many  persons  will  recognize  the  larger  ones  by 
the  common  name,  seaweeds.  Some  of  the  sea- 
weeds are  said  to  grow  to  the  enormous  length 
of  1,500  feet,  being  the  longest  and  probably 
the  largest  of  all  plants.  On  the  other  hand, 
a  number  of  species  of  alga'  are  very  minute  in 
size,  so  minute  that  a  powerful  microscope  is 
needed  to  distinguish  the  individual.  This  is 
true  of  most  fresh  water  varieties.  A  familiar 
example  of  fresh  water  forms  is  "pond  scum."' 
or  "frog  spawn,"  seen  on  the  surface  of  stagnant 
pools.  This  is  that  which  "creams  and  mantle* 
on  a  standing  pond,"  in  the  words  of  Gratiano. 

One  characteristic  of  alga?  is  that  they  con- 
tain chlorophyl,  the  substance  which  gives  ordi- 
nary leaves  their  green.  They  are  thus  contrasted 
with  the  fungi  which  contain  no  chlorophyl. 
The  predominating  color  then,  of  course,  is 
green,  but  any  color  of  the  rainbow,  with  some 
added,  is  likely  to  be  found,  red,  orange,  blue, 
brown,  yellow,  purple,  black.    This  variety  of 

•Read  before  the  Sphex  Club,  at  Lynchburg,  Ya., 
during  the  winter  1911-12. 


tint  is  due  to  the  masking  of  the  chlorophyl 
green  by  other  coloring  matters. 

Propagation  is  either  sexual  or  asexual,  the 
asexual  being  universal  and  the  sexual  rather 
rare.  Asexual  reproduction  is  (1)  by  simple 
division  of  the  mother  cell  into  two  others  called 
daughter  cells,  (2)  by  means  of  spores,  formed 
from  the  contents  of  the  vegetative  cells  and 
Avhich  may  or  may  not  be  motile,  (3)  by  swarm 
spores,  a  spore  with  no  wall,  always  motile  and 
provided  with  hair-like  projections  called  cilia. 
Reproduction  by  division  is  the  chief  way  of 
multiplication,  and  it  is  interesting  to  recall 
that  Metchnikoff  here  points  out  an  example  ot 
perpetual  life.  By  continuous  division  of  one 
cell  into  two.  no  death  ever  occurs  barring  an 
accident. 

To  these  simple  aquatic  plants,  scientists 
trace  the  ancestry  of  all  vegetable  forms.  Strict 
Darwinians  might  here  assign  the  beginnings  of 
all  life.  Interesting  though  they  were  from  this 
important  fact,  nevertheless,  prior  to  the  last 
twentv  vears.  they  received  no  detailed  or  thor- 
ough study.  ISTo  economic  importance  was  attach- 
ed to  them  and  the  mere  botanist  had  them  to 
himself  as  attractive  curiosities.  It  was  the  water 
expert  groping  for  causes  of  odors,  tastes,  colors 
and  turbidities  of  drinking  water,  qualities  that 
the  chemist  and  the  bacteriologist  both  failed 
to  explain  to  him,  who  led  to  increased  and  in- 
tensive study  of  all  microorganisms  found  in 
fresh  water.  These  microorganisms,  other  than 
bacteria  and  protozoa,  arc  mainly  alga,  and  the 
-mall  knowledge  of  their  nature  already  ac- 
ouired  has  written  a  lara-e  and  the  most  recent 
chapter  in  the  incomplete  science  of  water 
analysis. 

This  chapter  is  headed  the  Microscopy  of 
Drinking  Water,  and  determines  directly  by 
use  of  the  microscope  what  organisms  are  in  the 
water,  and  counts  their  number  in  a  definite 
volume.  It  throws  light  on  what  before  was  ut- 
ter darkness,  and  shows  wliv  the  chemist's  do- 
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ductions  are  sometimes  wrong,  and  why  the 
bacteriologist  cannot  always  reason  correctly. 

During  the  alga?  episode  last  August  in  Ped- 
lar Lake,  the  supply  for  the  city  of  Lynchburg, 
the  chemist  with  no  knowledge  other  than  that 
supplied  by  a  chemical  analysis  would  have 
condemned  the  water.  The  organic  content  and 
the  albuminoid  ammonia  were  high.  The  mi- 
croscope showed  that'  the  organic  matter  con- 
sisted of  alga?,  and  of  course  it  followed  that 
the  alga?  furnished  the  albuminoid  ammonia. 
This  perfectly  satisfactory  explanation  could  not 
have  been  given  twenty  years  ago.  Just  at  the 
time  that  the  chemist  would  have  condemned 
the  Pedlar  supply  on  high  organic  content  and 
albuminoid  ammonia,  the  bacteriologist  would 
have  given  a  strong  testimonial  for  purity.  The 
bacteria  count  was  very  low  and  there  was  no  evi- 
dence of  intestinal  bacilli.  Shortly  after  the  cop- 
per treatment,  the  bacteria  count  jumped  from 
one  or  two  hundred  to  several  thousands.  This 
was  to  have  been  expected.  They  were  bacteria 
of  decomposition,  disintegrating  the  dead  alga*. 
Perfectly  natural,  and  yet  not  knowing  this,  the 
bacteriologist  would  have  condemned  the  water 
<>n  the  large  count.  At  no  time  did  tests  ever 
show  intestinal  germs.  It  may  be  said  here 
that  algre  in  water  is  no  indication  of  either 
presence  or  the  absence  of  dangerous  pollution. 
Algse  are  found  in  mountain  lakes  beyond  the 
possibility  of  sewage  contamination,  and  are 
also  found  in  ponds  reeking  with  ominous  filth. 
It  is  a  fact,  however,  observed  by  many  analysts, 
that  al°;n?  do  tend  to  reduce  the  number  of 
bacteria.  As  stated  above,  when  the  alga?  pest  in 
Lynchburg  was  at  its  height,  its  bacteria  count 
was  low. 

The  microseopist  deals  but  little  with  danger- 
ous imrmrities  in  water.  Sewage  pollution  is 
still  primarily  the  work  of  the  chemist  and  the 
bacteriologist.  What  are  known  as  its  aesthetic 
qualities,  however,  taste,  smell  and  color,  now 
seek  the  microscope  for  explanation.  Despite 
popular  belief  to  the  contrary,  seldom  is  the 
odor  of  the  public  water  supply  indicative  of 
danger.  Of  course  gross  pollution  with  sewage 
would  give  an  offensive  odor,  but  such  pollution 
could  not  escape  the  attention  of  the  most  negli- 
gent of  officials,  and  large  masses  of  decompos- 
ing animal  matter  would  impart  a  distinct 
smell,  but  chances  of  sufficiently  lara'e  masses 
to  give  pronounced  odor  arc  exceedingly  remote. 
The  odors  of  public  water  supplies,  and  with 


odors  I  include  tastes,  whether  faint,  distinct, 
or  very  strong,  are  almost  always  caused  by 
alga1.  This  statement  could  not  have  been  made 
twenty  years  ago,  but  now  it  is  made  with  no 
fear  of  contradiction. 

The  odors  are  either  odors  of  growth  or 
odors  of  decomposition.  Odors  of  growth  are 
caused  by  certain  oils  which  are  formed  within 
the  cell  and  which  on  liberation  impart  their 
flavor  to  the  water.  The  oils  may  be  com- 
pared to  the  oils  of  larger  plants,  or  even  ani- 
mals, which  give  the  species  their  distinctive 
smell,  such  for  example  as  the  onion  and  the 
herring.  Many  of  the  oils  are  nonvolatile,  hence 
it  is  that  on  boiling,  the  odor  does  not  always 
disappear.  The  odors  of  decomposition  are 
caused  by  the  breaking  down  of  highly  organ- 
ized compounds  of  sulphur  and  phosphorus  in 
the  presence  of  nitrogen.  Frequently  the  odor 
in  a  water  changes ;  this  is  often  the  change 
from  the  odor  of  growth  to  the  odor  of  decom- 
position. 

To  illustrate  how  marked  odors  of  water 
sometimes  become,  I  will  here  excerpt  from 
reports  of  Boards  of  Health  to  the  United 
States  Bureau  of  Plant  Industry,  at  Washing- 
ton: Illinois — The  water  tastes  and  smells  like 
rotten  wood. 

Indiana — Taste  was  said  by  the  people  to 
be  woody  or  fishy,  like  rotten  wood  or  decayed 
fish.  At  one  time  the  report  got  out  that  the 
body  of  a  missing  man  had  been  found  in  the 
reservoir. 

Kentucky — Fishy  odor  and  taste,  rather 
musty.  The  odor  was  so  strong  that  we  had  to 
discontimie  sprinkling  the  streets  and  lawns. 

Massachusetts — The  odor  was  so  bad  that  it 
would  be  almost  impossible  to  take  it  as  far  as 
the  mouth  to  taste  it.  Horses  refused  it  at  the 
street  watering  troughs  and  dogs  fled  from  it. 

New  Jersey — Odor  could  be  plainly  detected 
one-third  of  a  mile  away. 

New  York — So  very  offensive  as  to  alarm  all 
water  takers.  Popular  complaint  was  dead  fish 
in  the  water  mains.  Odor  pondy  and  fishy ;  bad 
water :  publicly  condemned.  Board  of  Health 
interfered,  yet  analysis  showed  that  water  was 
not  unhealthful.  A  special  commission  is  at 
this  moment  charged  with  the  duty  of  advising 
whether  or  not  property  worth  two  million  dol- 
lars is  to  be  abandoned  on  account  of  annual 
trouble  from  alga1. 

Ohio — Water  had  a  fishy  taste,  causing  gen- 
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eral  kick,  consumers  laid  it  to  the  fish  in  the 
reservoir.  The  cities  A  and  B  both  have  vile 
water ;  A  all  the  year  round,  B  for  six  or  eight 
weeks  in  the  hottest  part  of  the  summer.  All 
vegetables,  cereals,  coffee  and  such  edibles  and 
drinks  made  with  water  are  scarcely  endurable 
to  the  visitor. 

Pennsylvania — Water  tasted  and  smelled  like 
dead  fish  were  in  it. 

These  extracts  are  sufficient  to  show  what 
effect  on  odor  and  taste  are  produced  by  algae 
growths.  In  addition,  there  are  discoloration 
and  other  aesthetic  effects.  The  diatoms  or 
"brown  algaj"  also  cause  brown  stains  to  deposit 
on  white  surfaces,  which  renders  the  water  bad 
for  laundry  purposes.  It  is  easy  to  see  then  the 
great  importance  of  abating  the  nuisance  which 
has  caused  the  abandonment  of  reservoirs  that 
cost  large  snms  to  construct. 

Various  remedies  have  been  employed.  Since 
most  alga?  require  light  for  their  growth,  it  is 
an  accepted  law  among  engineers  to  cover  all 
reservoirs  that  contain  ground  or  filtered  water, 
these  waters  being  especially  subject  to  algae  pol- 
lution. In  many  instances,  however,  the  cost 
of  covering  is  prohibitive.  Another  remedy  is 
to  pump  air  into  the  water,  but  this  instead  of 
removing  the  organisms  has  at  times  been  fol- 
lowed by  a  more  luxuriant  growth.  A  third 
method  of  avoiding  the  nuisance  has  been  to  re- 
duce the  organic  content  in  general  to  a  mini- 
mum. This  is  always  a  commendable  proced- 
ure, but  thousands,  even  millions  of  dollars 
spent  in  stripping  the  bottom  of  reservoirs  of 
all  earth  containing  organic  matter  have  failed 
to  protect  permanent^  against  the  pest. 

In  1904,  Dr.  George  T.  Moore  and  Karl  F. 
Kellerman,  of  the  United  States  Bureau  of 
Plant  Physiology,  published  what  is  known  as 
the  copper  treatment.  This  consists  of  dissolv- 
ing in  the  water  minute  quantities  of  copper 
sulphate.  Copper  possesses  great  toxicity  for 
plant  growth,  but  is  comparatively  harmless 
to  the  higher  animals.  A  few  fish  are  sometimes 
killed,  but  these  are  always  fish  that  live  on  the 
bottom  such  as  carp,  mudcats  and  suckers.  The 
high  swimming  fish,  like  bass,  white  chubs  and 
minnows  are  unharmed.  For  man  copper  does 
not  seem  to  be  a  violent  poison.  It  was  once 
a  favorite  prescription  for  children  as  a  tonic 
and  astringent.  Anyway,  it  soon  disappears  on 
solution  in  water,  and  after  twentyfour  hours  no 
chemist  has  ever  detected  its  presence.  Most,  of  it 


probably  combines  with  organic  matter  and  pre- 
cipitates as  copper  albuminate.  Dissolving  in 
the  proportion  of  one  part  to  3,000,000  under 
ordinary  conditions,  it  is  estimated  that  in  no 
possible  manner  coidd  any  one  hundred  men  get 
as  much  copper  in  a  day  as  would  form  a  dose 
for  an  infant.  At  present  then,  copper  is  the 
standard  treatment  for  algae,  and  is  used  for 
this  purpose  throughout  the  world.  It  has  re- 
stored to  service  reservoirs  costing  hundreds  of 
thousand  of  dollars  and  has  been  a  veritable 
boon  to  hard  pressed  water  committees. 


A  BURN  INVOLVING  OVER  ONE-THIRD  OF 
THE  ENTIRE  BODY— RECOVERY  AND 

CAUSE* 

By  E.  W.  REISINGER,  M.  D.,  Washington,  D.  C. 

In  presenting  this  case,  I  will  refrain  from 
going  into  its  history,  etiology,  symptomatol- 
ogy, prognosis,  etc.,  because  I  have  no  desire 
to  take  you  back  to  the  "discovery  of  fire"  or 
tire  you  with  matter  only  too  well  known.  I 
shall  simply  lay  before  you  a  "clinical  case,"  ex- 
plain my  observations  and  opinions  and  invite 
discussion. 

On  January  16,  1911,  I  was  called  to  see 
Miss  O.  L.,  aged  eighteen  years,  the  oldest  child 
in  a  family.  On  entering  the  patient's  room, 
I  hurriedly  examined  her  and  found  her  entire 
abdomen  and  upper  portion  of  each  thigh,  all 
the  anterior  and  lateral  aspects  of  the  thoracic 
cavity,  extending  far  back  on  the  posterior  part 
of  same  and  involving  seriously  each  mammil- 
lary  gland,  also  the  anterior  surfaces  of  both 
arms  and  forearms  a  mass  of  burnt,  bleeding 
and  incinerated  tissue.  It  seemed  the  young 
lady  was  passing  a  gas  heater  when  her  night 
robe  blew  into  the  flame,  ignited,  and  in  an  in- 
stant she  was  a  blazing  mass.  Her  maid  hear- 
ing her  cries,  rushed  to  her  assistance  and  tore 
off  the  burning  robe ;  this  and  the  lightness  of 
the  garment  alone  saved  her  from  more  fright- 
ful injury. 

I  carefully  removed  all  shreds,  of  the  gown, 
disinfected  all  the  injured  tissue  and  removed 
blisters  and  incinerated  flesh.  The  burn  wen.1 
through  all  stages  and  presented  a  raw  bleeding 
surface  at  spots  involving  the  muscle-.  Where- 
ever  a  fold  of  the  nightrobe  had  rested,  the  in- 
jury was  much  more  severe:  this  was  especially 

•Read  before  the  Medical  and  sSufglca]  Societv  of  the 
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so  in  the  mammillary  region,  where  the  lower 
part  of  each  gland  and  both  nipples  were  lost. 

Having  seen  quite  a  number  of  severe  burn 
cases,  and  being  most  firmly  convinced  that  the 
kidneys,  after  the  first  shock,  bore  the  strain  of 
the  case,  I  decided  to  use  no  preparation  of 
opium,  as  I  believe  it  diminishes  elimination. 
Knowing  the  struggle  I  was  facing  and  the  or- 
deal the  patient  had  to  go  through,  I  carefully 
explained  my  views  to  the  family  and  patient.  I 
offered  consultation  which  they  declined  and  left 
all  care  and  decisions  to  me.  A  trustworthy 
nurse  was  engaged,  to  whom  were  explained  my 
position  and  opinions ;  I  believe  I  should  have 
failed  without  her  assistance. 

The  injured  area  was  given  the  usual  treat- 
ment excepting  that  boric  acid  was  used  in 
large  quantities  throughout  the  case.    The  burnt 
portion  was  thoroughly  disinfected;  all  blist- 
ers— there  were  at  least  thirty  large  accumula- 
tions of  serum — were  opened  under  the  strictest 
aseptic  precautions  and  their  contents  not  al- 
lowed to  get  on  the  raw  surface,  nor  were  the 
coverings  of  same  disturbed  or  opened  more 
than  absolutely  necessary.  All  dead  skin  was  re- 
moved, each  shred  being  cut  off  close  to  the  nor- 
mal or  only  partially  injured  mass,  and  lastly, 
all  incinerated  tissue  was  taken  away  with  scis- 
sors and  thumb-forceps.    So,  I  had  at  the  con- 
clusion of  my  first  dressing  a  comparatively 
clean  area,  as  nearly  aseptic  as  possible  and  free 
of  all  dead  tissue.    You  see  I  have  so  far,  and, 
in  fact,  throughout  the  entire  care  of  this  case, 
simply  used  the  modern  methods  of  treatment 
in  such  cases,  the  methods  used  by  each  and 
every  one  of  you  and  by  every  hospital  in  the 
city,  the  same  excepting  opium ; — hence  my 
claim. 

I  am  free  to  admit  I  am  laying  before  you 
a  single  case,  but  it  is  a  live,  healthy  woman,  a 
strong,  active  human  being  instead  of  the  usual 
result — a  corpse.  The  injury  was  of  such  a  na- 
ture, so  severe,  so  grave,  as  commonly  to  result 
in  death.  The  care  of  the  case  was  identical 
with  our  daily  routine,  except  no  opium  was 
used  throughout  the  entire  treatment ;  it  is  sim- 
ply a  recovery  where  death  was  to  be  expected. 
Surely  I  am  proud  of  the  patient's  recovery,  but 
above  all,  I  am  proud  of  calling  our  profession 
to  watch  over  the  products  of  the  poppy,  and,  by 
avoiding  its  effects,  to  see  if  such  results  cannot 
be  secured  by  us  all. 


Four  times  during  all  the  long  illness  and  con- 
valescence, the  urinary  excretions  dropped  to 
two,  two  and  one-half,  three  and  one-quarter 
and  four  ounces  for  the  twenty-four  hours,  show- 
ing plainly  where  the  brunt  of  the  injury  fell, 
and  this  occurred  in  spite  of  the  fact  that  the 
patient  was  drinking  large  amounts  of  distilled 
water  throughout  the  entire  treatment. 

As  you  all  well  know,  my  poor  patient  suf- 
fered agony,  and  again  and  again  I  was  on  the 
point  of  giving  morphine,  codeine,  heroin  or  the 
like.  Sulfonal,  trional,  veronal,  etc.,  were  used 
with  little  or  no  effect.  Finally,  my  sheet 
anchor  became  large  doses  of  chloral  and  the 
bromides,  especially  the  latter,  and  thus  she  was 
partially  relieved.  I  make  no  claim  of  discovery 
in  these  observations,  as  I  have  ever  known  that 
opium  diminished  urinary  elimination,  as  has 
been  frequently  shown  when  I  was  forced  to  use 
this  drag  and  these  opinions  are  authenticated 
by  Wood  and  other  observers. 

Now  two  facts,  self-explanatory,  stand  out. 
First,  here  is  a  case  wuth  our  usual  treatment, 
a  ease  of  grave  intensity,  except  that,  instead 
of  being  made  comfortable  with  opium,  none  of 
the  narcotic  was  used;  secondly,  here  is  a  well 
woman  instead  of  a  medical  failure. 

The  handling  of  the  patient  was  a  fight 
throughout,  and  time  and  time  again  I  was  al- 
most overcome  and  forced  to  allow  my  humani- 
tarian principles  to  guide  my  actions,  but  I 
fought  it  out.  Now  I  admit  I  am  prejudiced 
against  opium  and  never  use  or  order  it  when 
I  can  avoid  it.  I  consider  the  poppy  a  very  un- 
trustworthy aid  and  ever  throwing  a  glamor 
around  a  patient  almost  impossible  to  resist,  and 
again,  it  checks  elimination  and  masks  symp- 
toms. I  may  be  too  radical,  nevertheless,  I  sub- 
mit the  case  as  it  is.  Outside  of  withholding 
opium,  the  case  went  the  usual  course  and  re- 
covered in  the  usual  time,  without  skin-grafting. 

I  know  I  am  suggesting  a  new  line  of  treat- 
ment and  asking  a  great  deal,  but  is  not  any 
suggestion  worthy  of  consideration  when  a  case 
in  which  over  one-third  of  the  body  surface  is 
involved  recovers,  and  does  so  without  grafting? 
T  doubt  not  you  will  say  I  am  possibly  over- 
strenuous  in  my  ideas  and  conclusions,  but  can 
anyone  hesitate  when  we  have  a  recovery  where 
all  experience  and  writings  tell  us  death  almost 
always  results  ?  Hoping  I  have  been  able  to  se- 
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cure  your  consideration,  I  lay  before  you  this 
recovery — a  recovery  sans  opium. 
1424  K  Street  N.  W. 


MYIASIS  LINEARIS. 

By  LUCIEN  LOFTON,  A.  B.,  Ph.  D.,  M.  D., 
Emporia,  Va, 

The  peculiar  morbid  condition  known  as  my- 
iasis linearis,  creeping  eruption,  larva  migrans, 
or  designated  by  German  dermatologists  as 
"hautmaulwurf,"  is  due  to  a  parasite,  which 
migrates  in  the  epidermis.  This  parasite  is 
probably  of  a  gastrophylus  or  larva  of  one  of 
the  sestridoe  (gadflies).  The  animal  in  ques- 
tion digs  long,  straight,  zigzag  or  curves,  in  the 
skin,  which  may  intersect,  cross  and  recross, 
but  which  never  bifurcate.  The  inroads  or  mole 
burrows,  cause  intense  itching,  which,  upon  be- 
ing rubbed  by  the  hand,  spread  into  a  deep  pur- 
ple of  the  "tracks,"  the  adjacent  skin  assuming 
a  peach  flush.  The  burrows  may  be  extended 
by  the  parasite  as  much  as  1  to  15  centimetres  in 
twenty-four  hours,  and  show  themselves  as  deli- 
cate red  lines  which  gradually  fade  away.  The 
creeping  eruption  is  common  in  Asia  and  some 
portions  of  Europe.  A  few  cases  have  been 
reported  in  the  United  States,  but  I  am  unable 
to  learn  of  any  dermatologist  noting  this  ex- 
tremely rare  condition  in  the  South.  The  cases 
reported  by  Northern  and  Eastern  physicians 
were  invariably  among  foreigners. 

The  diagnosis  of  myiasis  linearis  is  easily 
established  by  its  physical  action  within  the  true 
skin  of  a  white  person. 

In  reporting  the  only  case  I  have  ever  seen, 
I  trust  I  will  be  pardoned  by  making  the  fol- 
lowing history,  as  I  was  the  victim  of  the  dis- 
ease in  April,  1911: 

Under  the  left  axillary  space,  an  intense 
itching  and  burning  was  noted  on  April  16th, 
at  8  P.  M.  Upon  viewing  the  picture  from  be- 
fore a  mirror,  I  noticed  an  irregular  line  over 
the  skin  as  if  I  had  been  raked  by  a  pin,  but 
upon  close  inspection,  I  readily  saw  the  integu- 
ment had  not  been  broken,  and  that  no  abrasion 
of  the  slightest  character  existed.  A  simple 
ablution  of  spirit  of  camphor  was  applied,  which 
seemed  to  arrest  the  itching.  Twelve  hours  later, 
the  parasite  had  apparently  described  many  evo- 
lutions not  ordinarily  assumed  by  any  body  par- 
asite I  had  ever  encountered.  By  referring  to 
Jacobi's  Dermochromes,  plate  No.  184,  you  will 
observe  a  splendid  picture  of  my  condition. 


Foreign  authorities  advise  digging  out  the  an- 
imal or  excising  the  portion  of  skin  in  which 
it  is  located.  I  cured  my  own  case  with  the  fol- 
lowing, after  three  applications,  of  course,  rub- 
bing the  skin  until  the  medicament  was  entirely 
absorbed : 

Red  Iodide  Mercury  gr.  xl. 

Yellow  Oxid.  Mercury  gr.  xxx. 

Carbolic  Acid   gtt.  xx 

Thymol   3  j. 

Lanolin — q.  s   g  ij. 

I  have  waited  twelve  months  that  I  might 
see  if  there  was  a  return  of  the  condition,  but 
such  has  not  been  the  case. 

The  most  interesting  feature  of  the  whole  case 
is,  where  did  I  become  infected?  I  had  not 
been  outside  of  Virginia  for  six  months  before 
falling  a  victim  to  larva  migrans. 

The  disease  has  not  proved  fatal  in  any  in- 
stance so  far  recorded.  It  is  quite  troublesome, 
and  keeps  one  busy  scratching  while  undergo- 
ing its  ravages. 

CLINICAL  SIGNIFICANCE  OF  TACHYCARDIA 
OR  SWIFT  HEART.* 

By  ALEXANDER  G.  BROWN,  JR.,  A.  B.,  M.  D  ,  Rich- 
mond, Va. 

Professor  of  Practice  of  Medicine,  University  College 
of  Medicine;  Physician  to  City  Hospital  and 
to  Virginia  Hospital,  etc. 

_  As  one  contemplates  the  clinical  manifesta- 
tions of  various  medical  entities,  the  habit  of 
thought  to  be  upon  the  lookout  for  some  lead- 
ing symptoms  is  more  and  more  practiced.  As 
these  prominent  symptoms  persist  in  the  clinical 
pictures,  classification,  interpretation,  and  un- 
derstanding of  them  become  essential  to  the 
clinician.  With  this  thought  in  mind,  it  is  our 
purpose  to  call  attention  to  a  prominent,  fre- 
quent, and  essential  symptom  which  may  or  may 
not  be  a  significant  sign  of  heart  disease,  but 
which,  whether  expressive  of  essential  cardiac 
derangement  or  of  other  more  or  less  remote  in- 
ternal derangements  of  the  presenting  patient, 
is  marked,  unavoidable  and  self-assertive  in  the 
clinical  fact,  both  subjective  and  objective. 

It  is  desirable  often  times  to  thoroughly  ac~ 
quaint  one's  self  with  the  true  meaning  of  such 
presenting  symptoms.  Of  pain,  for  instance, 
one  must  know  the  true  from  the  false,  the  sig- 
nificant from  the  insignificant;  also,  of  ascites, 

•Read  by  title  before  the  Trl-State  Medical  Society 
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one  must  recall  the  groupings  of  pathology, 
bringing  about  ascitic  accumulations  at  various 
sites,  and  under  various  conditions ;  further, 
also  of  vomiting,  of  headache,  of  dyspnea,  of 
"weakness,  of  convulsions,  of  coma,  etc.  One 
must  form  some  fixed  and  guiding  ideas  of  the 
pathologic  factors  causing  the  manifestations  un- 
der varying  forms.  One  must  think  beyond  the 
presenting  symptoms,  observing  its  associated 
condition,  its  degree,  its  order,  its  relation,  its 
persistence,  etc.,  to  get  definite  and  useful  in- 
terpretations. 

Rapid  heart  action,  hurry  heart,  swift  heart 
or  tachycardia  is  a  prominent  symptom  of  not 
a  few  clinical  conditions.  Some  of  these  I  wish 
to  mention  in  brief  outline. 

Neurotic  Heart  or  Cardiac  Neurasthenia. 
These  are  terms  descriptive  of  a  large  group  of 
cases  that  come  to  the  physician  for  the  distress 
of  rapid  heart  beating.  In  this  class  of  cases 
the  physician  has  to  discriminate  between  the 
real  and  unreal,  between  the  genuine  and  imagi- 
native. 

In  the  period  of  puberty  in  the  female, 
marked  disturbances  are  observed.  The  heart 
expresses  with  quickest  and  most  emphatic  sym- 
pathy the  obscure  but  evident  changes  through 
which  the  organism  is  passing  at  this  period. 
Concomitantly  with  the  striking  mental  and 
psychic  phenomena  developed  during  this  pe- 
riod in  females  are  displayed  the  heart  hurry 
and  other  cardiac  symptoms.  '  In  the  hypochon- 
dria, in  the  study  of  the  mysterious,  in  the  self- 
contemplation,  in  the  hidden  emotions,  in  the  se- 
cretive acts,  in  the  magnification  of  the  personal 
relations,  in  delicate  and  sensitive  modesty  and 
the  hilarious,  dashing  spirit  of  abandon,  the 
heart  appears  in  palpitation  and  rapidity  as  a 
marked  characteristic,  and  not  infrequently  so 
affects  the  hypersensitive  mentality  of  the  cases 
as  to  make  them  genuine  cardiac-neurasthenics. 
These  cases  are  generally  young  girls  of  the  more 
refined  classes.  They  are  usually  defective  in 
menstruation;  they  are  generally  improperly 
regulated  in  diet,  habits  and  exercise.  Through 
the  developing  period,  the  heart  comes  forward 
prominently,  and  unless  sedative  and  preventive 
measures  are  instituted,  they  resolve  themselves 
into  states  of  melancholia  and  fright  over  the 
condition  of  the  heart. 

During  pregnancy,  that  period  of  de- 
velopment and  toxemia,  the  heart  is  disturbed 


in  its  orderly  and  rhythmic  action.  The  cases 
of  cardiac  distress  and  tachycardia  where  the  pa- 
tient fears  death  are  common.  So  distressing 
often  times  does  this  symptom  appear  to  be  that 
the  patients  present  the  condition  of  neurasthe- 
nia. In  some  of  the  cases,  hysteria  is  hut  a  re- 
sultant factor,  previously  brought  in  the  clinical 
picture  as  tachycardia.  As  the  blush  upon  the 
cheek  and  throbbing  of  the  heart  in  the  young 
girl  is  an  expression  of  some  profound  emotional 
sensation  with  her  mind,  so  is  the  bounding,  pal- 
pi tat  ion .  swift  heart  in  the  young  prejrnant  wo- 
man the  early  expression  of  an  oncoming  storm 
of  toxic  origin,  culminating  in  the  vomiting,  the 
headache,  neuritis,  precordial  pains,  intermit- 
tent heart  action,  dyspnea  and  sensations  of 
alarm  and  fear. 

Furthermore,  tachycardia  in  the  climacteria 
is  a  frequently  observed  association.  When  this 
symptom  presents  itself  prominently  in  the  fe- 
male about  this  period  of  life,  the  clinician  is 
often  times  too  prone  to  attribute  it  to  the 
simple  "change  of  life."  But  we  must  appreci- 
ate and  apply  the  clinical  significance  of  these 
early  signs  as  premonitory  of  the  picture  of 
severe  cardiac  'strain,  or  broken  compensation 
or  heart  failure.  The  swift  heart  of  the  meno- 
pause should  mean  much  to  the  clinician  before 
the  signs  of  irregularity  and  vasomotor  distur- 
bances enter  upon  the  clinical  picture.  The 
physician  should  understand  the  functional 
from  the  organic  heart  hurry. 

Tachycardia  is  displayed  also  .in  a  group  of 
cases,  often  seen  nowadays,  from  whom  the  re- 
productive organs  have  been  extirpated.  In  re- 
moval of  the  uterus  or  ovaries  is  found  the  ex- 
planation of  not  a  few  neurocardiopaths :  and 
as  well  may  we  look  for  the  clinical  significance 
of  the  persistent  swift  heart  in  the  disease  of  the 
female  reproductive  organs.  In  various  diseases 
and  uterine  disturbances,  we  not  infrequently 
find  the  explanation  of  tachycardia. 

The  relationship  between  cardio-vascular  dis- 
ease and  myomata  has  been  recognized  since 
1885.  That  this  coincident  disturbance  occurs 
is  undoubted.  The  cause  of  the  cardiac  activity, 
the  first  expression  of  involvement  of  the  heart, 
is  believed  to  be  due  to  elaboration  by  the  fibroid 
uterine  growth  of  some  internal  secretion.  But 
whether  or  not  it  is  an  internal  secretion,  it  is 
observed  frequently  that  tachycardia,  palpita- 
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tion  and  the  irregular  heart  are  early  clinically 
associated  with  hyperplasia  of  uterine  tissue,  as 
well  as  other  morbid  affections  of  utero-ovarian 
growth.  Thus,  the  clinician  is  not  secure  in  his 
investigations  of  a  pronounced  tachycardia  un- 
til he  has  investigated  the  organ  of  the  female 
pelvis,  remembering  that  the  size  of  the  tumor 
or  the  universality  of  the  involvement  of  the 
organ  is  not  important  in  this  connection. 

There  is  another  group  of  cases  showing 
tachycardia  prominently,  if  not  to  a  distressing 
and  alarming  degree.  These  are  the  emotional 
and  sexual  cases.  On  the  one  hand,  we  find  the 
sensitive,  high-strung,  nervous  disposition,  often 
occasioned  by  some  remote  physical  cause  within 
the  subject,  or  without,  as  environment,  train- 
ing, or  mode  of  life.  In  such  cases  swift  heart  is 
to  be  interpreted  as  an  expression  of  some  ab- 
normal state  of  heredity  or  circumstance  that 
should  be  removed.  In  the  female  and  male  we 
also  observe  tachycardia  in  what  we  call  "sexual 
cases."  Diseases  of  generative  organs  in  either 
sex  tend  to  excite  the  heart  to  hyperactivity, — 
this  is  the  common  experience  of  physicians.  In 
the  young  of  either  sex,  in  tachycardia,  when 
persistent  and  intractable  and  not  explainable 
upon  the  usual  condition,  one  must  not  overlook 
the  possibility  of  abnormal  sexual  conditions  as 
the  exciting  and  sustaining  cause  thereof. 

In  habits  and  vocations  we  find  an  explanation 
of  tachycardia  also.  In  the  continued  use  of 
tobacco  or  coffee  to  excess,  one  may  get  a  group 
of  cases  showing  tachycardia  as  a  presenting 
symptom ;  also  in  habits  of  work  and  kind  of 
vocation  and  mode  of  life.  1  have  observed 
tachycardia  in  tobacco  salesmen,  in  factory  oper- 
atives and  owners,  also  in  varnishers  and  "in- 
side painters,"  etc. 

Constitutional  Disturbances. 
* Goitre. — Undoubtedly  of  the  classical  phe- 
nomena pathognomonic  of  exophthalmus  and 
tachycardia  (swift  heart),  or  pyknocardia 
(frequent  heart),  the  earliest,  most  con- 
stant, at  the  same  time  the  most  im- 
portant symptom,  is  frequent  heart  action. 
The,  constant  elevation  of  pulse  rate  over 
ninety,  without  other  apparent  etiologic 
reasons  therefor,  might  justly  arouse  clinical 
suspicion  of  thyreotoxic  stimulation.  The  ex- 
perience of  clinicians  generally  is  that  there  is  a 
heart  rate  of  110  to  150  per  minute.    The  pa- 

*l  quote  from  a  previous  communication. 


tient  complains  of  frequent  palpitation.  Ner- 
vous stimulation  by  shock,  excitement,  grief, 
etc.,  adds  materially  to  the  cardia.c  activity  and 
invites  cardiac  palpitation  and  pain.  The  sign 
is  invariably  present.  In  types  of  this  affection, 
denominated  forme  fruste  or  effaced  or  altered 
types,  atypical  cases  in  which,  for  instance, 
struma  is  wanting  or  exophthalmus  is  not  per- 
ceptible, one  may  rely  upon  the  presence  in  the 
clinical  picture  of  heart  frequency.  If  the  car- 
diac sign  is  partially  incomplete,  the  adminis- 
tration of  a  few  doses  of  thyroid  extract  makes 
the  "thyroid  heart"  exhibit  its  classical  symp- 
toms, namely,  pyknocardia  and  palpitation.  The 
palpitation,  as  shown  by  v.  Cyon,  is  due  to  direct 
stimulation  of  the  afferent  nerves  of  the  heart 
(depresso),  and  the  tachycardia  results  from 
stimulation  of  the  accelerator  nerves.  Strutting 
(quoted  by  Hirschfelder)  has  found  that  pres- 
sure upon  the  vagus  slows  the  rapid  heart. 

Resulting  from  prolonged  stimulation  of 
iodothyreoglobulin,  the  heart's  action  is  increas- 
ed in  force,  cardiac  output  and  frequency.  This 
in  time  puts  to  too  early  utility  the  reserve  forces 
of  the  myocardium,  and  inevitably,  if  unabated, 
leads  to  overstrain  and  dilatation.  Under  such 
a  state  of  thyreotoxic  overstrain,  the  typical  pic- 
ture of  angina  pectoris  may  be  observed.  This 
portends  the  sudden  fatal  termination  that 
sometimes  characterizes  this  malady.  Or  the 
terminal  manifestations  may  assume  those  seen 
in  failure  of  the  left  and  then  the  right  heart, 
to  be  followed  by  the  pulmonic  and  systemic 
phenomena  of  lost  compensation. 

Under  such  a  symptom-complex,  we  rightly 
observe  the  marked  heart  enlargement  upon  the 
chest  exterior,  with  its  enlarged  area  of  dullness, 
its  forcible,  diffused  and  displaced  apex  beat, 
with  its  systolic  blowing  murmur  (an  otherwise 
organically  good  heart)  ;  its  extra  systoles,  its 
palpitation,  its  arrhythmia,  its  abnormal  first 
and  second  sound,  its  throbbing  pulsations  and 
dilatation  of  the  carotids,  possibly  its  venous 
pulse.  The  right  ventricle  is  particularly  prone 
to  be  affected.  The  blood  pressure  is  usually 
high,  due  to  increased  systolic  output. 

Anemiae.  The  heart's  action  is  increased  in 
anemic  cases.  AY  bile  the  rate  of  the  pulse  when 
the  subject  is  at  rest  may  not  in  some  grades  or 
types  of  anemia  assume  any  striking  and  re- 
markable frequency,  yet,  even  in  mild  grades  of 
anemia,  the  heart  rate,  when  the  patient  takes 
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ordinary  exercise,  is  affected  by  a  noticeable  and 
sometimes  alarming  frequency  of  heart  action. 
For  this  alone  the  patient  may  come  to  the  phy- 
sician for  treatment. 

In  testing  out  the  heart,  the  clinician  may 
take  the  unusual  frequency  of  heart  action  upon 
mild  exertion  to  be  significant.  Heart  fre- 
quency then  may  be  the  expression  of  an  anemia 
due  to  loss  of  blood,  to  green  sickness  or  chloro- 
sis, to  inanition,  to  gastro-intestinal  intoxica- 
tion, to  gastric  ulcer,  or  carcinoma,  to  malarial 
fever,  to  post-typhoidal  state,  to  syphilis,  to  intes- 
tinal and  blood  parasites,  to  pernicious  anemia, 
to  Hodgkin's  disease,  etc.  But  the  fact  remains 
that  not  infrequently  the  patient  presents  him- 
self, not  because  of  the  anemic  state,  but  because 
of  the  frequent,  oppressive,  alarming  heart  ac- 
tion, the  palpitation,  the  hurried  and  labored 
breathing,  and  the  sensation  of  weakness  and 
faintness. 

In  this  group  of  cases  of  tachycardia,  the 
clinician  has  some  of  the  most  perplexing  prob- 
lems of  medical  diagnosis  before  him  as  he  en- 
deavors to  discover  the  essential  and  primary 
clinical  significance.  Further  increased  fre- 
quency of  heart  rate  may  signify  some  essential 
heart  lesion.  In  this  division  there  are  hearts 
with  various  valvular  lesions,  associated,  it  may 
be,  with  near  or  remote  concomitant  lesions, 
such  as  aortitis,  aneurysm,  arterio-sclerosis,  etc. 
To  the  clinician  the  swift  or  frequent  heart 
action  associated  with  any  valvular  heart  lesion 
affords  valuable  tests  for  the  estimation  of  the 
functional  power  of  the  heart,  by  rest,  exertion, 
and  by  the  use  of  drugs.  Also,  where  no  valvu- 
lar lesion  is  detectable,  the  myocardium's  strug- 
gle expresses  in  rapid  systoles  the  evident  dis- 
tress and  serious  mischief  present.  In  the  de- 
generative myocardial  cases,  whether  fatty  or 
fibrous,  whether  toxic  or  hyperplastic,  swift 
heart  portends  a  serious  clinical  course  and  an 
ominous  termination. 

In  this  large  series  of  cases,  manifold  are  the 
associated  and  etiologic  factors,  and  the  tachy- 
cardia is  but  an  expression  of  an  over-worked 
muscle. 

Paroxysmal  Tachycardia. 
This  clinical  entity  was  described  by 
Bouveret  in  1889.  One  must  not  confuse 
the  terms.  In  the  foregoing  we  have  been 
speaking  of  rapid  heart  action  more  or 
less    sustained,  or   easily   excited.    We  are 


now  speaking  of  an  "essential  or  idiopathic" 
paroxysmal  tachycardia.  The  onset  is  usually 
sudden.  It  may  be  upon  awakening,  during 
defecation,  during  or  following  nervous  excite- 
ment, while  the  patient  is  asleep ;  upon  assum- 
ing certain  positions  of  the  body,  etc.  When 
the  seizure  appears  the  heart  races.  The  rate 
changes  from  normal  or  thereabouts  to  160  or 
more  in  a  few  seconds,  and,  without  warning, 
it  may  slow  down  suddenly  to  about  normal. 

The  most  commonly  accepted  theory  given  in 
explanation  of  this  clinical  condition  is  that  of 
Mackenzie,  who  says  that  in  these  cases  "the 
heart's  contraction  does  not  follow  the  normal 
sequence."  In  other  words,  the  heart  wave  is 
initiated,  not  at  the  sinus,  but  in  the  ventricular 
bundle,  and  that  the  ventricle  contracts  inde- 
pendently of  the  auricle.  It  is  held,  also,  owing 
to  extreme  irritability  of  the  conducting  bundle, 
that  impulses  may  begin  in  the  auricles  and 
travel  with  swiftness  to  the  ventricles,  and  set 
up  rapid  cardiac  action — with  extra  systoles, — 
and  it  has  been  shown  also  that  the  paroxysmal 
tachycardia  may  be  occasioned  by  stimulating 
the  cardiac  nerve,  either  accelerator  or  vago- 
sympathetic. In  either  of  these  instances  it  is 
apparent  that  the  ventricles  have  not  time  to 
completely  fill  when  the  rapidity  of  contraction 
is  around  200  per  minute.  With  this  small  out- 
put there  results  a  want  of  balance  in  the  venous 
and  arterial  circulation.  The  ventricles  and 
veins  are  over-filled,  while  the  arterial  system 
is  deficient  in  volume  of  blood.  Thus  results 
stasis  in  the  pulmonary  veins  with  edema  of 
lungs  and  dyspnoea,  and  passive  hyperemia  in 
systemic  veins. 

In  the  arterial  system,  the  blood  pressure  is 
low.  This  is  manifested  by  extreme  pallor, 
faintness,  labored  breathing,  collapse,  and  symp- 
toms of  dilatation  of  the  heart.  With  this 
mechanism  it  is  evident  that  the  symptoms  are 
rapid  heart  action — 160  to  300 — (palpitation 
may  or  may  not  exist),  sensation  of  .extreme 
fullness  in  neck  and  epigastrium,  dyspnoea,  and 
coughing  with  frothy,  blood-stained  expectora- 
tion ;  there  is  also  extreme  weakness,  vertigo, 
marked  excitement,  insomnia,  syncope,  lividity 
of  the  extremities,  cold  sweat,  dilatation  of 
pupils,  etc. 

The  following  case  report  is  of  a  patient  of  Dr. 
Stuart  Michaux,  with  whom  I  was  associated  in 
consultation  over  a  period  of  some  weeks,  more 
or  less  daily. 
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Case. — Mr.  S.  White,  male,  aged  about  28; 
traveling  salesman.  Paroxysmal  tachycardia. 
Temperate  habits ;  no  significant  family  history ; 
no  specific  taint.  Patient  had  suffered  at  vari- 
ous times  within  past  few  years  from  palpitation 
and  heart  disturbance,  and  had  consulted 
Thayer,  Musser  and  others. 

Present  illness  had  been  marked  by  serious 
and  alarming  "heart  spells,"  in  which  the  pulse 
rate  became  too  fast  to  count. 

Physical  examination  of  chest  showed  no  heart 
murmurs ;  first  and  second  sounds  discernible, 
but  soft ;  heart  area  increased  in  size ;  apex  dis- 
placed downward  and  to  left;  cardiac  dullness 
to  mid-sternum.  No  enlargement  of  thyroid  and 
no  exophthalmus.  Liver  dullness  extended  be- 
low costal  border  the  width  of  a  finger.  Abdo- 
men distended  and  tympanitic.  Lungs  normal. 
Pulse  rate  150  to  160  per  minute;  small,  low 
tension.  Anemic  and  pallid  skin;  dull  expres- 
sion; lips  thick  and  red,  fingers  tapering  and 
red.   No  swelling  of  extremities. 

On  December  12,  1911,  about  four  months 
after  first  examination,  patient  was  seen  in  con- 
sultation with  Dr.  Michaux.  About  same  physi- 
cal findings  were  gotten.  In  the  interim  patient 
had  returned  to  business  and  had  had  only  one 
attack  of  palpitation.  Pulse  1Y0;  temperature 
96.4;  respiration  30;  sleepless,  anxious.  This 
state  of  tachycardia  continued,  not  getting  be- 
low 130,  and  afterwards  raced  too  rapidly  to 
count  for  eight  days  and  nights,  when  the  rate 
slowed  quickly  to  90  and  remained  so  for  a  few 
hours.  During  this  long  period  restlessness, 
anxiety,  irritability  and  dyspnoea  were  present. 
The  heart  action  remained  about  100  to  120  for 
a  long  period,  with  better  volume  and  without 
irregularity.  Without  warning  and  without  ap- 
parent cause,  the  rate  quickly  changed  to  130- 
150  per  minute. 

Laboratory  Examinations  (Hopkins)  Were 

As  Follows: 
Analysis  of  Urine. 
Amount  in  24  Hours. 
Color — Pale  amber. 
Transparency — Slight  cloud. 
Abnormal  odor — 0. 
Sp.  gravity — 1011. 
Reaction — Faintly  acid. 
Albumin — Faint  trace. 
Sugar — 0. 

Chlorides — Normal. 
Phosphates — Diminished. 
BilR— 0. 

Amount  and  Character  of  Sediment — .5. 

Microscopic. 
Blood — Few  corpuscles. 


Pus — Considerable  proportion. 
Mucus — No  excess. 
Cylindroids — 0. 
Crystals — 0. 
Amorphous  matter — 0. 
Casts— 0. 

Epithelia — Insignificant. 

Blood  Examination. 
Red  blood  corpuscles — 4,380,000  per  Cu.  mm. 
Microcytes — 0. 
Megalocytes — 0. 
Poikilocytes — 0. 
Polychromatophilia — 0. 
Granular  degeneration — 0. 
Normoblasts — 0. 
Megaloblasts — 0. 
Haemoglobin— 90. 
Color  index— 1.02. 
Malarial  parasites — 0. 
Plates — Normal. 

Leucocytes:    7,200  per  cu.  mm. 
Polynuclear  neutrophiles — 57%. 
(Normal— 65-75%.) 
Lymphocytes — 38%. 
(Normal— 22-25%.) 
Large  mononuclear — 3%. 
(Normal— 1%.) 

Polynuclear  eosinophiles — 2%. 
(Normal— 2-5%.) 

Examination  of  Feces. 
No  evidence  of  animal  parasites  present.  Occult 
blood — Small  amount. 

Analysis  of  Stomach  Contents. 
Test  Meal.      Time  Administered.      Time  Withdrawn. 
Ewald.  9  A.  M.  9:50  A.  M. 

Physical. 
Quantity  received — 30  c.c. 
Odor — Normal. 
Color — Greenish. 

Proportion  of  fluid  to  precipitate — 9  to  1. 
Character  of  fluid — Watery. 
Consistence  of  precipitate — Coarse  meal. 
Mucus — 0. 
Sp.  gravity — 1015. 

Chemical. 
Free  HC1— 62. 
Lactic  acid — 0. 
Volatile  acids — 0. 
Acid  salts — Trace. 
Combined  HC1— 18. 
Total  acidity — 80. 
Blood  pigment — Trace. 
Bile— 0. 

Microscopic. 
Budding  yeast — Few  cells. 
Sarcinae — 0. 
Oppler-Boaz  bacilli — 0. 
Pus— 0. 
Mucus — 0. 

Blood  corpuscles — 0. 
Epithelia — 0. 

Food  remnants — Starch  only. 

Remarks. — Marked  hyperchlorhydria  and  probably 
hyper-secretion.  Blood  probably  from  passive  conges- 
tion of  gastric  mucosa. 

Late  in  January  patient  showed  heart  strain, 
and  died  suddenly  with  symptoms  of  dilatation. 
1135  West  Franklin  Street. 
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SANITATION  IN  THE  NAVY  * 

By  LOMAX  GWATHMEY.  M.  D.,  Norfolk,  Va. 
Ex-President  Medical  Society  of  Virginia,  etc. 

Our  Surgeon-General  of  the  United  States 
Navy,  Fellows  of  the  High  Calling  of  Medi- 
cine, and  Gentlemen — 

Through  the  kind  indulgence  of  the  mem- 
bers of  the  Staff  of  the  Naval  Hospital,  it  has 
devolved  upon  me  to  respond  to  the  able  and  in- 
structive address  of  our  honored  guest  and  Sur- 
geon-General, Dr.  Stokes. 

This  demand  carries  with  it  a  serious  sense 
of  responsibility.  Last  night  saw  the  subject 
well  canvassed  and  discussed  and  left  for  me 
but  to  sound  the  recessional — "Lest  we  forget ;" 
however,  I  shall  detain  you  a  few  moments  with 
a  brief  recapitulation. 

Some  injustice  has  been  clone  Norfolk  in  past 
reports,  and  certain  good  results  have  come 
through  just  censure.  The  health  of  this  whole 
community  will  be  better  for  this  agitation ; 
and  I,  for  one,  hope  that  the  Naval  Health  Offi- 
cers will  continue  to  help  us  in  trying  to  help 
their  cause. 

Nevertheless,  let  us  all  be  frank  and  fair; 
but  in  this  brief  recital  of  conditions  hereabouts, 
which  relate  to  your  interests  and  ours  (they  are 
indistinguishable) ,  I  shall  endeavor  to  be  so. 

In  our  immediate  vicinity,  the  two  problems 
of  paramount  importance  to  the  naval  authori- 
ties and  to  those  responsible  through  health 
channels  for  the  fighting  integrity  of  its  mem- 
bers are  venereal  diseases  and  typhoid  fever. 

The  lesser  evils  of  hookworm,  malaria  and 
the  infectious  diseases  can  be  dismissed  very 
shortly.  It  is  only  fair  to  state  that  the  reports 
of  hookworm  in  this  section  are  without  investi- 
gation and  are  unwarranted.  In  our  routine 
examinations  in  cases  showing  anemia.  Ave  in- 
variably fail  signally  to  find  hookworm  as  a 
cause. 

While  malaria  does  exist  all  around 
Norfolk,  it  occurs  only  in  a  mild  type;  yet  in 
Norfolk  proper,  owing  to  nroper  drainage, 
sewers,  etc..  we  see  but  little  of  the  anopheles, 
nothing  of  the  stegomyia,  and  have  our  comfort 
disturbed  only  by  the  pestiferous  culex. 

•Dr.  Gwathmey's  address  was  delivered  in  response 
to  the  folowing  letter,  dated  March  21,  1912: 

"My  Dear  Doctor. — On  behalf  of  the  medical  officer 
in  command  and  the  staff  officers.  I  have  the  honor 
to  request  you  to  reply  to  the  address  of  Surgeon- 
General  Charles  F.  Stokes,  U,  S.  Navv,  Tuesdav  after- 
noon, April  2.  1912.  at  the  U.  S.  Naval  Hospital.  Nor- 
folk. Va.  Subject  of  address,  'Sanitation  in  the  Navy.' 
"Very  trulv  yours, 

"H.  M  TOLFREE, 
"Surgeon  U.  S.  Navy." 


The  general  contagious  diseases  are  made  re- 
portable and  subject  to  a  quarantine  whose 
rules  have  been  recently  brought  to  date  and 
codified  at  the  request  of  the  Health  Commis- 
sioner by  a  committee  of  the  Norfolk  County 
Medical  Society. 

Our  particularly  efficient  method  of  handling 
smallpox,  made  possible  by  the  liberal  fore- 
sight of  the  U.  S.  Government  and  its  Navy 
Department  in  the  loan  of  Craney  Island,  has 
enabled  us  to  return  in  part  the  benefits  of  its  oc- 
cupancy as  a  quarantine  station  by  caring  for 
the  cases  arising  in  the  service  as  well  as  those 
from  Portsmouth,  the  counties  of  Princess  Anne 
and  Norfolk  and  those  coming  from  the  U.  S. 
M.  Hospital  and  P.  H. 

The  energetic  action  of  our  Health  Com- 
missioner in  limiting  such  sporadic  outbreaks 
as  recently  occurred  in  Berkley  ward,  by  re- 
moving a  large  number  of  suspects  to  the 
Island,  and  by  block  vaccination  of  whole  sec- 
tions of  the  ward  is  an  earnest  of  our  security 
from  alarm  on  this  score. 

Typhoid  fever  in  Norfolk  is  no  more  prev- 
alent than  in  other  localities  of  its  size  and 
situation.  Statistically  it  compares  most  fav- 
orably with  other  cities  along  the  Seaboard. 

So  far  as  I  can  find  out,  Norfolk  has  never 
had  an  epidemic  of  typhoid.  When  I  began 
practice  in  Norfolk,  several  of  the  older  phy- 
sicians told  me  typhoid  did  not  exist  in  Norfolk. 
Certainly  in  my  memory  there  has  been  no 
epidemic.  Our  typhoid  is  strictly  residual  and 
transitory.  Many  cases  come  here  from  other 
places  for  treatment  in  the  hospitals,  or  are 
taken  sick  in  travel ;  they  are  all  credited  to 
Norfolk  and  serve  to  swell  our  numbers.  T!ie 
sources  of  residual  infections  are  being  guarded 
as  fast  as  science  permits  our  knowledge  to  ad- 
vance. Our  water  supply,  while  rapidly  being 
outgrown,  is  healthy.  The  lakes  and  sheds  are 
patrolled  and  reported  by  bulletin  daily.  Water 
being  a  poor  culture  medium,  it  is  stated  that 
five  days  of  sunlight  and  dilution  are  sufficient 
for  its  purification.  The  estimated  time  of  flow 
from  our  lakes  to  the  consumer  is  eight  days, 
with  the  added  safeguard  of  precipitation  and 
filtration. 

Our  milk  undergoes  ft  strict  inspection,  is 
safe  from  typhoid  infection  and  is  as  good  as 
any  raw  milk  supply.  Ultimately,  we  must 
come  to  pasteurization,  as  have  a  few  places: 
already  our  daily  cream  supply  of  something 
like  fiOO  to  S00  quarts  undergoes  this  process. 
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The  large  oyster  industry  here  was  rhe  sub- 
ject of  the  State  Health  Board  examination,  and 
such  sources  as  were  under  suspicion  were  con- 
demned and  abandoned  and  the  practice  of  float- 
ing oysters  in  the  harbor  discontinued. 

Our  vegetables  are  safe  and  sound;  they 
supply  the  markets  of  the  large  cities  in  vast 
quantities  and  are  above  suspicion.  The  other 
products  of  the  market  are  rapidly  becoming 
the  objects  of  surveillance  by  the  health  authori- 
ties. 

The  greatest  known  carrier  of  typhoid,  the 
ubiquitous  fly.  will  be  kept  from  wading  in  in- 
fected material  just  as  fast  as  the  doctor  and 
layman  can  be  educated  to  its  importance.  There 
is  a  rapid  growth  of  adverse  sentiment  which 
will  relegate  this  una>sthetic  insect  to  that  limbo, 
wherein  we  wish  a  certain  wingless  pest  of 
poesy. 

At  any  rate,  Norfolk  protects  infected  mater- 
ials from  flies  by  abolishing  privies,  installing 
sewers  and  screening  cases  wherever  possible. 

Several  factors  render  a  solution  of  the  vene- 
real problem  most  difficult.  The  subacute  car- 
riers of  both  sexes  are  an  ever  present  menace. 
Nevertheless,  great  strides  have  already  been 
made  and  are  yet  making  towards  an  intelligent 
guarding  of  the  interests  of  all  concerned. 

Too  much  praise  cannot  be  given  our  Commis- 
sioner of  Health  for  the  courage  and  energy  with 
which  he  has  attacked  this  problem. 

Sometime  since  we  had  the  honor  to  introduce 
to  the  Norfolk  County  Medical  Society  a  gentle- 
man from  Detroit  who  told  the  members  how 
this  question  had  been  attacked  there.  From 
this  beginning,  we  have  gone  forward,  demand- 
ing a  registration  of  prostitutes,  a  report  of  their 
arrival  and  departure,  a  preliminary  inspection, 
and  a  bi-monthly  subsequent  inspection,  the 
cards  being  supervised  and  checked  by  a  special 
officer  in  uniform.  In  cases  of  discovered  in- 
fection, the  subject  is  removed  to  the  hospital  or 
the  city  home  and  treated  by  another  than  the 
inspecting  physician.  Racterioloo-Jcal  exami- 
nations are  made  in  the  Board  of  Health  labora- 
tory. Tn  case  of  complaint,  the  housekeeper 
must  notify  the  Board  of  Health.  Violation 
of  these  provisions  are  subject  to  flues  and 
prison  terms,  both  of  which  have  l>eeii  enforced 
by  the  police  justice  and,  in  an  appeal,  upheld 
by  the  Corporation  Court.  The  co-operation 
of  the  Xavy.  I>v  keeping  carriers  off  shore;  by 


reporting  complaints  and  infections,  and  by 
forcing  confrontation  and  prosecution  has 
yielded  excellent  results.  A  warning  of  any  in- 
fected locality  is  posted  aboard  ship  that  the 
wary  may  reverse  and  negative  the  adage  of 
"he  who  runs  may  read." 

It  is  our  belief  and  hope  that  the  methods  of 
idea  interchange  so  auspiciously  inaugurated 
will  continue  and  will  be  enlarged  to  include  all 
the  topics  pertinent  to  this  most  vital  question. 
Frankness  and  publicity  should  be  our  motto, 
and  I  feel  confident  efficiency  will  follow,  count- 
ing as  enemies  of  progress,  distrust  and  delin- 
quency in  duty. 

A  word  as  to  Norfolk's  attitude  towards  the 
sailor  as  a  man !  To  those  of  us  familiar  from 
youth  with  the  seaman  of  the  old  wooden  sail- 
ing vessels  of  war,  the  transition  to  the  present- 
day  enlisted  man  is  remarkable.  Then  he  was  a 
deep  sea  sailor  with  a  rolling  gait  ashore  and 
an  innocence  bred  of  the  forgetfulness  of  long 
cruises — a  boisterous  brawler  giving  vent  to  his 
long-pent  passions ;  now  he  is  a  machinist,  an 
electrician,  a  mathematician,  if  you  please, 
studying  with  the  expectation  of  promotion.  On 
a  visit  to  the  North  Carolina  last  year,  I  talked 
with  a  gun  crew  who  were  installing  complete 
a  new  kind  of  ammunition  hoist  which  they  had 
made  and  equipped  with  its  electrical  outfit. 
It  was  an  illuminating  experience  to  me. 

This  kind  of  man  wants  and  demands  a  dif- 
ferent kind  of  treatment  from  the  people  he 
visits  than  did  his  predecessor.  He  is  a  self- 
respecting,  intelligent  citizen  of  the  United 
States  and  should  be  so  recognized ;  and  in 
Norfolk  he  is  so  treated.  All  the  churches', 
hotels  and  theatres  receive  him  without  reserva- 
tion and  give  him  a  cordial  welcome.  The  peo- 
ple of  Norfolk  show  their  interest  by  helping- 
maintain  the  Naval  Y.  M.  C.  A.,  where  he  gains 
shelter,  receives  instructions,  is  entertained  and 
protected  from  the  sharks  and  vultures  that  prey 
on  all  the  unwary.  He  has  there  a  poi*t,  a  home, 
something  distinctly  his.  and  there  he  can  get 
advice  and  guidance. 

Norfolk  is  not  quite  a  sanctuary,  but  it  is 
not  a  bad  place  at  that.  Its  people  are  in  the 
main  liberal  and  just;  they  know  the  sailor  and 
condone  his  peccadilloes;  they  appreciate  his 
worth  and  encourage  his  efforts;  they  like  him 
and  will  pretty  surely  give  him  a  square  deal. 

244  Freemason  Street. 
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LA  GRIPPE  AND  ITS  VAGARIES,  SET  FORTH 
IN  SPECIAL  CASES.* 

By  H.  C.  BECKETT,  M.  D..  Scottsburg,  Va. 

The  disease  known  as  la  grippe,  influenza, 
or  epidemic  catarrh,  is  an  acute  febrile  affec- 
tion, accompanied  usually  by  severe  nervous  ca- 
tarrhal symtoms,  resulting  directly  in  a  low  rate 
of  mortality,  but  indirectly,  through  its  matiy 
complications  and  sequelae,  causing  probably  a 
greater  number  of  deaths  than  any  other  malady 
known  to  the  medical  profession. 

We  all  know  how  suddenly  an  attack  develops. 
We  further  realize  the  fact  that  it  presents  no 
favoritism,  attacking  all  classes  with  little  re- 
spect to  age,  or  to  health  of  individuals.  Id 
fact,  it  seems  to  have  a  special  fancy  for  the 
doctor  himself.  My  own  personal  experience 
bears  me  out  in  this  assertion,  as  it  is  the  only 
malady  that  has  ever  attacked  me  in  my  whole 
earthly  career. 

Many  people  pass  through  the  prodromic 
stage  of  this  disease  without  any  knowledge  of 
the  fact  that  their  nerve  centers  are  being  in-  * 
fected  with  the  bacilli  of  Pfeiffer,  which  are  al- 
ways ready  for  action.  Within  a  few  hours,  or 
a  few  days  they  are  in  their  fearful  ravages. 
Then  comes  the  initial  chill,  general  depression, 
with  pains  in  the  back,  head  and  limbs,  this 
condition  being  followed  by  pallor,  fever,  sore- 
ness of  the  muscular  system,  pains  more  severe 
from  the  effects  of  this  stage,  all  producing  gen- 
eral debility. 

La  grippe  is  universal  in  its  nature,  spread- 
ing, as  it  does,  throughout  every  quarter  of  the 
globe  almost  as  rapidly  as  the  electrical  flash. 
It  was  first  known  in  parts  of  Europe  and  Asia. 
The  first  epidemic  that  prevailed  in  the  United 
States  occurred  in  1647,  and  since,  we  have  had 
one  outbreak  after  another  until  the  present 
time.  The  last  true  pandemic  occurred  in  Bok- 
hara in  May,  1889,  and  reached  St.  Petersburg 
the  following  October,  Paris  in  November,  and 
London  in  early  December.  It  multiplied  into 
an  explosive  form  which  reached  its  maximum 
in  January,  1890,  and  reappeared  in  a  milder 
form  in  April  and  May,  1891.  Since  1892.  a 
more  serious  form  has  prevailed  continuously  in 
many  parts  of  the  East  and  West.  Virginia 
seems  to  be  one  of  its  most  favorite  spots,  and 
the  country  doctor  one  of  its  most  unhappy  sub- 
jects. 

The  disease  is  contagious.    It,  is  not  thought 

*R<;ad  before  the  South  Piedmont  Medical  Society, 
at  Lynchburg,  Va. 


to  have  any  anatomical  lesion  in  its  character- 
ization, yet  there  is  in  the  abdominal  type  an 
enlargement  of  the  glands  of  Peyer.  This  type 
was  prevalent  in  Halifax  County  in  the  winter 
of  1906.  We  found  in  this  form  all  the  abdom- 
inal conditions  of  typhoid  fever,  and  no  doubt 
many  cases  were  diagnosed  as  such.  Another 
peculiarity  of  this  type  was  its  tendency  to  in- 
volve the  lungs  and  to  develop  into  a  case  of 
double  pneumonia.  Four  such  cases  came  under 
my  observation  and  treatment  at  that  time. 
This  micro-organism  in  fact  attacks  so  many 
parts  of  the  body  that  we  wonder  one  year  which 
part  it  will  attack  the  next.  It  may  this  year 
attack  the  lungs,  next  year  the  kidneys,  then  the 
liver,  and  so  on  from  year  to  year,  producing 
such  conditions  as  neuralgia,  insomnia,  mi- 
graine, melancholia,  meningitis,  nephritis,  oti- 
tis media  and  interna,  mastoid  abscess,  iritis, 
glaucoma,  and  nearly  every  other  ill  of  which  we 
have  any  knowledge. 

I  will  illustrate  the  vagaries  of  la  grippe 
further  by  giving  you  a  special  case  from  which 
I  learned  "the  ins  and  outs"  of  this  malady  in 
the  full  sense  of  the  word :  The  patient,  Mrs.  F. 
( '.  was  a  widow  of  68  years,  of  good  family  his- 
tory, residence  about  two  miles  distant.  On  the 
first  visit  I  made  an  examination  and  found  her 
suffering  of  valvular  insufficiency  of  the  heart, 
with  a  large  amount  of  water  in  and  around 
this  organ,  which  seriously  interfered  with  its 
action.  The  patient  could  not  breathe  "in  a  re- 
cumbent posture  and  had  been  propped  in  bed 
ever  since  she  had  recovered  in  part  from  la 
grippe.  Her  condition  improved  under  treat- 
ment until  the  following  winter,  when  she  was 
seized  with  another  attack  of  the  same  trouble. 

An  ovarian  cyst  followed  this  attack  which, 
within  three  months,  emptied  its  contents 
through  the  vaginal  tract.  This  liquid  was  of  a 
molasses  consistency  and  approximately  esti- 
mated one-half  gallon,  after  which  this  ovary 
assumed  its  natural  size  and  position.  The  third 
winter  the  usual  attack  of  this  disease  caused  a 
nephritis,  which  produced  an  aggravating  ascites 
which  I  treated  in  the  usual  way  with  cathartics, 
diuretics,  diaphoretics,  and  at  the  same  time 
looking  after  the  heart  with  strychnine,  glonoin, 
strophanthus,  digitalis,  etc. 

I  found  it  very  difficult  to  meet  the  dropsical 
complication,  and  when  the  effusion  became  so 
great  as  to  produce  pain  and  interfere  with  di- 
gestion, I  had  to  resort  to  the  trocar.   At  the  end 
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of  the  fifth  year,  after  another  attack  of  la 
grippe,  the  other  ovary  became  a  cyst,  of  such 
proportions  that  the  fluid  had  to  be  drawn  off. 
The  patient  continued  to  have  the  usual  attacks 
of  la  grippe  for  eight  years,  running  her  to  the 
extreme  old  age  of  76.  During  this  long  period 
she  was  tapped  51  times  for  ascites,  removing 
each  time  from  two  to  three  gallons  of  water 
making  about  140  gallons  removed  from  her 
during  this  time. 

Her  death  was  finally  caused  by  senile  gan- 
grene, which  developed  rapidly  after  the  initial 
red  spot  appeared  on  the  inner  part  of  the  great 
toe. 


iproceeMnas  of  Societies,  Etc. 


NORFOLK  COUNTY  MEDICAL  SOCIETY- 
SURGICAL  SECTION. 

Reported  by  FRANK  HANCOCK,  M.  D. 

At  the  April,  1912,  meeting  of  the  Surgical 
Section  of  this  Society,  Dr.  E.  C.  S.  Taliaferro 
presented  a  case  of 

Sarcoma  of  the  Right  Kidney  in  a  Negro 
Child  Three  Years  Old,  with  Metastatic 
Manifestation  in  the  Right  Orbit. 

Dr.  Taliaferro  said  that  the  child  was 
first  seen  in  February  of  this  year,  and  at 
that  time  had  a  large  palpable  tumor  in  the 
right  groin  with  considerable  ascites,  appar- 
ently from  pressure  upon  the  vena  cava  and 
renal  veins.  The  right  eye  was  bulging,  and 
painful  upon  backward  pressure,  which  was  con- 
sidered sufficient  evidence  of  metastasis  to  war- 
rant the  diagnosis  of  inoperable  sarcoma. 

As  is  well  known,  sarcoma  affects  by  prefer- 
ence the  two  extremes  of  life,  manifesting  itself 
with  most  frequency  in  the  first  decennium.  As 
a  matter  of  fact,  the  majority  of  all  tumors 
seen  in  childhood  are  sarcomatous,  because  be- 
nign neoplasms  and  carcinomata  do  not  often 
occur  at  this  period. 

Sarcomata  are  frequently  congenital,  attack- 
ing especially  the  eye,  kidney,  testis  and  pros- 
tate, in  the  order  named.  Thus  Duzan's 
analysis  of  one  hundred  and  eighty  cases  of 
sarcoma  in  infancy  showed  seventy  of  them 
to  be  ocular,  forty-five  to  be  of  the  kidneys, 
eleven  of  the  testicle,  and  eight  of  the  prostate, 
while  the  long  bones  and  the  rest  of  the  tis- 
sues and  organs  had  less  than  five  each. 

After  the  tenth  year  sarcoma  of   the  long 


bones  becomes  more  frequent.  Following  that, 
it  dwindles  in  importance  among  the  tumors, 
leaving  the  field  to  carcinoma  until  the  six- 
tieth year,  when  it  reassumes  its  malignant 
position  as  a  last  expression  of  senescence. 

In  this  particular  case  nothing  unusual  had 
been  observed  by  the  parents  until  the  late  Fall, 
1911,  when  a  slight  pendulousness  of  the 
abdomen  was  noticed,  and  a  certain  irritability, 
and  restlessness  upon  the  part  of  the  child. 
When  finally  evidences  of  distention  were  more 
manifest,  and  thei'e  was  a  seeming  inability  of 
the  child  to  get  around  as  it  had  been  doing. 
Dr.  Taliaferro  was  asked  to  see  it.  This  was 
in  March  last.  He  at  once  made  out  a  large 
tumor,  perhaps  the  size  of  an  orange  in  the 
region  of  the  right  kidney  with  the  ascites  men- 
tioned before,  and  beginning  proptosis  of  the 
right  eye.  The  urine  was  normal,  notwith- 
standing Keen's  statement  that  hematuria  is  the 
most  constant  sympton  of  malignant  tumors 
of  the  kidneys,  and  Israel's  assumption  that  it 
must  occur  in  at  least  seventy  per  cent,  of  the 
cases.  The  growth  had  developed  painlessly, 
too. 

Later,  when  this  case  was  seen  in  April, 
there  was  evidence  of  emaciation,  and  secondary 
anemia,  haemoglobin  being  thirty  -  three  per 
cent.,  but  still  there  was  no  hematuria,  an  in- 
terval at  least  in  keeping  with  hypernephroma 
which  is  encapsulated  in  the  beginning,  or  with 
benign  tumors. 

The  tumor  occupies  the  lumbar  region,  but 
there  is  no  bulging  there,  the  growth  being 
downward  and  forward.  The  tumor  is  solid 
and  is  growing  so  rapidly  in  this  young  child 
that  the  nature  of  the  growth  is  unmistakable. 

Dr.  Taliaferro  called  attention  to  the  strik- 
ing deformity  of  the  protruding  eye,  the  lids 
of  which  could  scarcely  be  approximated ;  the 
injured  appearance  of  the  eye  itself  now  about 
to  burst  under  these  glaucomatous  changes.  The 
facial  deformity  achieved  by  sacroma  when  at- 
tacking the  tissues  there  is  the  master  sign  of 
that  implacable  foe,  destroying  ;v-  nothing  else 
does,  or  can,  the  symmetry  and  tlie  look  of 
human  intelligence  arranged  there  by  the  Force 
which  ordinarily  keeps  in  check  these  disorderly 
perversities. 

It  is  interesting  to  note  in  passing  that  sarco- 
matous growths  become  dissemminated  in  a  dif- 
ferent manner  from  carcinomomatoua  growths: 
the  latter  by  a  simple  process  of  permeation 
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merely,  while  the  former  penetrate  into  blood 
channels,  where  a  bunch  of  cells  become  detached 
and  travel  along  a  stream  as  emboli. 

Primarily  sarcoma  of  the  orbit  is  very  rare, 
and  even  though  they  may  seem  to  be  primary, 
they  are  probably  lymphomata.  or  growths  origi- 
nating in  an  ethmoidal  or  sphenoidal  sinus. 
The  growth  in  this  case  is  probably  from  the 
orbital  periosteum,  but  whether  it  is  from  there 
or  the  inter-muscular  septa,  or  the  endothelium 
of  the  blood  and  lymph  channels  or  the  sheath 
of  the  optic  nerve,  it  is  always  accompanied  by 
a  disfiguring  protrusion  of  the  eye-ball. 

Autopsy.  The  child  shown  here  on  April  9th 
died  on  May  13th,  six  months  after  the  ac- 
cidental discovery  of  the  presence  of  the  en- 
larged kidney.  At  the  autopsy  the  right  kidney 
was  found  to  occupy  about  one-third  of  the 
entire  abdominal  cavity,  with  the  characteristic 
appearance  of  a  sarcomatous  growth.  It  was 
attached  to  the  under  surface  of  the  liver  that 
was  adjacent  to  it,  which  was  itself  the  subject 
of  sarcomatous  change.  The  liver  was  enor- 
mously distended  and  with  the  kidney  took  up 
about  three-fourths  of  the  abdominal  space. 

The  diaphragm  immediately  above  the  right 
liver  was  thickened  and  infiltrated  and  the 
lower  half  of  the  right  lung  showed  metastatic 
involvement.  As  a  matter  of  fact,  this  lung  was 
practically  destroyed. 

The  right  eye  was  lying  upon  the  cheek; 
having  been  entirely  shoved  out  of  the  orbit 
by  the  giant  thickening  of  the  orbit  perios- 
teum. Eive  days  before  death  the  cornea  burst, 
and  the  lens  was  found  by  the  mother  on  the 
child's  cheek. 

As  remarkable  as  was  this  evidence  of  sarco- 
ma explosion  and  involvement  of  the  child's 
right  half  just  as  though  it  had  been  shot 
out  of  the  kidney  straight  into  the  liver  and 
lung  and  eye.  it  was  not  more  striking  than 
the  accompanying  emaciation.  In  several  thou- 
sand autopsies  which  he  had  assisted  in  per- 
forming in  the  Vienna  hospitals  some  years  ago. 
Dr.  Taliaferro  recalled  no  case  where  the  tissues 
showed  the  vital  processes  to  have  reached  so 
low  a  degree  as  in  this  ease,  with  its  withered 
heart,  transparent  shell-like  intestines,  absent 
muscular  and  adipose  tissue,  and  shrunken 
bones,  to  which  the  skin  was  clinging  as  if  it 
were  itself  the  winding  sheet  to  which  finally  all 
of  us  are  dower. 


Dr.  Burnley  Lnnhford  exhibited  a  girl  three 
years  old,  with 

Bilateral  Congenital  Dislocation  of  the  Hip 
Joint. 

The  picture  was  a  characteristic  one,  the 
child  waddling  like  a  duck  across  the  stage,  the 
body  falling  to  the  opposite  side  at  each  step. 
There  was  a  striking  lordosis  of  the  lumbar 
vertebra-,  the  pelvis  was  inclined  forward,  the 
body  thrown  backwaixls,  and  the  gluteals  were 
prominent  beneath  the  crests  of  the  ilia,  owing 
to  the  displaced  heads. 

Now  it  is  true  that  a  rachitic  child  may 
have  a  pronounced  lordosis,  and  that  it  may 
waddle  in  walking,  but  the  displaced  heads  are 
palpable  here,  and  may  be  slightly  shifted 
Avhereas  in  rickets  the  heads  are  stable  in  their 
cavities.  This  dislocation  is  above  and  to  the 
outside  of  the  cavity,  as  you  well  ascertain — 
luxatia  supracotyloidea  et  iliaca. 

As  to  this  limp,  it  was  formerly  supposed 
to  be  due  quite  entirely  to  the  displacement  of 
the  head  upon  the  pelvis,  but  Trendelenburg 
showed  conclusively  that  the  attendant  displace- 
ment-of  the  gluteal  muscles,  especially  the  me- 
dins  and  minimus,  which  hold  the  pelvis  in  a 
horizontal  position  in  walking  or  standing,  was 
the  real  factor  in  this  particular  limp.  The 
abductors,  owing  to  their  changed  line  of  trac- 
tion, cannot  hold  the  pelvis  horizontally,  as  the 
patient  stands  upon  one  foot ;  so  the  body  sinks 
toward  the  opposite  side  at  each  step,  conform- 
ing to  the  gait  of  the  duck,  as  the  anatomy  of 
the  situation  tends  to  do. 

In  regard  to  treatment.  Dr.  Lankford  said 
he  had  about  made  up  his  mind  to  take  the 
operative  route,  because  personally,  he  was  fear- 
fid  of  those  accidents  that  have  happened  to 
Lorenz,  Hoffa  and  others  in  their  manipulative 
reductions,  or  bloodless  methods. 

In  the  twenty-six  dislocated  hips  treated  by 
Lorenz  in  this  country,  he  fractured  once  the 
neck,  and  again  the  shaft,  of  the  femur,  and 
there  was  one  case  of  paralysis,  and  another  of 
a  torn  perineum ;  and  though  he  had  a  large 
percentage  of  material  improvements,  he  suc- 
ceeded in  effecting  only  two  perfect  replace- 
ments. 

With  our  present  aseptic  technic,  fcne  cutting 
operation  does  not  seem  to  be  as  dangerous,  and 
the  speaker  said,  since  his  orthopedic  faculties 
are  not  sufficiently  aroused  to  tell  him  just  when 
a  deformed  femur  bead  has  reached  a  non-ex- 
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isteut  acetabulum,  he  prefers  to  see  with  his 
eyes  the  structures  he  proposed  to  remedy. 

Think  of  Bnckminster  Brown  keeping  that 
child  in  bed  for  a  year  and  a  half  and  then 
having  his  "  complete  recovery "  suffer  a  re- 
lapse when  the  child  was  finally  allowed  to 
walk. 

Just  as  parasites  prefer  certain  tissues,  and 
morbid  processes  certain  periods  of  life,  as  Dr. 
Taliaferro  stated,  so  the  hip  joint  conforms 
itself  to  congenital  dislocations,  representing 
about  nine-tenth  of  all  that  occur.  Kronleins 
ninety  cases  of  hip  dislocation  occuring  in  the 
Berlin  Surgical  Polyclinic  were  accompanied 
during  the  same  period  by  only  five  congeni- 
tally  displaced  humeri,  two  of  the  radius  and 
one  of  the  knee  joint. 

Hoffa  believes  that  there  is  a  geographical 
consideration  to  be  made  in  connection  with 
these  intra-nterine  dislocations,  but  we  do  not 
agree  with  him,  any  more  than  we  do  with 
Crile,  who  offers  topography  as  a  factor  in  the 
occurrence  of  goitre. 

It  is  interesting  that  this  deformity  should 
be  seven  times  more  frequent  in  females  than 
in  males,  and  for  the  obvious  reason  of  struc- 
tural differences  in  the  respective  pelves.  Yet 
it  took  Fehling  a  long  time  to  establish  that 
simple  fact,  and  to  silence  such  wily  dispu- 
tants, or  their  followers,  as  Tillmanns,  Phelps, 
Cruveilhier,  d'Outrepont,  Brodhurst  and  Stro- 
meyer. 

The  following  cases  were  presented  by  Dr. 

H.  F.  Strine,  of  the  U.  S.  Naval  Hospital,  Nor- 
folk, Va. 

Fracture  of  the  Femur. 

Case  I. — F.  M.  S.,  Occupation,  Seaman,  U. 
S.  Navy,  aged  22.  Patient  fell  from  dinghy 
to  deck,  approximately  fifteen  feet,  December 

I,  1911.  Diagnosis,  Fracture  of  upper-third 
left  femur. 

December  31. — -X-ray  showed  an  extensive 
comminuted  fracture  below  the  trochanter 
major.  There  was  three  and  one-half  inches 
shortening  of  femur.  Under  ether  the  bone  was 
exposed,  over-riding  fragments  freed  and  re- 
placed by  strong  extension.  Owing  to  the  ex- 
tension, comminution  plating  was  out  of  the 
question.  Care  was  exercised  to  preserve  all 
fragments  with  periosteum.  These  with  the  re- 
cently formed  callus  were  interposed  to  fill  up 
p  two  inch  space  and  Buck's  extension  applied. 


One-half  inch  difference  in  length  of  legs.  No 
appreciable  deformitv  or  loss  of  function. 

Case  //.—I.  S.  M.,  C.  M.  M.,  U.  S.  Navy, 
age  48,  January  9,  1912.  Patient  fell  from 
turret,  striking  right  hip.  X-ray  showed  the 
same  fracture  as  Case  I,  except  there  was  less 
comminution.  Leg  flexed,  abducted,  and  foot 
everted,  enormous  swelling  and  ecchymosis. 

January  14. — Buck's  extension  applied — five 
pound  weights  increased  gradually  until  the  de- 
formity was  corrected.  Good  union  resulted 
with  no  shortening,  or  deformity.  Both  frac- 
tures were  practically  identical.  Had  proper 
extension  been  applied  early,  Case  I  would 
have  secured  the  same  final  result  without  un- 
dergoing a  serious  operation  and  one  month 
longer  confinement  in  bed. 

The  Field's  Hospital  Bed  has  proven  admira- 
bly adapted  for  the  management  of  fractures 
of  the  upper  end  of  the  femur.  Reversing  the 
patient  and  using  the  third  elevation  with  the 
slide  drawn  out  to  correspond  with  the  length 
of  the  patient's  leg,  a  pulley  is  suspended  to 
cross-bar  at  head  of  bed  and  extension  applied. 
By  shifting  the  pulley  support  along  the  cross- 
bar, any  degree  of  abduction  and  eversion  can 
be  corrected.  The  pelvis  sinks  downward  in 
the  spring  mattress  and  the  tendency  to  tilting 
is  obviated,  or,  if  it  persists  it  may  be  corrected 
by  a  broad  adhesive  to  the  sound  side  of  the 
pelvis,  attached  by  an  elastic  to  the  the  inclined 
plane  of  the  bed.  The  bed  pan  manipulation  is 
easily  managed  and  the  patient  can  be  made 
comfortable  with  his  shoulders  and  head  slightly 
elevated. 

Case  III.— J.  J.  B.,  C.  M.  M.,  IT.  S.  Navy, 
age  35.  About  noon  January  8,  1912,  while  at 
work  aboard  his  ship,  patient  was  suddenly 
seized  with  severe  pain  in  his  abdomen,  vaguely 
localized  about  the  umbilicus.  There  was  no 
history  of  pain  or  gastric  distress  prior  to  this 
time. 

At  10  A.  M.,  January  9th,  his  temperature 
was  98.8  degrees  Fahrenheit,  pulse  118,  res- 
pirations, 38.  Physical  signs  of  general  periton- 
itis. Leucocytes,  8000 ;  polymorphonuclear  leu- 
cocyte, 70  per  cent.  Blood  pressure,  138  m.  in. 
Exploratory  laparotomy  revealed  a  perforated 
ulcer  of  the  second  part  of  duodenum,  one-third 
inch  in  diameter.  The  peritoneal  cavity  con- 
tained an  enormous  quantity  of  gas  and  bile- 
stained  intestinal  contents.  The  opening  was 
closed  with  a  double  layer  of  sutures,  the  perito- 
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neal  cavity  cleansed  and  drainage  provided  by 
large  soft  rubber  tubes — one  to  the  point  of 
perforation,  a  second  to  the  right  renal  pouch, 
and  a  third  to  the  pelvis.  Fowler's  position  and 
Murphy's  proctoclysis  were  used.  His  condition 
during  the  afternoon  and  night  was  critical. 

From  January  10th  to  17th,  temperature 
remained  under  100  degrees  Fahrenheit,  and 
pulse  90  to  98.  Bowels  freely  flushed  and  con- 
valescence seemed  established. 

January  19th,  a  mass  appeared  in  the  sigmoid 
pouch,  temperature  1Q1.8  degrees  Fahrenheit, 
pulse  120,  leucocytes,  22000.  Under  novocain, 
about  400  c.  c.  of  exceedingly  offensive  pus  was 
evacuated  and  drainage  introduced.  Marked 
general  improvement  was  noted  until  January 
23d,  when  temperature,  pulse  and  leucocyte 
count  again  increased.  A  small  abscess  was 
located  in  the  appendix  region  and  drained 
under  local  anaesthesia. 

Improvement  again  followed  until  January 
28th,  when  a  low  grade  remittent  fever  with 
increasing  leucocytes  set  in.  The  abdomen  ap- 
peared in  good  condition  and  no  abscess  could 
be  localized. 

February  9th. — Patient  quite  septic;  liver 
almost  two  inches  below  free  border  of  ribs  and 
exquisitely  tender  on  pressure  in  the  gall-blad- 
der region.  Under  general  anaesthesia  this 
region  was  explored  but  no  pus  found.  The 
liver  was  pushed  downward  and  to  the  left. 
The  anterior  incision  was  closed  and  the  abscess 
approached  from  the  right  side  posterior.  A 
large  sub-phrenic  abscess  was  evacuated  and 
drained. 

Again  there  was  rapid  improvement  for  five 
days,  then  return  of  remittent  fever.  February 
1  4th.  complained  of  pain  and  tenderness  along 
the  course  of  right  femoral  vein.  February 
16th,  right  leg  swollen  and  very  tender  to  pres- 
sure over  femoral  vein  middle  third  of  thigh. 
Temperature  104  degrees  Fahrenheit.  Patient 
very  ill.  Under  novocain,  an  incision  was  made 
with  a  view  of  ligating  the  femoral  vein ;  how- 
ever, this  idea  was  abandoned  when  it  was  ob- 
served that  the  clot  extended  up  to  the  level  of 
the  saphenous  opening.  The  saphenous  vein  was 
not  involved.    The  wound  was  closed. 

From  February  18th  to  22d,  temperature 
103  to  105  degrees  Fahrenheit.  Extremely  sep- 
tic, leg  enormously  swollen:  Numerous  skin 
incisions  made  to  relieve  the  oedema. 

February  26th.  slight  general  improvement 


noted.  Patient  coughing,  respiration  32.  Area 
of  flatness  and  absence  of  breath  sounds  right 
middle  lobe.    Aspirated  but  no  fluid  found. 

March  1st. — Patient  extremely  emaciated. 
Repeated  aspirations  of  right  side  of  chest  over 
dull  area  negative.  Prognosis  appeared  hope- 
less— profoundly  septic. 

March  2d. — During  the  night  patient  stated 
that  something  "broke  loose"  in  his  lung.  He 
expectorated  a  large  quantity  of  foul  smelling 
pus.  His  temperature  dropped  to  normal  and 
from  this  time  on  recovery  was  rapid  and  un- 
eventful. The  swelling  of  right  leg  gradually 
subsided. 

April  29. — He  had  exceeded  his  normal 
weight  and  was  discharged  to  duty  well. 

This  case  is  presented  as  interesting,  not 
from  an  operative  standpoint  but  from  numer- 
ous annoying  complications  and  final  fortunate 
spontaneous  rupture  of  the  lung  abscess  with 
complete  recovery. 

Br.  C.  J.  Andrews  stated  that  he  used  "The 
Field's  Hospital  Bed,"  in  St.  Vincent's  Hos- 
pital. He  explained  that  the  feature  of  this 
bed  is  a  movable  panel  in  head  piece  which 
could  be  extended  under  the  mattress,  elevating 
the  head  of  the  bed  to  any  desired  height,  and 
making  the  angle  of  the  bed  at  any  point  indi- 
cated, which  is  usually  at  position  of  hip  of  pa- 
tient. When  used  with  Buck's  Extension,  the 
patient  is  reversed,  making  an  inclined  plane 
for  support  of  limb.  This  makes  a  most  satis- 
factory apparatus  for  use  with  Buck's  Exten- 
sion. "  The  advantages  are  obvious,  it  giving 
physiological  approximation  of  the  upper-third 
of  the  femur,  where  apposition  is  so  difficult  to 
obtain.  The  device  is  useful  for  the  Fowler 
position  as  well  as  for  the  ordinary  head  rest. 

Br.  Ed.  T.  Hargrave  presented  a  man  with 
the  following  history: 

W.  C,  white,  male,  24  years  of  age.  Bony 
defect  in  skull  resulting  from  a  compound  frac- 
ture sustained  August  11,  1910.  Six  months 
after  accident  the  patient  began  to  have  two 
or  three  epileptic  fits  each  week. 

Patient  came  under  my  care  November  27, 
1911,  and  examination  showed  a  large  oval- 
shaped  depressed  defect,  situated  over  front  and 
lateral  aspect  of  skull.  Pulsation  could  be  seen 
several  feet  away,  and  pressure  made  over  point 
would  cause  nausea  and  faintness.  An  impres- 
sion was  made  of  opening,  and  a  jeweler  made 
n  silver  plate,  which  the  speaker  placed  over 


1912.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


97 


opening  and  nailed  to  the  skull,  with  small  wire 
nails. 

The  wound  was  infected,  and  failed  to  heaJ 
despite  varied  treatment.  The  secretion 
amounted  to  one-eighth  to  one-half  ounce  daily, 
and  February,  1912,  Dr.  S.  W.  Budd,  patholo- 
gist to  Norfolk  Protestant  Hospital,  made  s>\\ 
autogenous  vaccine.  The  infection  was  due  to 
staphylococcus  aureus.  He  received  six  injec- 
tions in  all,  two  each  week ;  since  the  fourth  in- 
jection there  has  been  no  discharge  from  wound 
and  patient  has  no  further  trouble.  He  is  work- 
ing daily  on  the  street. 

Section  adjourned. 


LYNCHBURG  ACADEMY  OF  MEDICINE. 

Reported  by  E.  W.  PEERY,  M.  D.,  Secretary. 

The  May,  1912,  meeting  of  this  Society  was 
well  attended.  The  paper  of  the  evening  was 
read  by  Dr.  F.  M.  Perrow  on 

Some  Observations  on  the  Hypodermatic 
Use  of  Mercury. 

Dr.  Perrow  confined  his  discussion  to  the 
purgative  effect  of  the  drug  when  given  in  this 
manner,  and  called  attention  of  the  Academy 
to  the  need  and  the  importance  of  such  an  agency 
in  cases  where  the  stomach  will  not  retain  rem- 
edies, and  in  some  cases  of  coma.  The  speaker 
cited  the  following  cases  in  which  he  had  used 
it  with  good  results : 

Case  I. — Pernicious  vomiting  of  pregnancy. 
This  drug  given  by  the  needle  kept  the  bowels 
moving  briskly  for  several  days,  and  produced 
a  marked  sedative  effect  on  the  stomach,  so 
much  so  that  the  patient's  condition  was  one 
of  comfort  afterwards. 

Case  II. — A  case  of  hepatic  engorgement 
and  persistent  vomiting  following  a  drunken  de- 
bauch. No  medicine  could  be  retained  by  the 
mouth,  so  mercury  was  given  in  this  manner 
with  splendid  results.  Several  of  these  cases 
were  treated  in  this  way,  and  in  each  instance 
the  symptoms  of  gastric  irritation  were 
promptly  relieved. 

Case  III. — This  was  a  case  of  eclampsia. 
The  patient,  unconscious,  was  given  1  1-2  grains 
of  the  salicylate  of  mercury,  which  not  only 
opened  the  bowels  thoroughly,  but  put  the  kid- 
neys actively  to  work. 

Case  IV.  This  patient  was  in  a  comatose 
condition  from  chronic  Bright's  disease.  The 
drug  was  used  with  decidedly  good  results. 

Mercury  used  in  this  manner  in  proper  dose 


almost  invariably  gives  this  purgative  effect, 
which  lasts  for  several  days.  Its  hypodermatic 
use  in  syphilis  gives  the  same  result.  Ten  per 
cent,  solution  of  the  salicylate  of  mercury  in 
oil  is  used.  Dr.  Perrow  said  that  in  his  hands 
it  had  not  caused  local  pain  and  soreness  except 
in  luetic  cases. 


Hnal^ses,  Selections,  Etc. 


The  Pulse-Rate  Blood-Pressure  Ratio  as  a 
Guide  to  Prognosis  and  Treatment  in 
Acute  Lobar  Pneumonia. 

In  1908,  G.  A.  Gibson,  in  a  valuable  paper 
upon  the  clinical  study  of  blood-pressure,  called 
attention,  among  other  facts,  to  the  importance 
of  its  exact  measurement  and  record  in  acute 
lobar  pneumonia,  says  Solomon  Solis-Oohen,  of 
Philadelphia.  If  the  pulse-frequency  (in  beats 
per  minute)  and  the  systolic  blood-pressure 
(taken  in  the  arm  and  expressed  in  millimetres 
of  mercury)  be  charted  upon  the  same  vertical, 
a  remarkable  relation  is  exhibited,  which  is  of 
great  value  (1)  in  prognosis  and  (2)  as  a  guide 
to  treatment. 

1.  Prognosis- — When  the  pulse-frequency 
curve  is  higher  than  the  blood-pressure  curve, 
there  is  danger ;  when  the  two  are  approximately 
equal,  the  condition  is  one  of  doubt,  which  may 
incline  either  way;  when  the  pressure-curve  is 
continuously  higher  than  the  frequency  curve, 
the  patient's  condition  is  favorable,  and  he  may 
be  expected  to  recover.  The  rule  is  not  infallible, 
as  complications,  age,  extent  of  lesions,  adequacy 
of  nursing,  environment,  especially  the  possibil- 
ity of  exposing  the  patient  to  open  air,  and 
other  factors  must  also  be  taken  into  considera- 
tion ;  'but  other  things  being  equal,  in  probably 
nine  cases  out  of  ten  the  prognosis  may  be 
based  upon  the  relation  exhibited  between  the 
two  curves. 

2.  Therapeutically,  this  relationship  serves 
to  indicate  the  time  for  the  administration  of 
so-called  cardiovascular  stimulants  and  to  dem- 
onstrate their  effect.  The  actual  figures  of  the 
two  curves  are  of  less  importance  than  the  dis- 
tance between  them. 

Thus,  let  us  suppose  that  on  admission  the 
patient  has  a  pulse-frequency  of  150  (beats  per 
minute)  and  a  systolic  blood-pressure  of  100 
(millimetres  Hg. ).  The  prognosis  is  grave,  and 
the  indication  for  the  administration  of  some 
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drug-  that  will  reduce  the  frequency  and  increase 
the  vigor  of  the  cardiac  action  and  at  the  same 
time  tone  up  the  blood-vessels,  is  apparent.  The 
drug  the  author  has  found  most  useful  for  this 
purpose  is  cocaine  hydrochloride  given  hypo- 
dermicallv  in  doses  of  0.03  Gm.  (i/2  grain), 
and  repeated  every  thin!  hour  until  cither  the 
pulse-frequency  is  so  far  reduced  or  the  blood 
pressure  so  far  elevated  that  the  two  curves  are 
approximate.  Let  us  say  that  in  six  hours  the 
pressure  is  elevated  to  110  and  the  pulse-fre- 
quency declines  to  120.  The  cocaine  is  con- 
tinued, and  in  six  hours  more  the  pulse-fre- 
quency has  declined  to  110  and  the  pressure  has 
arisen  to  120.  A  favorable  change  has  taken 
place,  and  the  intervals  between  injections  may 
be  lengthened  to  six  hours  or  more,  according 
to  conditions  present.  In  the  course  of  further 
treatment  the  pulse-frequency  and  blood-pres- 
sure may  both  decline,  say  the  former  to  100 
and  the  latter  to  110.  The  condition  is  still 
favorable.  Later,  the  pulse-frequency  may  de- 
cline to  90  and  the  pressure  to  100.  Now  we 
have  the  same  figure  for  the  pressure  as  it  was 
in  the  beginning ;  but  whereas  it  was  then  highly 
unfavorable  because  the  frequency  was  50  points 
higher,  it  is  now  comparatively  favorable  be- 
cause the  frequency  is  10  points  lower. 

The  figures  given  are.  of  course,  arbitrary, 
being  taken  merely  for  purposes  of  illustration. 
While  the  coincident  pulse-rate  is,  of  course,  the 
principal  point  to  be  considered,  a  blood-pres- 
sure continuously  below  100  is,  however,  if  not 
a  danger  sign,  at  least  a  precautionary  signal 
even  when  the  pulse-frequency  is  equally  low, 
except  during  post-critical  convalescence  or  dur- 
ing convalescence  after  a  decline  of  temperature 
to  normal  in  the  absence  of  crisis.  Decline  with- 
out crisis,  it  is  to  be  remarked,  is  the  rule 
under  treatment  by  bacterins  or  by  quinine  and 
urea  hydrochloride,  as  reported  by  the  author  on 
several  occasions. 

Treatment  by  cocaine  does  not  take  the  place 
of  other  treatment.  It  is  directed  against  a 
single  symptom,  namely,  the  depression  of  car- 
diovascular tone,  which  symptom,  however,  is 
indicative  of  one  of  the  principal  dangers  to  be 
feared  in  acute  lobar  pneumonia.  So-called 
cardiac  failure  is  usually  vasomotor  paralysis; 
and  cocaine  seems  to  ward  this  off  if  used 
promptly  and  sufficiently.  It  must  be  given 
by  injection.    The  number  of  injections  neces- 


sary in  the  course  of  an  attack  may  be  but  one. 
or  it  may  be  as  many  as  four  to  eight  daily. 
The  author  has  never  observed  any  symptom 
of  cocaine  poisoning  under  its  careful  use,  nor 
has  he  seen  the  cocaine  habit  induced. 

When  cocaine  alone  is  insufficient,  as  some- 
times happens,  both  at  the  beginning  of  an  at- 
tack and  later,  it  may  be  associated  with  epine- 
phrin  tinder  any  one  of  its  commercial  forms; 
about  20  to  30  minims  of  a  1:1000  solution 
constituting  the  ordinary  dose  by  intramuscular 
injection.  Epinephrin  is  prompt  in  its  action 
hut  fugacious;  cocaine  is  slower,  but  more  per- 
sistent. Hence,  their  association  is  rational — 
one  being  used  for  quick  effect  and  the  other 
for  maintained  influence. 

Caffeine  sodio-salicylate  or  caffeine  sodio-ben- 
zoate  may  be  used  as  a  succedaneum  for  co- 
caine, about  2  grs.  (0.12  Gm.)  being  the  equiv- 
alent of  %  grain  of  the  coca  alkaloid.  Strych- 
nine and  atropine  are  useful  at  times  to  main- 
tain the  effect  when  for  any  reason  it  seems 
inadvisable  to  push  the  cocaine.  When  the  heart 
itself  seems  to  be  weak,  camphor  may  be  used, 
either  conjointly  or  alternately  with  the  cocaine. 
The  author  finds  a  syringeful  ( about  20  to  25 
minims)  of  a  10  per  cent,  solution  of  camphor 
in  sterilized  olive  oil  a  convenient  and  effective 
dose;  but  twice  this  quantity  may  be  given  if 
necessary — a  20  per  cent,  solution  being  used. 
The  camphor  is  to  be  repeated  according  to  in- 
dications, and  thus  may  be  given  every  hour  or 
two,  or  only  once  or  twice  in  a  day ;  or,  perhaps, 
but  a  single  time  in  the  course  of  the  malady. 
No  invariable  routine  can  be  given  for  the  ad- 
ministration of  drugs  of  this  character — or,  for 
that  matter,  of  any  other  character.  Like  the 
artist  in  paints,  the  artist  in  therapeutics  must 
mix  his  material  "with  brains." 

The  author  has  elsewhere  published  his  favor- 
able experience  with  quinine  and  urea  hydro- 
chloride in  acute  lobar  pneumonia."  and  dur- 
ing the  past  six  months  has  had  results  even 
more  gratifying  than  those  previously  reported. 
He  has  also  seen  admirable  results  from  the  use 
of  the  mixed  bacterins  and  from  the  use  of  pui'e 
pneumococcus  bacterins.  Above  all,  he  considers 
the  continuous  exposure  of  the  patient  to  fresh 

*Note  on  the  Favorable  Influence  of  Quinine  and 
XTrea  Hydrochloride  in  Large  Doses  Under  the  Skin 
in  the  Treatment  of  Acute  Pneumonia,  Lobar  and 
Lobular. — "Amcr.  Joitrn.  Med.  Sciences,"  January 
L912. 

How  to  use  Quinine  and  Urea  Hydrochloride;  Espe- 
cially for  Systemic  Effect  by  Injection  in  Malaria  and 
Pneumonia. — "New    York    Medical    Times,"    March,  1912. 
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air — if  possible,  out  of  doors,  as  upon  a  roof  or 
porch — highly  essential.  The  body  is  to  be  kept 
warm — if  necessary,  hot-water  bottles  and  the 
like  being  used  when  the  coverings  are  insuffici- 
ent—  but  the  air  taken  into  the  respiratory  pas- 
sages should  be  cold,  and  when  possible,  uncon- 
fined. 

What  he  desires  to  emphasize  in  this  article  is 
the  importance  of  the  Gibson  phenomenon ;  and, 
at  the  same  time,  to  acknowledge  the  great  as- 
sistance which  it  has  been  to  him  in  determining 
when  to  give,  when  to  intermit,  and  when  to 
resume  the  administration  of  vasomotor  and 
cardiac  tonics  and  stimulants.  Also  he  wishes  to 
point  out  the  great  value  of  cocaine  in  this 
connection. —  (Critic  and  Guide,  May,  1912). 

The  Coleman-Schaffer  Diet 

In  considering  our  recent  knowledge  of  dietet- 
ics, the  advantages  that  have  accrued  in  the  ra- 
tional treatment  of  disease  are  not  to  be  over- 
estimated. The  days  of  starving  a  fever  are  wan- 
ing. Rational  feeding,  dependent  upon  the 
caloric  needs  of  the  patient,  is  coming  into 
prominence.  The  liberal  diet  containing  abun- 
dant protein,  apparently  has  a  value  based  upon 
experience  which  should  give  it  a  claim  to  the 
attention  of  the  profession. 

The  Coleman-Schaffer  diet  has  been  demon- 
strated to  be  of  exceedingly  great  value  for 
maintaining  the  general  nutrition  and  the  nitro- 
gen equilibrium  of  the  patient  suffering  from 
typhoid  fever.  The  basis  of  this  special  form 
of  diet,  high  in  protein  with  very  greatly  in- 
creased carbohydrate  ratio  and  a  moderate 
increase  in  the  fats,  exists  in  the  choice  of 
foods  selected  for  their  ready  digestibility  and 
assimilability.  Food  is  administered  at  short 
intervals  during  the  day  and,  though  the  quanti- 
ties are  not  large,  their  caloric  value  is  exceed- 
ingly high  compared  to  the  old  methods  of  feed- 
ing typhoid  patients  that  permitted  emaciation 
and  lessened  the  resistance  of  the  patient. 
Eever,  emaciation  and  toxicity  apparently  are 
all  combated  through  sparing  the  body  the 
losses  arising  from  disturbance  of  the  nitrogen 
equilibrium. 

The  principal  foods  utilized  are  cocoa,  eggs, 
cream,  bread  and  butter,  and  sugar.  Cream  and 
sugar,  in  the  form  of  lactose,  form  the  special 
foods  of  high  caloric  value  that  make  the  pos- 
sibility of  establishing  this  rich  typhoid  diet 
safe,  inasmuch  as  they  are  foods  readily  assimi- 
lated, leaving  but  small  residues,  and  in  general 


occasioning  but  slight  intestinal  disturbance. 
The  general  results  that  have  been  manifest 
through  the  exhibition  of  rations  carrying  be- 
tween 3500  to  0000  calories  per  day,  are  the 
lessening  of  emaciation,  the  general  mainte- 
nance of  mental  stability,  the  shortening  of  the 
period  of  convalescence,  the  comparative  free- 
dom from  unpleasant  complications,  especially 
during  convalescence,  without  any  increase  in 
the  percentage  rate  of  relapses,  and  with  a 
lessened  mortality  rate. 

The  practical  value  of  this  form  of  diet  has 
been  established  and  there  seems  but  little  rea- 
son for  continuing  the  old  regime  of  withholding 
adequate  nourishment  from  the  typhoid  sufferer 
who  must  needs  maintain  bodily  vigor  to  right 
against  the  fever  and  the  toxins. 

Metabolism  experiments  may  originate  in  the 
laboratory,  but  their  utility  depends  upon  their 
application  at  the  bedside. —  (Med.  Review  of 
Reviews,  May,  1912). 

Mouse  Tumors  and  Selenium 

That  chemotherapy,  as  elaborated  by  Paul 
Ehrlich,  would  continue  to  develop  into  other 
fields  than  in  diseases  caused  by  spirochetes  has 
been  doubted  only  by  the  worst  pessimists.  The 
scientific  principles  underlying  the  discovery  of 
salvarsan  should  show  the  way  to  find  other 
similar  remedies.  Following  this  trail,  Dr. 
Wassermann  and  his  co-workers  appear  to  have 
made  a  remarkable  observation — that  '''mouse 
tumors"  were  favorably  influenced  by  a  combi- 
nation of  selenium  and  eosin.  This  remedy  has 
a  selective  action  for  the  cancerous  mass  and 
caiises  its  liquefaction  after  three  injections. 
Of  course,  the  discovery  has  not  yet  reached  the 
stage  where  it  is  available  as  a  remedy  for  can- 
cer ;  but  it  is  now  being  studied  with  a  view  of 
finding  a  preparation  free  from  toxic  effect,  yet 
possessing  the  virtues  of  selenium.  Many  of 
the  mice  treated  died,  but  some  lived  and  ap- 
peared to  be  cured.  .  With  such  able  men  work- 
ing to  find  a  suitable  chemical  combination — 
free  from  deleterious  effects — we  may,  at  least 
wish  them  success.  Nothing  yet  has  been  done 
that  can  be  ultiized  in  the  treatment  of  cancer. 
Unfortunately,  the  lay  press  has  given  much 
space  to  sensational  and  unwarranted  reports. 
Soon,  quacks  and  vampires  will  be  preying  upon 
the  gullible  public  with  fake  remedies  purport- 
ing to  be  Wassermann's  discovery. —  (EJiloriul . 
Journal-Record  of  Medicine,  March,  1912.) 
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Pathology  of  Chill  Affecting  Localized  Areas  ol 
the  Skin. 

William  II anna  Thomson,  New  York,  finds 
that  obstruction  of  the  arteries  to  any  part  of 
the  body  has  the  effect  of  causing  changes  in  the 
part,  even  when  the  obstruction  lasts  but  a  short 
time,  which  changes  are  analogous  to  the  local 
inflammatory  changes  which  we  call  "catching 
cold."  The  integrity  of  the  body  tissues  depends 
upon  the  constant  circulation  through  the  arte- 
ries or  arterioles.  Any  interference  with  this 
circulation  will  cause  damage  to  the  tissues. 
There  is  an  intimate  association  between  the 
vasomotor  nerves  of  any  cutaneous  area  and 
those  of  the  internal  parts  under  the  area  of 
skin.  In  inflammation  that  is  not  acute  we  can 
get  a  powerful  effect  on  the  deeper  organs  by 
counter-irritation  of  the  surface.  Through  the 
vasomotor  system  special  associations  occur  be- 
tween widely  separated  parts  of  the  body.  All 
vasomotor  nerves  are  very  susceptible  to  cold. 
This  is  seen  in  the  effect  on  the  pelvic  organs  of 
wetting  the  feet.  Local  damage  to  the  internal 
organs  by  cold  allows  of  an  easy  infection  with 
the  germs  which  are  habitually  around  us.  If  a 
main  bronchus  becomes  plugged  a  rapid  destruc- 
tion of  the  area  affected  takes  places.  If  this 
plugging  is  by  mucus  in  a  child  or  in  a  weak, 
agecf  person,  there  results  a  similar  process  of 
pneumonia  or  atalectasis.  The  patients  make 
distressing  efforts  to  get  air.  When  mucus  is 
secreted  by  the  respiratory  passages  they  afford 
a  culture  medium  for  all  various  microorgan- 
isms. Cold  restores  the  tone  of  weakened  vaso- 
motor centers  and  is  useful  when  properly  ap- 
plied. Nasal  catarrh  of  the  chronic  type  may 
be  treated  by  sudden  and  very  brief  douching  of 
the  back  of  the  neck  with  cold  water,  with  care 
not  to  wet  the  hair.  In  any  chronic  inflamma- 
tion the  seat  of  the  trouble  should  be  carefully 
protected  from  the  air.  A  chest  protector  of 
cotton  batting  is  useful  in  chronic  respiratory 
troubles. — (Medical  Record,  February  17, 
1912.) 


Correspondence. 

New  Medical  Law  in  Virginia— Practitioners 
Required  to  Register. 

Stuart.  Ya.,  May  13,  1912. 
To  the  Editor — Under  the  recent  medical 
laws  all  physicians  practicing)  legally  in  Vir- 


ginia are  required  to  re-register,  see  Chapter 
237,  of  Virginia  Legislative  Enactments,  en- 
titled :  ''An  Act  to  regulate  the  practice  of 
Medicine  and  Surgery  in  the  State  of  Vir- 
ginia," etc.,  approved  March  13,  1912,  Section 
(j  of  which  reads  as  follows: 

"6.  Registration  of  certificates;  verification  certifi- 
cates; duplicate  certificates;  reciprocity. — Within  one 
year  after  the  passage  of  this  act  all  licensed  practi- 
tioners of  medicine  in  this  State  shall,  as  above 
provided,  register  their  certificates  to  practice  medi- 
cine in  the  office  of  the  clerk  of  the  circuit  or  corpo- 
ration court  of  the  county  or  corporation  in  which 
they  reside.  Legal  practitioners  of  medicine  practic- 
ing under  the  provisions  of  previous  laws  who  have 
not  already  received  a  license  from  a  State  medical 
examining  board  of  this  State  shall  present  to  the 
board  documents  sufficient  to  establish  the  existence 
and  validity  of  a  diploma  granted  to  each  by  some 
bona  pile  college  of  medicine,  or  to  establish  their  ex- 
emption existing  under  any  law,  and  shall  receive 
from  said  board  a  verification  license,  which  shall 
be  recorded  in  the  clerk's  office  of  the  circuit  or  cor- 
poration court  of  the  county  or  city  in  which  the 
licensee  resides,  as  provided  above  for  original  licen- 
sees, and  duly  endorsed  by  the  said  clerk  in  like 
manner.  Such  verification  license  shall  be  issued  for 
a  fee  of  fifty  cents  to  all  practitioners  so  qualifying 
who  have  not  already  received  a  license  from  a  board 
of  medical  examiners  of  this  State.  It  is  especially 
provided  that  those  whose  claims  to  State  license 
rest  upon  having  practiced  in  the  State  previous  to 
the  year  eighteen  hundred  and  eighty-five,  shall  pre- 
sent to  the  board  satisfactory  evidence  of  having 
legally  practiced  medicine  in  this  State  before  eigh- 
teen hundred  and  eighty-five,  or  if  an  osteopath,  be- 
fore the  year  nineteen  hundred  and  three.  The  board 
may,  at  its  discretion,  arrange  for  reciprocity  with 
the  authorities  of  other  States  and  Territories  hav- 
ing requirements  equal  to  those  established  by  this 
act.  Certificates  may  be  granted  applicants  to  prac- 
tice under  such  reciprocity  on  payment  of  a  fee  of 
twenty-five  dollars  to  the  secretary  of  the  board. 
Legal  practitioners  who  have  lost  their  State  board 
certificates  must  obtain  duplicate  certificates  by  fur- 
nishing to  the  secretary  of  the  board  satisfactory 
proofs  of  the  issuance  to  the  individual  of  the  former 
certificates,  and  upon  the  payment  of  a  fee  of  one 
dollar,  and  the  new  certificates  when  issued  must  be 
registered  as  hereinbefore  provided  for  original  licen- 
ses." 

The  verification  certificates  for  this  purpose 
are  now  in  press,  and  the  Board  will  be  ready 
to  begin  this  work  after  the  June  meeting. 

Applicants  who  desire  to  appear  before  the 
Board  for  examination,  June  18-21,  1912, 
should  write  the  Secretary  for  blank  forms 
which  are  required  to  be  properly  filled  and 
returned  to  this  office  ten  days  before  said 
meeting. 

Circular  of  information  and  copies  of  the 
law,  giving  full  particulars,  will  be  sent  when 
requested. 

Applicants  will  save  time  and  trouble  by 
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having  the  blanks  properly  filled  and  complying 
with  all  requirements  of  the  law. 
Eor  further  particulars  write  to 

R.  S.  Martin,  M.  D., 

Secy,  and  Treas. 


EMtortaL 


Ivy  Poisoning. 

The  following  news  item  was  sent  out  last 
June  from  Dover.  DelaAvare:  "Gov.  Penne- 
well  is  a  victim  of  poison  ivy.  The  Executive 
is  at  his  home,  Greenwood,  and  has  been  all 
this  week  suffering  severely."  "Suffering  se- 
verely," if  proper  treatment  is  instituted,  is 
wording  that  should  never  get  in  print,  and  this 
is  why  ivy  poisoning  claims  attention  in  this 
j  ournal. 

Ivy  poisoning  is  a  hot  weather  disease.  It  is 
almost  always  of  rural  origin.  It  affects  the 
country  folk  and  the  urbans  outing  in  the  coun- 
try. Ivy  poisoning  is  fearfully  annoying  at  all 
times;  not  so  frequently  it  is  distracting;  oc- 
casionally it  gives  cause  for  alarm.  It  may  he 
followed  by  boils,  abscesses  and  open  sores.  One 
attack  predisposes  to  another.  Repeated  at- 
tacks but  increase  the  susceptibility.  Some  per- 
sons seem  to  be  specially  disposed  to  it — break- 
ing out  at  the  same  time  every  year.  Others 
take  it  from  the  least  exposure  to  the  vine. 
In  such  extremely  sensitive  persons,  even  the 
dew  will  cause  an  outbreak. 

The  old  acetate  of  lead  and  opium  wash  is 
very  good  in  some  cases,  but  it  fails  to  cure  in 
many  instances  ox"  to  even  so  much  as  give  mo- 
mentary relief  from  the  intolerable  itching. 
Tincture  of  iodine,  diluted  with  alcohol,  is  by  no 
means  a  bad  remedy,  but  it  also  has  drawbacks. 
And  there  are  many  other  moderately  success- 
ful remedies.  The  patient  with  ivy  poisoning 
does  not  want  any  failures.  The  constant  itch- 
ing and  consequent  loss  of  rest  makes  him  im- 
patient for  something  that  will  stop  his  insuf- 
ferable uneasiness  and  will  dissolve  and  remove 
the  poisonous  serum  from  the  vesicular  erup- 
tion. Ammonium  chloride,  half  to  one  ounce 
to  four  ounces  of  water,  has,  for  a  number  of 
years,  given  uniformly  perfect  results.  It  is 
true  that  the  remedy,  especially  when  the  skin 
is  broken  by  scratching,  gives  keen  biting  pain, 
but  this  soon  passes  away  and  the  affected  parts 
feel  soothed  and  better,  and  the  vesicles  soon 


dry  up  and  heal.  Scratching  does  not  aggra- 
vate the  disease  or  spread  it  to  the  surrounding- 
skin  when  ammonium  chloride  is  properly  used 
— it  only  opens  the  way  for  more  pain  when 
the  solution  is  first  applied.  Ammonium  chlor- 
ide completely  neutralizes  any  poison  with 
which  it  comes  in  contact.  The  strength  of  the 
solution  and  the  frequency  of  its  application 
is  a  matter  of  judgment — depends  upon  the  age 
of  the  patient  and  the  character  of  the  eruption. 
The  way  is  to  apply  it  every  time  the  affected 
parts  begin  to  itch.  The  results  are  commonly 
immediate  and  perfect.  Like  all  other  diseases, 
the  earlier  treatment  is  begun  the  better. 

Persons  who  break  out  every  season,  whether 
exposed  or  not,  should  be  put  on  some  good 
"blood"  medicine  like  echinacea,  thuja,  stil- 
lingia,  etc.,  with  iodide  of  potash  and  syrup  of 
iodide  of  iron,  about  one  month  before  the  time 
for  the  appearance  of  the  eruption,  and  kept  on 
it  for  at  least  sixty  days.  Do  this  for  a  couple 
or  more  seasons,  if  necessary.  Proper  internal 
treatment  will  help  to  immunize  any  patient. 
The  ivy-poisoned  person  should  sleep  on  a  hard 
mattress  and  in  the  open  air.  This  not  only 
aids  in  allaying  the  itching — it  adds  much  to 
the  progress  of  the  case  towards  health.    S.  H. 

The  American  Medical  Association 

Will  hold  its  sixty-third  annual  session  at 
Atlantic  City,  X.  J.,  June  4-7.  The  meeting- 
will  be  called  to  order  by  the  retiring  president 
Dr.  John  B.  Murphy,  of  Chicago,  who  will  in- 
troduce the  president-elect,  Dr.  Abraham  Jacobi, 
of  New  York.  The  secretary  is  Dr.  Alexander 
R.  Craig,  of  Chicago. 

The  House  of  Delegates  will  convene  on  the 
morning  of  the  3rd,  a  day  ahead  of  the  general 
meeting  and  registration  books  will  also  be  open 
at  that  time.  Delegates  from  Virginia  are  Drs. 
Clifton  M.  Miller,  Richmond,  John  Staige 
Davis,  University,  and  William  E.  Anderson. 
Earmville. 

A  new  feature  of  the  meeting  this  year  is  the 
adoption  of  Clinic  Days  on  the  day  before  and 
the  day  after  the  meeting.  These  clinics  will 
be  in  charge  of  representative  members  of  the 
profession,  and  some  of  the  clinics  after  the 
meeting  will  be  held  in  Philadelphia,  New  York 
and  Baltimore.  The  fourteen  scientific  sections 
of  the  Association  will  hold  their  meetings  in 
various  hotels.  For  the  convenience  of  those 
who  are  unable  to  arrange  for  their  mail  before 
leaving  home  there  will  be  a  branch  postofhee  in 
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the  Exposition  Building  on  the  Boardwalk,  con- 
venient to  the  Registration  and  Information  Bu- 
reaus. Mai]  through  this  postoffice  should  he 
sent  in  care  of  American  Medical  Association 
to  the  above  building.  In  this  building  there 
will  also  be  an  immense  commercial  exhibit  of 
books,  all  kinds  of  surgical  instruments  and  ap- 
pliances, furniture,  foods  and  drugs. 

Although  there  should  be  no  trouble  in  secur- 
ing accommodations  at  Atlantic  City,  it  is  ad- 
visable to  make  reservations  ahead  of  time.  The 
first  May  issue  of  the  Journal  A.  M.  A.  gives  a 
long  list  of  hotels  with  rates  according  to  Amer- 
ican and  European  plan.  Accurate  information 
as  to  railroad  fares  is  best  to  be  obtained  from 
local  ticket  agents,  though  an  average  of 
cents  per  mile  has  been  secured,  with  special 
or  excursion  rates  for  long  distances. 

While  attractions  at  this  resort,  should  be  suf- 
ficent  of  themselves  to  draw  a  crowd,  numerous 
entertainments  have  been  planned  not  only  for 
the  members  but  also  for  the  ladies  accompany- 
ing them.  The"  badge  received  upon  registration 
will  furnish  invitation  to  all  social  functions. 

As  several  meetings  are  scheduled  to  be  in 
Atlantic  City  just  before,  during,  or  after  the 
time  set  for  the  meeting  of  the  American  Medi- 
cal Association,  members  of  these  societies  will 
have  a  double  interest  in  attending  this  meeting". 

Medical  Society  of  Northern  Virginia  and  the 
District  of  Columbia. 

The  annual  meeting  of  this  Society  in  Lees- 
burg,  Va.,  Dr.  E.  M.  Brooks,  of  Swetman,  pre- 
siding, was  largely  attended  and  a  number  of 
interesting  papers  were  read  and  generally  dis- 
cussed. The  luncheon  served  by  the  ladies  of 
the  town  in  their  new  hospital  building  was  a 
thoroughly  enjoyable  affair. 

The  following  officers  were  elected  for  the 
coming  year:  President,  Dr.  Philip  S.  Roy. 
Washington,  D.  C. ;  vice-presidents,  Drs.  Mor- 
ton G.  Douglas,  Warrenton,  and  John  A.  Gib- 
son, Leesburg:  recording  secretary.  Dr.  A.  G. 
Coumbe,  ( re-elected) ,  Vienna,  and  correspond- 
ing secretary,  Dr.  J.  D.  Rogers,  Washington, 
D.  C. ;  treasurer,  Dr.  Win.  I.  Robey,  Herndon. 

The  next  meeting  will  lie  held  November  20. 
1012,  in  Washington,  D.  C. 

The  Montgomery  County  Medical  Society 

Held  its  regular  meeting  at  Ohristiansburg, 
May  1,  with  an  attendance  of  thirteen  regular 
members.  Two  applications  for  membership  were 


favorably  acted  upon,  and  Dr.  R.  T.  Akers,  of 
Alum  Ridge,  Va.,  was  elected  an  honorary 
member.  After  a  lengthy  discussion  of  the 
subject,  "Quantity  of  Antitoxin  to  Be  Used  in 
the  Treatment  of  Diphtheria,"  opened  by  Dr. 
H.  B.  Pack,  of  Blacksburg,  several  business 
matters  were  taken  up.  One  committee  was  ap- 
poinied  to  look  into  a  regulation  of  the  present 
fee  system  with  a  view  to  revising  it,  and  an- 
other committee  was  appointed  to  formulate  By- 
laws and  Constitution  for  the  Society,  and  re- 
port at  the  next  meeting,  which  will  be  held  in 
Blacksburg,  early  in  August. 

This  Society,  which  is  only  a  year  old  thi.- 
month,  is  to  be  congratulated  on  the  good  work 
accomplished  in  so  short  a  time.  Out  of  about 
twenty-five  doctors  in  the  County,  the  Society 
already  has  a  membership  of  seventeen.  Drs. 
H.  D.  Kibble,  Blacksburg,  and  A.  M.  Showalter. 
Cambria,  are  president  and  secretary,  respec- 
tively. 

The  Augusta  County  (Va.)  Medical  Associa- 
tion, Inc. 

Held  its  Spring  session  May  1,  in  its  library 
rooms  at  Staunton,  Dr.  W.  S.  Whitmore  pre- 
siding. A  very  interesting  clinic  on  diseases  of 
the  nervous  system  was  held  by  Dr.  Tom  A. 
Williams.  Dr.  Roy  K.  Flannagan,  of  the  State 
Health  Department,  made  an  able  address,  ad- 
vocating modern  methods  of  sanitation.  Dr. 
John  J.  Lloyd,  of  Catawba  Sanatorium,  spoko 
at  length  upon  the  necessity  of  early  recogni- 
tion and  treatment  of  tuberculosis,  giving  com- 
plete history  of  methods  employed  at  Catawba. 

Election  of  officers  will  be  held  at  the  next 
meeting  on  August  V,  the  meeting  to  be  fol- 
lowed by  the  annual  banquet.  Much  business 
and  several  interesting  papers  were  tabled  until 
that  time  in  order  to  devote  more  time  to  the  en- 
tertainment of  invited  guests. 

Southern  Sociological  Congress. 

At  the  gathering  of  social  service  workers 
from  all  parts  of  the  United  States,  in  Xash- 
ville,  Tenn.,  May  7-10,  Governor  Hooper,  of 
Tennessee,  who  originated  the  idea  of  holding  a 
Southern  Sociological  Congress,  was  elected 
president  of  the  permanently  organized  Con- 
gress, and  J.  E.  McCullough,  of  Xashville.  gen- 
eral secretary.  Corresponding  secretaries  were 
elected  to  represent  the  various  Southern  States, 
Dr.  Ennion  G.  Williams,  of  Richmond,  being 
chi  '-en  lor  Virginia. 
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Many  papers  were  read  discussing  subjects  of 
paramount  interest  and  importance.  Resolu- 
tions were  adopted  at  the  closing  session  set- 
ting forth  the  reforms  for  which  the  Congress 
will  stand  in  relation  to  the  alcohol  question, 
the  solution  of  the  race  problem,  abolition  of 
child  labor,  adoption  of  juvenile  courts  and  re- 
formatories, uniform  vital  statistics  laws,  aboli- 
tion of  convict  lease  system,  etc. 

Prevalency  of  Hookworm  Disease. 

A  recent  publication  of  the  Rockefeller  Sani- 
tary Commission  for  the  Eradication  of  Hook- 
worm Disease  shows  that  this  infection  belts  the 
earth  in  a  zone  about  66  degrees  wide,  or,  from 
parallel  36  degrees  north  to  parallel  30  degrees 
south.  Practically  all  countries  in  that  section 
are  infected.  Reports  received  from  54  foreign 
countries  show  that  in  at  least  46  the  disease  is 
widespread  and  general,  while  in  the  remain- 
ing countries  it  is  confined  chiefly  to  mines. 

Apropos  of  the  above,  it  has  recently  been 
estimated  that  hookworm  disease  is  prevalent  in 
85  of  the  100  counties  in  Virginia,  in  spite  of 
the  good  work  done  in  the  fight  against  it  last 
summer.  In  order  to  aid  the  sufferers  and  de- 
crease the  disease  in  this  State,  the  State  Health 
Department,  with  the  co-operation  of  the  Rocke- 
feller Sanitary  Commission,  will  open  dispensa- 
ries in  all  counties  of  the  State  requesting  them, 
in  the  order  in  which  their  applications  are  filed. 

The  Association  of  Surgeons  of  the  Norfolk 
and  Western  Railway. 

Will  hold  their  fifth  annual  meeting  at  Col- 
umbus and  Cedar  Point,  Ohio,  June  18th  and 
19th,  under  the  presidency  of  Dr.  George  Ben. 
Johnston,  of  Richmond,  Va.  Dr.  J.  R.  Garrett, 
of  Roanokf,  Va.,  will  be  in  his  place  as  secre- 
tary-treasurer. The  meeting  promises  in  every 
way  to  be  a  pleasant  one,  and  a  large  attendance 
is  expected. 

Cedar  Point,  situated  on  Lake  Erie,  is  one  of 
the  most  popular  summer  resorts  in  this  section 
of  the  country. 

The  Association  of  Surgeons  of  the  Southern 
Railway 

Will  hold  their  seventeenth  annual  meeting  at 
the  New  Willard  Hotel,  Washington.  D.  C, 
June  11-13,  under  the  presidency  of  Dr.  J.  II. 
Mitchell,  of  Ml.  Vcnmn,  111.  Dr.  I.  I'.  Ray. 
Woodstock,  Ala.,  is  secretary-treasurer. 

Augusta  County  (Va.)  Post-Graduate  School. 

The  annual  meeting  was  held  May  S  in  its 


library  rooms  at  Staunton.  The  election  of 
officers  for  the  ensuing  year  resulted  as  follows : 
Dean,  Dr.  Kenneth  Bradford ;  vice-dean,  Dr. 
W.  E.  Hartman;  treasurer,  Dr.  J.  F.  Armen- 
trout ;  recorder,  Dr.  A.  J.  Burkholder. 

This  school  was  organized  two  years  ago,  and 
its  members  are  splendidly  equipped  for  X-ray, 
bacteriological  and  pathological  investigation. 

It  meets  regularly  every  Saturday  at  3 
P.  M.  for  a  weekly  didactic  lecture  by  one 
of  its  lecturing  members,  the  regular  four  years' 
post-graduate  course  of  study  being  used.  The 
following  are  the  lecturers  for  the  six  weeks  be- 
ginning June  1 :  Drs.  Kenneth  Bradford,  A.  J. 
Burkholder,  J.  B.  Catlett,  T.  M.  Parkins,  M.  J. 
Payne,  and  H.  B.  Spencer. 

This  school  offers  the  doctors  of  the  county 
who  cannot  well  leave  their  homes  and  practice 
an  opportunity  for  advanced  study,  and  is  a  plan 
which  could  be  adopted  with  advantage  by 
other  county  and  local  societies. 

The  National  Conference  of  Charities  and 
Corrections 

Will  be  held  at  Cleveland.  O.,  June  12-17.  A 
number  of  prominent  physicians  as  well  as 
others  interested  in  the  work  will  be  in  atten' 
dance. 

The  American  Journal  of  Surgery 

Will,  in  June,  issue  a  number  composed  of 
original  contributions  from  men  of  recognized 
prominence  in  the  medical  profession  residing 
in  New  York,  and  will  be  known  as  the  "Greater 
Xew  York  Number." 

Wanted — As  pupil  nurses  at  Catawba  Sanato- 
rium for  tuberculosis  young  women  who  are 
cured  or  arrested  cases.  Address.  Miss  M.  E. 
Ewald,  Head  Xurse,  Catawba  Sanatorium, 
Virginia. 

©Mtuarp  IRecorfc. 


Dr.  Samuel  Alexander  Hinton, 

One  of  Virginia's  most  prominent  physicians, 
died  at  the  home  of  his  son,  near  Xew  Orleans, 
La.,  May  16.  About  a  year  ago  he  went  South 
on  a  visit  to  his  son  for  the  benefit  of  his  health, 
and  had  expected  to  return  to  his  home  in 
Petersburg,  Va..  about  the  first  of  June.  II is 
death  was  apparently  unexpected  and  has  come 
as  a  shock  to  his  many  friends  in  this  State. 

Dr.  Hinton  was  born  in   Petersburg  sixty- 
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eight  years  ago.  and  received  his  medical  educa- 
tion at  the  Cincinnati  College  of  Medicine  and 
Surgery,  from  which  he  graduated  in  1864. 
Since  practicing  in  Petershurg  he  has,  by  his 
skill  as  a  physician  and  his  genial  manners, 
won  many  admirers  and  friends.  He  was  for 
some  years  head  of  the  Petersburg  health  de- 
partment and  has  served  as  president  of  the  local 
medical  society.  At  the  time  of  his  death  he 
was  Councilor  in  the  Medical  Society  of  Vir- 
ginia from  the  Fourth  Congressional  District, 
and  was  chairman  of  the  Council  in  1910-1911. 

His  wife  and  three  children  survive  him. 
The  body  was  brought  to  Petersburg  for  burial. 

Resolutions  of  Respect  on  the  Death  of  Dr. 
Rawiey  W.  Martin. 

Whereas,  an  all-wise  Providence  has  removed  from 
our  midst  our  friend  and  brother,  Dr.  Rawiey  W. 
Martin,  we,  the  Academy  of  Medicine  of  Lynchburg, 
Va.,  deplore  the  loss  of  a  wise  friend  and  counsellor, 
one  whose  hand  was  ever  ready  to  succor  suffering  hu- 
manity, whose  ideals  were  ever  of  the  highest,  and 
whose  example  and  effort  have  done  more  than  pos- 
sibly any  other  man's  to  elevate  the  standards  of 
medicine  in  his  State  above  the  sordid  ideas  of  com- 
mercialism. His  qualities  of  heart  and  mind  en- 
deared him  to  the  profession  of  the  State,  as  evi- 
denced by  the  many  honors  conferred  upon  him.  Dur- 
ing his  life  Dr.  Martin  occupied  every  position  of 
honor  within  the  gift  of  the  medical  profession  of  his 
State.  His  position  as  President  of  the  Medical  Ex- 
amining Board  brought  him  into  intimate  contact 
with  the  young  graduates,  among  whom  he  numbers 
many  of  his  warmest  friends  and  admirers.  The  pro- 
fession throughout  the  State  will  feel  his  loss.  We 
who  were  intimately  associated  with  him  will  sadly 
miss  a  beloved  and  honored  friend. 

Therefore,  be  it  resolved  that  we  extend  to  the 
family  our  sincerest  sympathy  in  their  sad  bereave- 
ment, and  that  a  copy  of  these  resolutions  be  sent 
them. 

Second,  that  the  Medical  Society  attend  his  funeral 
in  a  body. 

Third,  that  a  copy  of  these  resolutions  be  spread 
upon  the  minutes  of  the  Society. 
Fourth,  that  a  copy  be  sent  to  the  State  Society. 

H.  W.  Dew, 
John  Walker, 
James  Morrison, 

.  Committee. 

An  Appreciation  of  the  Life  of  Dr.  Rawiey  W. 
Martin. 

The  following  paper  was  written  by  Dr.  E. 
W.  Peery.  Secretary  of  the  Lynchburg  (Va.) 
Academy  of  Medicine: 

Dr.  Martin  was  a  man  of  sterling  worth.  To  know 
him  was  to  love  him.  In  him  were  combined  the  ele- 
ments of  a  noble  character. 

His  was  not  the  ambition  which  actuated  the  lives 
of  many  of  the  world's  great  men.  It  was  not  his 
ambition  to  acquire  great  wealth,  nor  did  he  desire  high- 
political  honors.  He  would  have  spurned  the  thought 
that  he  might  profit  by  taking  advantage  of  others,  or 


through  special  privilege;  and  he  would  have  re- 
fused a  competence  that  might  have  been  acquired 
by  oppressing  the  poor. 

He  chose  rather  to  serve,  and  in  that  service  ex- 
emplified true  greatness,  true  nobility  of  character. 

He  was  kind  and  considerate  to  his  fellows,  re- 
gardless of  rank  or  station.  This  kindness  and  con- 
sideration for  all  bound  them  to  him  with  indis- 
soluble ties.  Even  the  poorest  was  treated  as  a 
brother,  as  a  sister. 

He  was  at  all  times  courteous  and  companion?  le, 
yet  with  courtly  dignity;  was  conservative  in  thought, 
yet  bold  in  action.  His  record  is  an  enviable  one. 
He  lived  to  a  ripe  old  age,  yet  his  step  was  firm,  his 
mind  active  and  alert. 

He  was  revered  and  loved  by  all  who  knew  him,  not 
only  in  his  home  city,  but  throughout  the  State. 
As  a  soldier  he  was  brave  and  daring.  In  his  pro- 
fession he  was  honored  by  high  office,  and  was  well 
worthy  of  these  honors. 

For  half  a  century  he  was  the  beloved  physician 
of  many,  and  answered  the  call  of  distress,  no  mat- 
ter at  what  hour  it  came. 

Very  few  physicians  can  point  to  a  record  of  fifty 
years'  service  in  the  profession.  Most  practitioners 
retire  when  they  begin  to  feel  the  weight  of  years. 
It  was  Dr.  Martin's  sense  of  duty  that  held  him  to 
his  task.  Duty  to  his  fellow  men  and  duty  to  his 
family. 

In  looking  back  over  his  exemplary  career,  it  would 
seem  that  his  whole  life  was  actuated  by  this  high 
sense  of  duty.  These  lines  of  Riser's  could  not  have 
been  more  closely  followed  if  he  had  kept  them  *con- 
stantly  before  his  mind: 
It  is  my  duty — 

"To  use  the  gifts  I  have  as  best  I  may; 

To  help  a  weaker  brother  where  I  can; 

To  be  as  blameless  at  the  close  of  day 

As  when  the  duties  of  the  day  began. 

To  do  without  complaint  what  must  be  done; 

To  grant  a  rival  all  that  may  be  just; 

To  do  through  kindness  all  that  can  be  done; 

To  fight  with  knightly  valor  when  I  must." 
It  was  this  sense  of  duty  that  led  him  when  a 
young  man  to  choose  a  profession  which  rarely 
brings  more  than  a  competence  in  return  for  a  life 
of  toil  and  service  for  others.  It  was  duty  that  held 
him  faithfully  to  this  service,  and  also  led  him  to 
work  nobly  for  the  cause  of  public  health  in  his  city 
and  State. 

At  the  time  of  our  great  civil  strife,  it  was  duty's 
call  that  impelled  him  to  offer  his  young  manhood 
in  defense  of  State  rights;  in  defense  of  Southern 
homes  and  firesides  that  he  loved  so  well.  This  love 
and  sense  of  duty  caused  him  to  battle  valiantly  in 
fighting  back  the  Northern  invader;  and  when  our 
gallant  forces  dared  to  strike  at  the  very  heart  of  the 
enemy,  as  they  did  at  Gettysburg,  Dr.  Martin's 
sword-thrust  marked  the  farthest  reach  of  Southern 
chivalry  in  that  mighty  effort. 

At  Gettysburg  he  saw  defeat.  At  last,  when  the 
strife  was  over,  he  returned  to  a  land  made  desolate 
by  the  ravages  of  war  to  resume  the  ordinary  battles 
of  life.    He  fought  them  bravely  and  well. 

Only  a  few  days  since  he  met  the  last  enemy,  but 
without  fear.  In  this,  was  his  intrepid  soul  crushed 
in  defeat?  No!  That  soul,  with  its  noble  attributes, 
has  only  been  transferred  from  finite  limitations  to 
the  infinite  possibilities  of  a  glorious  future. 
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ON  THE  USE  OF  IODINE  IN  CONSERVATIVE 
SURGERY  OF  THE  UTERINE  APPEND- 
AGES. 

By  I.  S.  STONE   M.  D.,  Washington,  D.  C. 

Professor  of  Clinical  Gynecology  and  Abdominal  Sur- 
gery, University  of  Georgetown;  Honorary  Mem- 
ber Medical  Society  of  Virginia,  etc. 

Many  cases  of  salpingitis  do  not  require  radi- 
cal operation,  as  large  experience  has  shown. 
Iodine  sterilization  of  the  uterine  cavity  and 
Fallopian  tubes,  in  addition  to  the  usual  vaginal 
cleansing  preliminary  to  operation,  will  enable 
any  operator  to  avoid  unsexing  many  women 
formerly  subjected  to  mutilating  operations. 
For  many  years  the  writer  has  employed  some 
method  of  sterilizing  the  uterine  mucosa  and 
the  tubes  by  "injection  force,"  but  for  three 
years  has  been  relying  solely  upon  iodine  for 
this  purpose. 

Selection  of  Cases. — Preference  is  given  the 
subacute  cases  of  salpingitis  or  such  pus  tubes  as 
have  not  reached  great  size.  Obviously,  the 
mucosa  of  the  tubes  is  permanently  destroyed 
by  prolonged  suppuration.  While  we  prefer  the 
subacute  cases  for  the  new  technique,  some  of 
the  most  distinguished  successes  have  occurred 
in  acute  infectious  gonorrhoeal  disease. 

Technique. — The  principal  new  feature  of 
our  method  is  to  use  force  in  applying  iodine  to 
every  irregularity  of  the  cavity  of  the  uterus, 
and  if  possible  to  the  tubal  mucosa  by  way  of 
the  uterine  cornua.  The  cervix  is  seized  with 
volsellum  and  gently  dilated.  A  two-ounce  glass 
syringe  with  conical  nozzle  about  two  inches  in 
length  is  used  to  apply  the  iodine.  About  an 
ounce  of  diluted  tincture  of  iodine  (25  per 
cent.)  is  drawn  into  the  syringe,  and  the  uterine 
cavity  is  filled  and  distended  with  all  the  force 
the  syringe  will  permit.  This  pressure  is  con- 
tinued for  about  two  minutes,  and  one  can  un- 
derstand how  effectually  every  part  of  the  irreg- 


ular cavity  may  be  reached  with  the  fluid.  If 
there  be  an  intrauterine  fibroid,  or  any  unusual 
irregularity,  it  is  positively  certain  that  it  has 
had  a  thorough  application  of  iodine. 

The  patient  is  now  placed  in  the  high  pelvis 
position,  the  abdomen  is  opened,  and  the  exami- 
nation of  the  annexa  proceeds.  In  a  number  of 
instances  we  have  succeeded  in  forcing  iodine 
through  the  tubes  into  the  cul  de  sac,  which  we 
always  desire  to  do.  If  free  iodine  is  found  in 
the  cul  de  sac,  we,  of  course,  sponge  away  the 
excess  and  feel  sure  that  we  can  save  at  least 
one  tube.  Both  tubes  are  separated  and  ex- 
amined, and  a  decision  is  reached  as  to  the  pro- 
priety of  saving  one  or  both  of  them.  The  pres- 
ence of  a  considerable  quantity  of  pus  is  not  dis- 
concerting in  the  least,  the  only  question  being, 
Can  we  hope  to  save  the  annexa  ?  If  even  one 
ovary  and  half  a  tube  can  be  retained,  it  is  the 
rule  to  save  them.  The  same  syringe  and  the 
same  or  one-half  strength  of  the  tincture  of 
iodine  is  now  used  to  strongly  distend  the  tubes 
with  the  intention  of  applying  the  iodine  over 
the  mucosa  of  the  isthmus,  if  we  have  been  un- 
able to  force  the  fluid  into  the  tube  from  the 
uterus.  In  fact,  only  a  very  limited  portion  of 
the  mucosa  in  the  narrowest  portion  of  the  tube 
can  escape  the  contact  of  the  iodine,  which  may 
be  called  a  "negligible  quantity." 

After  the  irrigation  of  the  tubes,  any  method 
of  surgically  conservative  treatment  may  be 
practiced.  If  the  distal  extremity  has  been 
badly  injured,  it  may  be  excised  and  a  phimosis 
operation  done,  in  order  to  leave  the  tube  open. 
After  the  irrigation  the  tube  will  be  greatly  con- 
gested, even  if  not  found  distended  with  pus, 
owing  to  the  manipulation  and  treatment  as  de- 
scribed. We  therefore  attach  the  tube  lightly 
to  the  upper  border  of  the  broad  ligament  to  pre- 
vent its  descent  and  adhesion  near  its  original 
position  in  the  deep  pelvis. 

Results. — The  recovery  of  patients  having 
had  this  treatment  of  their  annexa  is  in  no 
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way  unlike  the  usual  smooth  or  even  course 
which  characterizes  good  gynecological  sur- 
gery. We  have  made  no  autopsies  to  ascertain 
if  adhesions  exist,  because  no  death  has  follow- 
ed one  of  these  operations.  There  has  been  no 
more  reaction,  nor  is  there  increased,  but  rather 
diminished  pain.  The  examination  made  be- 
fore discharging  the  patients  shows  no  unusual 
tenderness  or  induration  about  the  pelvic  or- 
gans; and,  finally,  the  temperature  chart  shows 
a  prompt  return  to  normal,  which  is  a  test  of 
the  efficacy  of  the  sterilization  of  the  tubes. 
We  have  had  pregnancy  occur  in  two  patients 
who  had  pus  tubes  treated  in  this  manner,  and 
a  great  many  others  living  in  good  health,  who 
would  formerly  have  had  both  annexa  removed. 
The  method  above  detailed  is  a  routine  practice 
at  Columbia  Hospital,  and  it  has  been  so  firmly 
established  in  favor  that  the  complete  removal 
of  both  tubes  and  ovaries  of  any  patient  with 
pyosalpinx  is  exceptional. 

Finally,  we  call  attention  to  the  importance 
of  sterilizing  the  uterine  cornu  and  the  end  of- 
the  tube  when  excised.  As  soon  as  the  tube  is 
divided,  we  apply  iodine  to  the  raw  surface 
made,  and  the  same  care  is  given  the  two  points 
(uterine  and  tubal)  as  we  give  the  stump  of 
the  appendix,  and  for  the  same  reason. 

Sioneleigh  Court. 


HEART  TONICS,  THEIR  VALUE  AND 
LIMITATIONS.  * 

By  W.  P.  BEALL,  M.  D.,  Greensboro,  N.  C. 

The  administration  of  the  so-called  heart 
tonics  has  been,  in  my  experience,  so  often  dis- 
appointing in  results  obtained  and  the  effects 
so  diverse  in  apparently  similar  cases,  that  I 
began  some  time  ago  to  study  these  remedies 
as  a  group,  and  thought  perhaps  the  result  might 
be  int<  noting  to  you.  I  was  surprised  to  find 
how  meager  was  the  literature  available.  The 
books  on  practice  usually  advise  this  or  that 
remedy  for  various  cardiac  troubles  without 
touching  upon  the  "modvs  operandi"  of  the 
drug,  and  the  works  on  materia  medica,  as  a 
rule,  give  very  little  information  as  to  the  com- 
parative value  of  drugs  of  this  class.  Hence,  we 
are  almost  forced  to  prescribe  heart  tonics  with- 

•Read  before  the  second  annual  meeting  of  the 
Kiulith  Medical  Councilor  District  with  the  Cuilford 
County  Medical  Society,  at  Greensboro,  N.  C,  March 
7,  1912. 

•For  discussion,  sec  pane  125. 


out  any  definite  idea  of  the  specific  effect  of  the 
selected  drug,  and  this  no  doubt  accounts,  in 
some  degree  at  least,  for  our  frequent  disap- 
pointments. 

Before  discussing  remedies  for  the  heart, 
however,  let  us  get  a  clear  mental  picture  of 
the  organ  itself.  We  know  that  while  the  heart 
is  composed  of  striated  fibres,  like  the  volun- 
tary muscles,  it  is  not  under  the  control  of  the 
will,  but  is  automatic  in  action;  hence  in  health 
it  does  not  become  fatigued  by  its  constant 
action,  but  beats  as  easily  and  efficiently  after 
three  score  years  of  unremitting  labor  as  when 
it  began  to  heat  in  utero.  The  most  essential 
factors  in  producing  this  steady  action  are  con- 
tractility and  tonicity,  and  underlying  these  and 
controlling  both  is  that  property  of  all  striped 
muscle  which  enables  it  to  respond  to  all  calls 
made  upon  it  and  known  as  reserve  force.  Con- 
tractility is  defined  as  the  power  possessed  by 
the  heart  muscle  of  contracting  upon  its  con- 
tents, and  thus  maintaining  the  circulation : 
tonicity  holds  the  heart  muscle  in  systole  for  a 
brief  space,  giving  it  time  to  recover  its  con- 
tractility. The  co-ordinate  action  of  these  two 
functions  produces  the  normal  heart  beat.  Re- 
serve force,  according  to  Dr.  James  Mackenzie, 
"is  the  essential  principle  upon  which  diagnosis, 
prognosis  and  treatment  of  heart  affections 
should  be  based.  It  is  the  premature  exhaus- 
tion of  this  reserve  which  constitutes  heart 
failure,  and  it  is  the  heart's  power  to  regain  this 
reserve  force  on  which  recovery  from  heart 
failure  depends." 

Various  conditions  of  the  heart  affect  these 
functions,  and  demand  treatment.  Valvular  in- 
sufficiency or  stenosis,  inflammation  of  the  or- 
gan itself,  toxins  in  the  blood  current,  as  in 
septicemia,  typhoid  fever,  pneumonia,  etc.,  ar- 
terio-sclerosis  by  its  increased  resistance,  all  im- 
pair or  destroy  contractility  and  draw  heavily 
upon  the  reserve  force.  But,  while  the  end  re- 
sult of  these  impairments  is  the  same,  they 
reach  this  end  by  very  divergent  ways,  and  we 
must,  know  and  understand  this  before  we  can 
select  a  suitable  remedy.  Aortic  stenosis  or  ar- 
terio-sclerosis  requires  treatment  very  different 
from  that  indicated  for  mitral  insufficiency  or  a 
heart  poisoned  by  some  toxin.  With  these  facts 
before  us,  we  can  now  consider  some  of  the  drugs 
most  generally  used  in  diseases  of  the  heart. 
These  can  be  roughly  divided  into  two  groups, 
those  which  stimulate  contractility  and  tonicity. 
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or  the  vaso-constrictor  group,  and  the  vaso- 
dilators which  lessen  the  burden  of  the  heart  by 
dilating  the  arterioles. 

In  the  first  group  digitalis  stands  at  the  head, 
as  it  is  the  most  used  and  probably  the  most  mis- 
used of  the  heart  tonics.    The  glucosides  of  digi- 
talis are  very  insoluble  in  water  and  are  ab- 
sorbed very  slowly  either  by  stomach  or  hy- 
podermically.   Elimination  is  slower  still,  prin- 
cipally by  the  kidneys,  which  probably  explains 
its  so-called  cumulative  action.    It  is  best  given 
as  a  tincture  on  a  little  sugar  or  bread,  and  no 
water  allowed  for  half  an  hour.   As  the  various 
tinctures  vary  greatly  in  strength,  only  a  stand- 
ardized preparation  should  be  prescribed.  Digi- 
talis stimulates  the  cardiac  muscle  and  the  vaso- 
motor centers,  contracting  the   arterioles  and 
greatly   raising   arterial   tension.     It  affects 
tonicity  rather  than  contractility,  and  is  most 
valuable  in  mitral  or  tricuspid  incompetency, 
especially  with  dilatation.    Cushny  says,  "In 
cases  of  dilatation,  with  weak  and  insufficient 
systole,  its  action  is  almost  specific,  so  long  as 
the  cardiac  muscle  has  not  undergone  degene- 
ration."  Digitalis  is  of  no  value  in  acute  dila- 
tation of  febrile  affections,  or  in  the  rapid  heart 
of  fevers  or  tuberculosis.    It  is  also  contra-in- 
dicated, and  dangerous,   in  disease  of  aortic 
valves,  and  arterio-sclerosis,  and  in  fatty  degene- 
ration.   It  should  be  given  with  patient  in  the 
recumbent  position,  if  full  cardiac  effect  is  de- 
sired, as  its  poisonous  effects  are  sometimes 
startlingly  sudden,  the  heart  being  arrested  in 
systole. 

Convallaria  in  fluid  extract  is  given  as  a  sub- 
stitute for  digitalis  in  similar  conditions.  It 
stimulates  contractility  and  tonicity,  but  has  no 
cumulative  effect.  Theoretically,  it  is  as  good 
as  digitalis,  but  has  not  been  found  very  reliable 
in  practice. 

Spartein  sulphate  manifests  its  effects  very 
quickly.  The  pulse  is  markedly  slower  in  half 
hour,  and  half  hour  later  arterial  tension  rises, 
though  arterioles  dilate,  and  the  effects  last  five 
or  six  hours.  After  administration  for  several 
days,  its  influence  persists  five  to  seven  days 
after  discontinuance.  It  is  not  toxic  even  in 
doses  of  five  to  ten  grains  three  times  a  day.  It 
does  not  stimulate  tonicity,  lience  is  of  great 
value  in  aortic  regurgitation.  Dose  should  be 
from  one  to  three  grains  every  six  to  eight  hours, 
and  it  is  well  suited  for  hypodermic  use. 

Strophanthus  is  one  of  the  best  all  round 


heart  tonics,  provided  a  reliable  preparation  is 
secured;  but  the  tinctures  vary  very  greatly  in 
strength.  Houghton  states  that  in  testing  four 
samples  physiologically,  he  found  one  to  be 
ninety  times  as  strong  as  the  weakest,  and  more 
than  twice  as  strong  as  either  of  the  others. 
When  we  know  that  its  glucoside  strophanthin  is 
three  times  as  poisonous  as  atropin,  ten  times  as 
poisonous  as  strychnine,  and  twelve  times  as 
poisonous  as  absolute  hydrocyanic  acid,  we  can 
realize  what  could  happen  if  a  change  to  a  new 
tincture  became  necessary  in  a  given  case.  But, 
given  a  standardized  preparation,  it  is  very 
valuable.  Small  doses  stimulate  contractility, 
increasing  the  force  of  the  ventricular  systole 
and  lowering  the  pulse  rate.  It  does  not  pro- 
duce vaso-motor  constriction  of  the  arterioles, 
is  not  cumulative  and  causes  no  gastric  disturb- 
ance. It  acts  quickly,  and  the  influence  of  a 
single  dose  persists  for  several  hours.  It  is  in- 
dicated in  aortic  valvular  disease,  acute  dilata- 
tion of  fevers  or  sepsis,  and  can  be  continued  a 
long  time.  Always  give  just  as  small  a  dose  as 
will  affect  the  heart  and  at  eight  hour  intervals. 

Strychnine  acts  rapidly,  stimulating  both  con- 
tractility and  tonicity,  and  does  not  affect  the 
arterioles.  As  a  heart  tonic  it  should  be  given 
in  small  doses,  and  never  continued  more  than 
ten  days  to  two  weeks  without  an  intermission. 
It  is  noteworthy  that  strychnine  is  absorbed 
twice  as  quickly  from  the  rectum  as  from  the 
stomach. 

Adrenalin  stimulates  contractility  and  con- 
tracts the  arterioles,  raising  blood  pressure,  and 
slowing  the  heart.  It  is  absorbed  rapidly  when 
given  sublingually,  and  acts  quickly  and  effi- 
ciently when  vaso-motor  tone  is  impaired,  but 
its  effects  are  very  transient,  and  it  is  most  use- 
ful in  emergencies.  Do  not  give  by  the  stomach, 
as  the  gastric  secretions  rapidly  destroy  it. 

Nitroglycerin,  belladonna,  camphor  and  alco- 
hol belong  to  the  second  group,  or  the  vaso-dila- 
tors,  and  act  by  dilating  the  arterioles,  thus  re- 
lieving blood  pressure,  and,  by  lessening  the 
work  of  a  laboring  heart,  preventing  heart; 
failure. 

Nitroglycerin  is  best  given  in  1  per  cent,  so- 
lution dropped  under  the  tongue  where  it  is 
quickly  absorbed,  showing  its  effects  in  five  to 
eight  minutes.  It  is  eliminated  rapidly,  effects 
passing  off  in  forty-five  minutes.  Hence,  to  main- 
tain its  effects  it  must  be  given  every  hour.  Given 
in  conjunction  with  anv  member  of  the  digitalis 
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group  it  counteracts  to  some  extent  the  vasocon- 
strictor effect. 

Belladonna,  or  atropin,  is  most  useful  in  sud- 
den heart  failures,  and  should  be  given  in  small 
doses,  and  combined  with  strychnine. 

Camphor  is  a  diffusible  stimulant,  relieving 
arterial  tension,  and  in  the  threatened  heart 
failure  of  pneumonia  or  typhoid  fever  is  held  by 
some  to  be  the  ideal  remedy.  It  is  best  given 
hypodermically  in  these  cases,  dissolved  in  10 
per  cent,  solution  of  sterile  olive  oil.  If  aro- 
matic spirits  ammonia  is  given  by  stomach  at 
the  same  time,  better  results  are  gained.  Do  not 
use  with  children,  as  they  bear  it  very  badly 
even  in  small  doses.  Do  not  give  too  rapidly, 
as  it  is  eliminated  slowly,  and  may  cause 
strangury. 

Alcohol  is  a  very  efficient  and  rapid  vaso-dila- 
tor,  flushing  the  face  quickly,  producing  free 
sweating,  and  relieving  the  laboring  heart  very 
quickly. 

I  have  reserved  until  the  last  the  most  valua- 
ble of  all  the  remedies  for  a  diseased  heart,  and 
that  is — rest.  "As  in  all  forms  of  heart  affections 
exhaustion  of  the  reserve  force  is  the  essential 
factor  in  heart  failure,  so  its  restoration  is  the 
aim  and  object  of  treatment.  It  is  idle  and  ab- 
surd to  think  that  we  can  restore  a  crippled 
valve,  a  diseased  muscle,  or  a  calcareous  artery 
to  a  normal  condition  by  any  treatment  what- 
ever, and  we  can  only  make  the  best  of  what  is 
left."  If  we  can  place  the  heart  in  a  position  to 
do  its  work  most  easily  while  it  regains  its  re- 
serve force,  we  have  adopted  the  only  rational 
treatment  of  the  condition.  To  do  this  requires 
study  of  the  individual  case.  We  may  need  to 
correct  some  harmful  habit,  like  over-indulgence 
in  alcohol  or  tobacco,  or  too  hearty  eating.  Some 
change  in  occupation  may  be  necessary  by  which 
mental  overwork  and  worry  may  be  lessened.  If 
the  failure  is  acute  or  severe,  rest  in  bed  is 
imperative.  It  is  very  essential  that  all  patients 
with  diseased  hearts  shall  have  plenty  of  sleep, 
as  the  heart  is  more  nearly  at  rest  during  sleep 
than  at  any  other  time.  A  warm  sponge  bath, 
or  a  glass  of  hot  milk  at  bedtime  may  be  suffi- 
cient to  produce  sleep.  If  not,  try  the  milder 
hypnotics,  such  as  veronal  or  trional ;  these  fail- 
ing, chloral  in  small  doses,  combined  with  bro- 
mides, is  said  to  be  effective,  and  safer  than 
opiates,  though  some  authorities  claim  that  small 
doses  of  morphine  and  atropine  act  best  of  all. 
T  have  tried  to  epitomize  as  briefly  as  I  could 


the  various  indications  for  treatment  of  the 
heart,  and  the  action  of  various  drugs  upon  these 
conditions.  I  am  indebted  to  numerous  sources 
tor  information,  notably  the  writings  of  Bar- 
iholow,  Potter,  Mackenzie,  Satterthwaite,  and 
Petty,  as  well  as  to  various  medical  journals  and 
monographs. 

SALVARSAN  IN  CASES  OF  HEREDITARY 
SYPHILIS.* 

By  BURNLEY  LANKFORD,  M.  D.,  Norfolk.  Va. 

The  literature  on  this  particular  subject  is 
rather  scanty  considering  the  vast  amount  that 
is  now  appearing  monthly  on  the  use  of  salvar- 
san  in  acquired  syphilis.  For  instance,  the  last 
fifteen  numbers  of  such  a  well  known  magazine 
as  Surgery,  Gynecology  and  Obstetrics  con- 
tained not  a  single  reference  to  this  particular 
phase  of  the  use  of  salvarsan.  Therefore  a  brief 
review  of  this  work  as  gleaned  from  some  of 
the  current  literature  may  be  of  service. 

To  begin,  salvarsan  in  hereditary  lues  may  be 
used  by  three  different  methods — (1)  The  Di- 
rect, in  which,  of  course,  the  drug  is  put  di- 
rectly into  the  child's  circulation  by  the  intra- 
venous, subcutaneous,  or  intramuscular  routes. 
(2)  The  Indirect,  in  which  the  drug  is  injected 
into  the  pregnant  woman  or  into  the  nursing 
mother  and  the  child  receives  whatever  benefit 
that  accrues  either  through  the  mother's  circu- 
lation or  through  the  mother's  milk.  (3)  The 
Serum  Method,  in  which  the  mother  is  injected 
and  her  serum  then  injected  into  the  child.  The 
first  two  methods  seem  to  have  accomplished 
the  best  results  and  each  has  its  advocates  among 
American  clinicians. 

Taking  up  a  resume  of  the  cases  treated  by 
the  first  method,  Goldenberg  and  Kaliski  of 
Mt.  Sinai  Hospital  have  reported  two  cases 
in  the  American  Journal  of  Medical  Sciences, 
April,  1911.  The  first,  a  child  of  three  years 
who  has  shown  various  luetic  lesions  for  three 
years,  presented  at  time  of  treatment  a  positive 
Wassermann  and  periostitis  of  left  finger  of 
two  months  duration,  also  some  swelling  of  bone 
below  left  elbow.  .015  gm.  of  alkaline  solution 
was  injected  into  gluteus  December  23rd.  Mild 
reaction,  and  on  December  28th  there  was  de- 
cided improvement.  There  was  much  pain  at 
site  of  injection.  By  January  21st  the  periosti- 
tis of  finger  was  practically  gone  and  the  elbow 
condition  much  improved. 

•Read  before  the  Southside  Virginia  Medical  Asso- 
ciation, at  Suffolk.  Va..  March.  1912. 


1912.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


109 


The  second  case — girl,  fourteen  years,  was 
admitted  to  hospital  because  of  swelling  and  ten- 
derness over  right  leg.  Mercurial  inunctions 
were  tried  for  two  weeks  without  apparent  bene- 
fit. She  was  later  treated  by  mercurial  injec- 
tions with  same  result.  On  January  10th,  (the 
Wassermann  being  positive,  as  well  as  a  marked 
family  history  of  syphilis)  she  received  .3  grn. 
salvarsan,  alkaline  solution,  into  gluteus ;  mode- 
rately severe  pain.  January  20th,  she  received 
the  second  injection  in  liquid  paraffin  without 
much  pain;  the  swelling  and  tenderness  over 
left  malleolus  disappeared,  though  in  what 
length  of  time  the  authors  do  not  say. 

Sam  W.  Lambert  (Medical  liecord)  reports 
one  case  in  child  of  two  months,  having  a  se- 
vere coryza  at  birth.  At  seven  weeks  it  de- 
veloped a  dull  red,  irregidar  rash  over  body, 
bullae  on  thighs  and  palms,  and  fissured  lips. 
Wassermann  positive.  Injected  .25  gm.  under 
skin,  with  marked  and  sudden  improvement. 
The  father  and  mother  both  showed  negative 
Wassermann,  though  the  father  confessed  to  hav- 
ing had  lues  eight  years  before,  for  which  he 
had  received  eighteen  months  treatment. 

Van  Borkay  reports  one  case  of  severe  chorea 
in  which  he  gave  .2  gm.  In  two  days  the  move- 
ments had  greatly  decreased,  and  in  two  weeks 
almost  ceased,  while  another  control  case  to 
whom  he  gave  large  doses  of  Fowler's  solution 
showed  no  improvement.  No  Wassermann  was 
done  on  this  case,  however,  nor  did  the  author 
state  whether  there  was  a  history  of  syphilis, 
so  that  no  definite  conclusions  should  be  drawn. 

He  Buys  (Archives  of  Pediatrics)  quotes 
Wechselmann  and  Sequira  as  obtaining  good  re- 
sults with  this  method,  though  he  also  quotes 
Herxheimer,  Beinke,  Doblin,  Wechselmann  and 
others  as  not  obtaining  such  good  results. 

Bokay  and  Vormes  report  twenty-three  cases, 
all  under  one  year  and  most  of  them  under  four 
months,  to  whom  salvarsan  was  given  either  in- 
tramuscularly or  subcutaneously  in  doses  of 
.005  to  .01  gm.  for  each  kilo,  of  body  weight. 
A  second  injection  was  given  in  eleven  cases 
in  which  the  symptoms  did  not  improve  as  rap- 
idly as  was  expected  and  in  which  the  Wasser- 
mann remained  positive.  All  of  these  cases 
were  under  observation  for  at  least  four  months 
and  the  results  up  to  that  time  were  uniformly 
good,  though  they  feel  that  not  enough  time  has 
elapsed  to  say  that  the  good  results  will  be  last- 
ing. 


Doblin  reports  six  cases,  infants,  whom  he  in- 
jected directly;  two  were  openly  hopeless,  and 
promptly  died,  showing  no  improvement.  Of 
the  remaining  four,  none  showed  any  marked 
area  of  necrosis,  no  redness,  no  ulceration  at 
the  site  of  injection,  in  marked  contrast  to  what 
usually  happens  in  the  adult.  There  did  occur 
a  hard  swelling.  The  luetic  skin  symptoms 
were  markedly  influenced,  but  the  cases  were 
not  under  observation  long  enough  to  make 
a  definite  report  of  the  visceral  conditions.  In 
summing  up  his  results  carefully,  he  concludes 
that  none  of  his  cases  were  benefited  in  a  gen- 
eral way  to  any  marked  extent.  On  the  'other 
hand,  Ivolb  reports  six  cases  treated  by  him 
with  injections  directly  into  the  gluteal  region, 
with  the  same  absence  of  local  reactionary  signs 
and  the  same  rapid  improvement  in  the  skin 
and  mucous  membrane  lesions,  with  a  later  im- 
provement in  bony  and  pseudo-paralytic  symp- 
toms (in  one  case  defective  hearing  improved 
rapidly)  hut  he  concludes  that  salvarsan  did 
increase  the  body  weight  and  general  condition 
of  his  cases  though  he  advises  that  it  be  given 
by  means  of  the  milk  from  the  nursing  mother. 
Doblin  thinks  that  in  salvarsan  we  have  the 
most  effective  agent  yet  advanced  for  the  treat- 
ment of  heriditary  syphilis.  De  Buys  reports 
a  case  of  deafness,  child  nine  years,  whose 
father  and  mother  both  showed  positive  Was- 
sermann but  to  whom  the  administration  of 
.3  gm.  intramuscularly  produced  no  improve- 
ment of  the  hearing  though  the  child's  weight 
increased. 

Lemeland  collected  sixty-six  cases  in  which 
salvarsan  was-  injected  directly  into  infants, 
using  single  large,  and  repeated  small  injections. 
The  clinical  results  were  excellent  in  the  ma- 
jority of  cases. 

It  was  found  that  the  Wassermann  reaction 
disappears  much  more  slowly  than  in  the  adult. 
Out  of  these  sixty-six  cases,  there  were  twenty- 
one  deaths  and  forty^five  cures.  He  did  not 
state  what  was  taken  as  a  cure,  probably  a  dis- 
appearance of  symptoms  and  a  negative  Was- 
sermann. 

My  personal  experience  with  salvarsan  in 
purely  hereditary  syphilis  consists  of  two  cases; 
in  both  the  intravenous  route  was  used.  The 
first  was  a  girl,  nine  years,  whose  family  his- 
tory was  sufficient  for  a  diagnosis.  In  addi- 
tion she  showed  general  glandular  enlargements 
(hard,  well-defined  glands)  a  very  wizened 
old  woman  appearance,   typical  Hutchinson's 
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teeth;  patient  was  markedly  underweight,  be- 
sides being  backward  in  school.  Her  two  brothers 
and  one  sister  all  showed  pretty  much  the  same 
condition.  The  attenuation  of  the  infection  in 
the  mother  could  be  very  prettily  traced  in 
the  children,  the  oldest  being  the  most  affected, 
the  youngest  the  least.  She  was  given  .3  gm., 
showed  a  partly  well-marked  reaction  (sweat- 
ing, fever,  nausea),  but  no  signs  of  improve- 
ment in  her  general  condition.  A  second  in- 
jection was  not  allowed,  but  after  waiting  sev- 
eral months  for  any  possible  good  to  show  up 
from  the  salvarsan,  she  was  put  upon  mercu- 
rial inunctions  and  she  is  now  slowly  gaining 
weight  with  some  general  improvement. 

The  second  case  is  that  of  a  boy,  eleven  years 
of  age,  from  whose  parents  I  could  get  no  his- 
tory whatever  of  syphilis.  This  boy's  chief 
complaint  was  continual  headache.  Seen  by 
Dr.  IT.  L.  Myers,  patient  showed  no  causal 
condition  in  his  eyes,  yet,  because  of  his  head- 
aches, his  low  mental  calibre,  his  general  adeni- 
tis as  well  as  Hutchinson  incisors  and  peg- 
shaped  canines,  the  diagnosis  of  congenital  lues 
seemed  positive.  He  was  given  Hutchinson's 
pill  for  some  six  weeks  and  showed  no  improve- 
ment; salvai'san  was  advised  and  given  .3  gm. 
intravenously  with  moderate  reaction .  Eor 
thirty-six  hours  he  had  no  headache;  his  mother 
said  it  was  the  first  time  for  months  that  he 
had  gone  so  long  Avithout  complaining;!  sho 
thought  that  she  could  see  some  betterment  in 
his  mental  condition  during  the  next  few  weeks, 
but  when  she  brought  him  back  to  me  six  weeks 
later  I  could  see  none.  A  Wassermann  don^ 
at  this  time  (at  Johns  Hopkins)  showed  100  per 
cent,  positive,  so  he  was  given  a  second  dose 
.3  gm.  I  was  never  able  to  convince  myself 
that  he  received  any  immediate  benefit.  Six 
months  later  he  still  showed  marked  inequality 
of  pupils ;  his  mental  condition  had  not  im- 
proved. He  had  no  headaches  and  had  gained 
sumo  in  weight,  but  his  general  condition 
seemed  far  from  good.  He  lived  at  some  dis- 
tance and  T  have  not  been  able  to  follow  him 
closely. 

Treatment,  of  the  Prer/nant  Woman  with  In- 
tent to  Benefit  the  Fetus. — Gluck  reports  one 
fase  in  which  he  injected  a  woman  seven  mouths 
pregnant  with  the  result  that  the  fetus  died 
the  next  day.  Weehsolmann  reports  ten  such 
oases  with  normal  termination  of  pre<nianov  in 
onlv  three,  and  only  one  of  the  three  was  born 
entirely  without  symptoms  or  rather  signs. 


J.  Lemeland  (quoted  in  Am.  Jour,  of  Obs.) 
has  reported  a  review  of  thirty-nine  cases  in 
which  salvarsan  was  injected  into  the  pregnant 
woman,  and  he  thinks  the  action  is  just  the 
same  as  in  acquired  lues.  Only  thirty-two  of 
these  cases  were  carefully  studied  and  in  them 
it  was  found  that  the  women  bore  the  injections 
well  and  that  there  was  no  ill  effect  upon  the 
fetus.  The  action  on  the  syphilitic  manifesta- 
tions was  as  brilliant  as  upon  other  cases,  the 
effect  on  the  Wassermann  was  the  same,  the 
elimination  of  arsenic  just  as  rapid,  and  in 
no  case  was  there  marked  intoxication  of  the 
fetus,  there  were  thirty  living,  and  two  still- 
born infants.    Not  a  single  abortion  was  caused. 

The  method  of  injecting  the  nursing  mother 
seems  to  have  met  with  greatest  praise  among 
clinicians  who  have  published  reports,  though 
there  are  some  who  report  adversely. 

Ehrlich  explains  the  good  effects  as  due,  not 
from  the  arsenic  secreted  in  the  milk,  for, 
though  it  is  secreted,  it  is  in  too  small  quantities 
to  have  any  effect,  but  to  the  excretion  of  an- 
titoxins ;  these,  entering  the  baby's  circulation, 
kill  a  certain  number  of  spirochetes,  with  the 
consequent  liberation  of  antitoxins  of  the  baby's 
own  manufacttire,  thus  starting  up  a  protective 
cycle. 

Taege,  Duhot,  Dubrowitch,  Sholtz  and  de 
Buys  have  reported  several  cases  in  which  .5 
or  .6  have  been  given  to  the  mother  with  ex- 
cellent results  to  the  infant.  Erom  their  record 
it  would  seem  the  best  treatment. 

Wolbarst  (Medical  Becord)  reports  a  case  of 
his  somewhat  in  detail.  An  infant,  four  days 
old,  showed  anal  fissures,  oral  mucous  patches, 
bullae  on  soles,  palms,  and  buttocks,  snuffles. 
Wassermann  on  both  parents  was  positive.  On 
the  fourth  day  in  the  afternoon  the  mother  was 
given  .5  gm.,  with  the  customary  reaction  (not 
well-marked).  Early  next  morning:  it  refused 
the  breast  and  began  to  vomit  greenish  material. 
On  the  morning  of  .the  second  day  it  became 
cyanotic,  developed  an  erythematous  rash  and 
died  that,  afternoon.  Careful  autopsy  showed 
typical  lues,  inflammation  of  lungs,  liver,  kid- 
neys, but  no  arsenic. 

One  writer,  Jeanselme,  has  cautioned  against 
ffiving  salvarsan  to  mothers  when  the  infnnl 
shows  marked  signs  of  visceral  syphilis.  Wol- 
harst's  case  would  seem  to  lend  weight  to  the 
caution.  The  mother's  milk  showed  arsenic 
in  one  to  ten  million  parts  of  milk  and  such  a 
small  quantity  could  not  have    poisoned  the 
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baby;  hence,  death  must  have  been  due  to  the 
syphilis.  Probably  the  reason  for  the  ill  effects 
in  markedly  viscera]  syphilis  is  that  such  oases 
harbor  many  more  spirochetes  than  the  skin 
lesion  cases,  and  Ehrlich  thinks  the  ill  effects 
are  due  to  the  sudden  slaughtering  of  so  many 
spirochetes  with  the  consequent  sudden  libera- 
tion of  so  much  endotoxin  that  the  host  is  over- 
whelmed. 

Lemeland  (Am.  Jour.  Obs.,  quoted  from 
L'Obs.)  reported  having  found  eighteen  cases  in 
which  the  mother  was  injected  for  the  purpose 
of  influencing  the  child  through  the  milk.  Suc- 
cess was  not  uniform,  twelve  being  failures. 
Among  the  twelve,  there  were  three  deaths,  the 
remaining  six  being  successful. 

J.  Peiser  (Berl.  Klin.  Woch.)  reports  two 
cases,  that  within  the  first  week  after  birth 
showed  signs  of  congenital  syphilis.  The  gen- 
eral condition  of  one  of  these  infants  was  poor 
and  the  prognosis  bad ;  the  condition  and  prog- 
nosis of  the  other  were  good.  Wassermann  in 
both  mothers  and  both  infants  was  positive.  The 
condition  of  both  infants  temporarily  improved 
after  their  mothers  were  injected,  but  they  soon 
relapsed  and  died.  Autopsies  showed  lesions  of 
lungs,  liver,  kidneys,  bones ;  undoubtedly  syphi- 
litic. The  internal  organs  of  one  showed  no 
spirochetes ;  the  suprarenals  of  the  other  showed 
many.  No  trace  of  arsenic  was  found  in  milk 
of  either  mother.  Rosenthal  reports  one  case  of 
injection  of  nursing  mother  with  an  increase 
in  syphilitic  condition  of  child ;  a  return  to 
mercury  gave  satisfactory  results. 

E.  Jeanselme  (quoted  in  Am.  Jour.  Obs.) 
appears  to  have  gone  into  the  whole  subject 
very  carefully.  His  conclusions  are  that  sal- 
varsan  injected  into  the  nursing  mother  has 
a  marked  effect  on  skin  and  mucous  membrane 
lesions  in  the  infant,  but  that  return  of  mani- 
festations is  not  rare,  and  that  the  deeper  vis- 
cera] lesions  are  not  beneficially  affected  but 
rather  aggravated,  even  to  causing  the  death  of 
1 1 10  child.  Mercurial  inunctions  will  cure  se- 
vere lesions  that  are  not  reached  by  natural 
injections.  Possibly  the  reason  for  this  is  that 
mercury  circulates  as  an  albuminate  and  pene- 
trates much  more  thoroughly  than  does  arsenic 
which  circulates  as  a  foreign  body.  Jeanselme 
thinks  that  after  mercury  has  been  used  inef- 
fectually on  these  deep  lesions,  the  child  should 
be  u'ivon  Cdi recti v)  a  small  injection. 

C.  F.  Marshall  (Brit  Jour.  Child.  Dis.) 
looks  with  disfavor  upon  the  use  of  salvarsan 


in  hereditary  syphilis.  He  fails  to  find  evi- 
dence that  tertiary  lesions  and  para-syphilitic 
manifestations  can  be  presented  by  arsenoben- 
zol.  lie  thinks -that  it  is  not  to  be  compared 
with  the  use  of  mercury,  but  if  used  at  all  may 
be  tried  where  mercury  has  failed.  He  claims 
that  intravenous  injections  are  positively  dan- 
gerous and  not  indicated  in  congenital  syphilis, 
and  predicts  that  if  salvarsan  should  come  to 
replace  mercury  in  the  treatment  of  congenital 
or  acquired  syphilis,  there  will  be  an  increase 
in  the  amount  and  frequency  of  tertiary  ;.uani- 
festations  and  a  rise  instead  of  a  fall  in  infant 
mortality. 

The  conclusions  that  may  be  drawn  from  the 
combined  evidence  gathered  from  these  different 
sources  would  seem  to  be  that  salvarsan  should 
be  administered  to  older  children  showing  bone, 
skin  and  mucous  membrane  lesions,  but  only 
by  the  intravenous  route  and  probaly  after  mer- 
cury has  been  given,  a  trial ;  that  in  young 
nursing  infants  with  skin  and  mucous  membrane 
lesions  the  most  promising  and  quickest  methods 
of  controlling  symptoms  is  by  injections  given 
the  mother,  followed  by  mercurial  inunctions; 
that  with  well-marked  visceral  involvement  we 
should  not  use  salvarsan  at  all. 


CONSTIPATION— ITS  CAUSES.  CONSE- 
QUENCES AND  TREATMENT* 

By  FRANCIS  B.  BISHOP,  M.  D.,  Washington,  D.  C. 

This  subject  is  perhaps  as  old  as  the  human 
race,  and  one  always  of  importance,  especially 
so  to  the  American  people.  It  has  been  treated 
by  all  methods  from  salts  to  surgery,  and  the 
number  of  remedies  to  be  found  and  the  number 
that  are  being  constantly  added  to  these  for  its 
treatment  is  not  an  indication  that  our  efforts  to 
cure  are  altogether  as  satisfactory  as  we  would 
wish. 

The  causes  of  constipation  are  quite  numer- 
ous, and  may,  in  an  otherwise  perfectly  healthv 
person,  be  due  solely  to  negligence  in  attending 
to  the  calls  of  nature.  When  the  feces  pass  into 
the  rectum,  they  irritate  the  afferent  nerves  in 
its  walls;  they  transmit  impulses  to  the  centres' 
in  the  lumbo-sacral  region  of  the  cord;  here 
efferent  impulses  are  set  in  motion,  upon  which 
depends  the  reflex  acts  required  to  complete 
the  process  of  defecation.  Being  a  voluntary, 
as  well  as  a  reflex  act,  one  may  voluntarily 
neglect  to  respond  to  this  sensation  or  this  de- 

♦Read  at  a  meeting  of  the  Medical  and  Surgical 
Society  of  the  District  of  Columbia,  February  1.  1912. 
For  discussion,  see  page  118, 
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sire,  until  finally  tolerance  establishes  itself  and 
the  calls  become  less  frequent  and  are  less  pro- 
nounced. This  neglect  may  be  a  cause  per  se, 
or  it  may  be  associated  with  other  causes,  such 
as  are  often  enumerated  as  (a)  sedentary  habits 
and  over-eating ;  (b)  coarse  diet,  "which  leaves 
too  much  residue,  or  a  diet  which  leaves  too 
little;  (c)  diet  too  rich  in  proteids;  (d)  the 
drug-taking  habit;  (e)  any  form  of  obstruc- 
tion: (f)  chronic  distention  of  the  stomach 
and  intestines  as  a  result  of  fermentative  and 
putrefactive  changes ;  (g)  weakness  of  the  ab- 
dominal muscles  in  obesity,  or  from  repeated 
pregnancies  and  other  causes. 

The  consequences  of  constipation  are  not 
so  easily  enumerated,  as  many  of  the  conse- 
quences are  not  really  due  to  the  constipation 
itself,  but  more  directly  follow  the  causes  that 
produce  the  constipation  and  its  consequences. 
For  instance,  may  be  mentioned  auto-intoxica- 
tion as  a  result  of  over-eating,  especially  a  diet 
too  rich  in  proteids. 

Where,  as  a  result  of  bacterial  digestion  of 
the  protein  food-products,  indol,  phenol,  skatol, 
etc.  are  found  in  poisonous  quantities  and  are 
absorbed  into  the  system,  these  may  disturb  the 
normal  metabolism  to  such  an  extent  as  to  pro- 
duce high-blood  pressure,  arterio-sclerosis, 
anemia,  neurasthenia,  hysteria,  chronic  affection 
of  the  liver,  acute  fevers,  and  many  other  con- 
ditions with  which  you  are  all  familiar. 

The  chronic  distention  of  the  bowels  by 
•rases  and  retained  fecal  matter  will  cause  atony 
of  the  large  intestine  and  chronic  disease  of 
the  mucosa,  enteritis,  perforation,  etc.  And 
as  the  focal  matter  accumulates  in  the  descend- 
ing colon  and  rectum,  it  may  produce,  in  the 
female,  painful  menstruation,  and  complicate 
other  pelvic  disorders.  Diarrhea,  dysentery 
and  hemorrhoids  are  local  consequences  of  the 
constipation. 

The  list  of  causes  and  consequences  are  not 
deemed  in  any  sense  complete,  and  are  men- 
ioned  only  for  the  purpose  of  elucidating  the 
method  of  treatment  that  will  be  outlined 
oelow. 

The  treatment  may  be  considered  from  the 
medicinal)  dietetic,  mechanical  and  electrical 
standpoints. 

It  is  well  to  begin  treatment  with  the  bowels 
empty,  so  it  is  my  custom  to  have  my  patients 
flood  the  colon  thoroughly  with  warm  water 
and  common  soap.    This  is  followed. for  about 


a  week  with  the  best  intestinal  antiseptic  that 
I  can  get;  this,  I  believe  to  be  about  one-tenth 
of  a  grain  of  calomel  three  times  daily. 

In  order  to  eliminate  purin  bases  with  the 
resulting  toxemia,  as  far  as  possible  the  pa- 
tient is  placed  upon  a  strictly  vegetable  diet, 
and  is  then  instructed  to  stop  eating  before 
quite  satisfied ;  by  this  means,  we  are  able  to 
wait  longer  on  the  efforts  of  nature  with  less 
danger  of  systemic  poisoning. 

Breathing  exercises  and  various  stooping  ex- 
ercises are  given  to  be  used  night  and  morning, 
to  aid  in  strengthening  the  diaphragm  and  ab- 
dominal muscles.  These  are  regulated  as  nearly 
as  possible  to  the  condition  and,  to  the  strength 
of  the  patient.    Corsets  are  discountenanced. 

In  order  that  there  may  be  no  misunder- 
standing as  to  the  results  obtained  by  the  use 
of  electricity  as  a  therapeutic  agent  in  the 
treatment  of  this  chronic  disorder,  it  is  well  to 
remember  that,  when  properly  used,  it  may 
stimulate  nutrition  and  aid  nature  to  gradually 
restore  function  to  tissues  long  atonic,  or 
partly  paralyzed  from  disuse  or  pressure :  _  it 
cannot  generate  tissue,  nor  restore  that  which 
has  been  permanently  cut  off  from  its  central 
nerve  supply;  and  in  aiding  nature  to  restore 
atonic  tissue,  it  can  do  so  only  as  fast  as  nature 
can  furnish  the  material  for  the  process  of 
restoration.  Therefore,  as  most  of  the  cases 
of  constipation  are  very  chronic  and  as  many 
of  the  intestines  are  very  atonic  and  distended, 
their  muscular  fiber?,  both  circular  and  longi- 
tudinal, are  to  an  extent  irresponsive  to  stimu- 
lation, and  good  judgment  will  naturally  tell 
us  that  stimulus  too  strong,  or  too  long  con- 
tinued at  one  seance,  will  defeat  the  object 
of  our  labor.  Only  by  careful  study  of  each 
ease,  a  carefully  selected  diet,  a  little  medicine, 
exercises  well  directed,  electricity  judiciously 
administered,  and  patience  both  on  the  part 
of  the  physician  and  the  patient,  can  we  hope 
for  success. 

While  the  gastro-intestinal  movements  are 
not  at  present  considered  dependent  upon  the 
central  nervous  system,  yet  this  system  does 
exercise  considerable  influence  in  the  wav  of 
regulation  and  control.  It  is  the  action  of 
electric  currents  upon  the  autonomic  nervous 
system,  the  cerebro-spinal  nervous  system,  as 
well  as  its  action  upon  the  unstriped  circular 
and  longitudinal  muscular  fiber  upon  which  we 
must  depend  for  results  in  these  cases. 
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Erora  Stewart's  Physiology,  1910,  we  gather 
that  "Stimulation  of  the  peripheral  end  of  the 
pneumogastric  nerve  may  cause  movements  of 
all  parts  of  the  alimentary  canal  from  the 
oesophagus  to  the  large  intestine,  and  may 
strengthen  movements  already  going  on.  The 
lower  part  of  the  large  intestine  is  influenced 
by  the  sacral  nerves  and  by  certain  lumbar 
nerves  in  the  same  way  as  the  higher  parts 
of  the  alimentary  canal  and  particularly  the 
small  intestines  are  influenced  by  the  vagus  and 
splanchnics.  Stimulation  of  the  sacral  nerves 
within  the  spinal  canal,  or  of  the  pelvic  nerves 
(nervi  erigentes)  into  which  they  pass,  causes 
contraction  of  the  parts  of  the  large  intestine 
concerned  in  defecation.  The  parts  involved  in 
the  movements  are  probably  the  sigmoid  flex- 
ure and  rectum.  Stimulation  of  the  lumbar 
nerves  or  of  the  portion  of  the  sympathetic 
into  which  their  visceral  fibers  pass  (lumbar 
sympathetic  chain  from  second  to  sixth  ganglia, 
or  the  rami  from  it  to  the  inferior  mesenteric 
ganglia)  causes  inhibition  of  the  movements  of 
the  csDCum  and  the  whole  colon. 

"Excitation  of  the  sacral  nerves  initiates,  or 
increases  the  contraction  of  both  coats  of  the 
portions  of  the  large  intestine  on  which  they 
act.  Excitation  of  the  lumbar  nerves  inhibits 
both.  And  in  the  small  intestines  the  same 
law  holds  good;  the  two  coats  are  contracted 
together  by  the  action  of  the  vagus,  or  inhibited 
together  by  that  of  the  splanchnics."  One  can 
readily  imagine  with  a  knowledge  of  these  facts 
that  the  quantitative  and  qualitative  applica- 
tion of  electricity  is  a  question  of  prime  im- 
portance. And  of  no  less  importance  is  the 
careful  selection  of  the  polar  action  in  certain 
localities  and  the  space  covered  by  each  pole. 
The  electrical  treatment  is  rather  complicated, 
and  only  a  general  outline  of  the  treatment 
can  enter  into  a  paper  of  this  kind.  A  detailed 
description  would  take  up  more  of  your  time 
than  I  have  a  right,  or  desire  to  ask. 

When  the  descending  colon  and  rectum  are 
principally  involved  in  consequence  of  neglect 
to  attend  to  the  call  of  nature,  a  small 
amount  of  warm  water  is  slowly  injected  into 
the  rectum,  a  well  insulated  rectal  electrode  is 
passed  into  the  water,  so  that  a  water  contact 
is  formed  in  the  rectum ;  a  distributing  elec- 
trode is  placed  over  the  lumbar  sacral  region 
of  the  cord.  The  continuous  current  is  now 
turned  on  with  the  negative  polo  in  the  rectum. 


dust  enough  current  is  used  to  cause  gentle  con- 
traction of  the  rectal  muscles,  when  the  current 
is  mad©  and  broken..    This  interruption  is 
kept  up  at  the  rate  of  one  interruption  every 
ten  seconds  for  five  minutes.    It  is  well  to  be 
always  prepared  for  emergencies  in  the  treat- 
ment, for  in  susceptible  cases  the  patient  is 
sometimes  unable  to  get  to  the  closet  in  time; 
but  this  is  not  often  the  case,  they  will  usually 
give  sufficient  warning.     More  frequently  it 
does  not  have  such  an  immediate  effect.  This 
does  not  of  course  mean  that  our  patients  will 
yet  have  voluntary  movements.     If  the,  ab- 
dominal muscles  are  weak  from  obesity  or  other 
causes,  it  is  well  to  treat  them  on  alternate 
days  by  the  double  spark  gap  and  vacuum 
tube  method  from  the  static  machine.  The 
patient  is  placed  upon  his  back  upon  a  couch 
or  operating  chair,  or  reclining  in  a  semi-sitting 
position  ;  a  metal  electrode  is  placed  over  the 
spinal  column  from  the  sixth  or  seventh  dorsal 
to  the  second  lumbar  vertabrae ;  to  this  is  at- 
tached a  cord  leading  to  positive  side  of  the 
static  machine.    At  the  negative  side  of  the 
machine  a  movable  ball  electrode  is  attached 
by  means  of  an  X-ray  tube  holder,  and  a  cord 
leading  from  this  ball  is  attached  to  a  wire 
leading  to  a  metal  target  inside  of  a  vacuum- 
tube  electrode!    The  patient  holds  the  handle 
of  the  vacuum  tube,  which  is  about  one  foot 
in  length,  and  places  the  flat  surface  of  the 
bowl  over  the  muscles  of  the  abdomen,  as  di- 
rected by  the  physician  operating  the  machine. 
The  sliding  rods  (the  spark  gap  between  which 
represents  the  positive  side)  are  approximated. 
The  ball  electrode  making  possible  the  extra 
spark  gap  and  representing  the  negative  side 
of  the  machine,  is  placed  closely  in  contact  with 
the  prime  conductor  of  that  side,  the  tube  being 
in  place  and  the  cords  arranged  so  that  there 
is  no  possibility  of  the  patient  receiving  a 
shock  by  coming  in  contact  with  them.  The 
machine  is  started  slowly  and  the  spark  gaps 
are  opened  so  that  there  is  the  slightest  per- 
ceptible spark  passing  at  each  gap.    Now.  bv 
approximating  the  ball  on  the  negative  side 
to  the  prime  conductor,  a  slight  contraction  of 
the  muscles  under  the  vacuum   tube  will  oc- 
cur.    The  strength  and  volume  of  the  contrac- 
tions will  be  proportional  to  the  length  of  the 
spark  between  the  prime  conductors.  When  the 
strength  desired  is  obtained,  the  muscles  are 
made  to  contract  and  relax  by  opening  and 
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closing  the  spark  gap  at  the  negative  side.  A 
more  gradual  and  wave-like  contraction  may 
be  obtained  by  leaving-  the  extra  spark  gap 
closed  absolutely,  and  opening  and  closing  the 
sliding  rods.  When  the  machine  is  in  motion 
and  the  spark  gaps  perfectly  adjusted,  the  pa- 
tient is  instructed  where  to  place  the  tube,  and 
the  muscles  of  the  whole  abdomen  are  thrown 
into  contraction,  one  after  another,  at  the  rate 
of  fifteen  or  twenty  contractions  a  minute,  al- 
ways giving  the  muscles  time  to  recover  be- 
tween" contractions  to  avoid  muscle  fatigue. 
This  treatment  I  find  also  useful  in  treating 
hemorrhoidal  complication  of  constipation,  by 
placing1  a  short  metal  electrode  in  the  anus, 
and  placing  the  patient  upon  his  belly,  lying 
upon  a  large  metal  electrode.  I  have  seen 
many  cases  of  hemorrhoids  relieved  in  this  way, 
and  the  relief  in  quite  a.  number  has  lasted  for 
years. 

When  the  whole  colon  is  involved  and  chron- 
icallv  distended  with  gas,  a  combination  of  the 
two  methods  described  is  used  on  alternate  days. 
But,  in  addition,  I  use  the  interrupted  direct 
current  and  coarse  f  aradic  current,  with  a  small 
interrupting  electrode  pressed  well  down  into 
the  abdominal  muscles  all  over  the  large  intes- 
tines, beginning  at  the  ileo-ececal  valve,  passing 
up  over  the  ascending,  crossing  over  on  the 
transverse  and  continuing  down  the  descending 
colon  with  a  current  just  strong  enough  to  be 
felt  by  the  patient  to  contract  at  the  electrode 
in  the  rectum.  The  stomach  and  small  intes- 
tines are  treated  through  the  pneumogastric 
nerves,  in  addition  to  mild  currents  from  the 
double  spark  gap  treatment  already  described. 

The  progress  is  slow,  but  the  treatment  in 
quite  a  number  of  cases  has  been  eminently 
successful. 

As  we  have  already  seen,  the  viscera  is  sup- 
plied with  two  sets  of  control  nerves — accele- 
rator and  inhibitory.  When  the  accelerator 
nerves  cause  contraction  of  the  muscles  of  the 
intestines  above  the  descending  mass  of  fecal 
matter,  the  inhibitory  nerves  cause  a  relaxation 
below,  so  that  the  mass  is  propelled  along  the 
gut  with  the  least  resistance  possible.  As  the 
autonomic  reflexes  are  extremely  delicate,  we 
must  use  great  judgment  in  stimulating  them 
lest  we  overdo  rather  than  do  too  little;  of  the 
t  wo  extremes,  the  latter  is  much  to  be  preferred. 
As  our  patients  improve,  the  treatment  may  be 


varied  accordingly,  and  the  time  between  treat- 
ments lengthened. 

Each  case  is  a  law  unto  itself  and  must 
be  treated  according  to  the  temperament  and 
susceptibility  of  the  patient.  When  this  is 
recognized  and  the  treatment  carried  out  faith- 
fully, and  for  a  sufficient  length  of  time,  the 
result  will  usually  justify  the  time  and  means 
emploved. 

1913  I  Street,  N.  W. 


THE  CYSTOSCOPE— TECHNIQUE  IN  EXAM- 
INING THE  URINARY  VISCUS* 

By  THOMAS  V.  WILLIAMSON,  M.  D.,  Norfolk,  Va. 

In  bringing  the  subject  of  the  cystoscope  up 
for  discussion  to-night,  it  is  not  my  intention 
to  go  into  exhaustive  details.  It  is  natural  that 
lengthy  descriptions  of  instruments  and  tech- 
nique only  serve  to  confuse  the  physician  in- 
stead  of  giving  him  a  clear  idea  of  this  import- 
ant diagnostic  procedure.  The  cystoscope  is 
undoubtedly  a  wonderful  factor  in  the  diagno- 
sis of  most  morbid  vesical,  ureteral  and  neph- 
ric  processes,  and  its  use  should  be  encouraged, 
so  that  it  may  become  more  largely  a  matter  of 
routine  in  these  conditions.  It  would  be  im- 
possible for  the  busy  practitioner  to  become 
conversant  with  the  various  makes  and  types 
of  instruments  save  by  the  expenditure  of  much 
time  and  money.  Nor  would  he  receive  any 
permanent  benefit  by  a  mere  abstract  descrip- 
tion of  them.  Therefore,  with  these  facts  in 
mind,  I  will  endeavor  to  present  to  you  this 
evening  only  those  points  about  the  cystoscope 
and  its  technique  which  my  brief  experience 
has  shown  me  to  be  simplest,  most  salient  and 
material. 

The  need  of  a  definite,  practical  means  of 
visual  examination  of  the  urinary  viscus  long- 
ago  led  to  experiments  in  this  line.  The  early 
efforts  to  find  a  suitable  method  were  like  all 
pioneer  movements,  crude  and  makeshift. 
Now  that  we  can  look  back  on  the  work  of  our 
predecessors  in  this  field,  we  divide  the  age  of 
the  development  of  the  cystoscope  into  three 
different  periods : 

First, — The  epoch  of  reflected  light. 

Second, — The  use  of  the  heated  platinum 
wire  introduced  into  cavity. 

Third, — The  adoption  of  the  hot  and  then 

*Rcacl  before  the  April,  1912  meeting-  of  the  Surgical 
Section  of  the  Norfolk  County  Medical  Society,  at  Nor- 
folk, Va. 
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the  cold  incandescent  bulb  for  illumination. 

The  credit  of  the  first  examination  of  the 
bladder  with  reflected  light  must  be  given  to 
Bozzini,  of  Frankfort.  In  1807  he  devised  the 
means  of  using  a  straight  metal  tube  introduced 
into  the  viseus  through  which  he  reflected  the 
light  of  a  candle  by  a  mirror.  The  unsatisfac- 
tory results  of  this  method  led  to  its  being  dis- 
carded, and  from  that  time  until  1877  the 
uropoietic  tract  was  an  unknown  field  except 
to  the  knife. 

About  this  time,  copying  after  the  stomato- 
scope  of  Bruck,  of  Breslau,  Nitze,  with  the  aid 
of  a  Viennes  instrument  maker,  constructed  a 
cystoscope,  by  which  illumination  was  obtained 
from  a  platinum  wire  covered  with  glass  at- 
tached to  its  distal  extremity.  This  wire  was 
brought  to  a  white  heat  by  an  electric  current. 
It  had  to  be  cooled  by  a  stream  of  cold  water 
constantly  flowing  over  the  lamp.  This  system 
had  many  disadvantages,  and  the  cystoscope 
did  not  become  a  popular  and  serviceable  in- 
strument until  Edison  invented  the  incandes- 
cent globe.  Newman  first  applied  this  form 
of  light  to  the  cystoscope. 

Soon  after  Edison  gave  the  world  the  benefit 
of  his  discovery  the  epoch  of  real  development 
of  the  cystoscope  began,  and  much  earnest  labor 
was  spent  upon  its  refinement.  Briefly  speak- 
ing, the  combined  work  of  various  men  resulted 
in  the  production  of  two  distinct  types — the  di- 
rect and  indirect  instruments.  Without  en- 
tering into  a  detailed  discussion  of  the  respec- 
tive merits  of  these  two  types,  my  preference 
is  for  the  indirect  instrument  for  the  following 
reasons : — 

As  the  direct  instrument  is  built  on  the  prin- 
ciple of  the  telescope,  only  that  field  which  is 
opposite  the  objective  or  vesical  end  is  visible. 
This  being  the  case,  it  is  readily  seen  that  a 
great  amount  of  elevation,  depression  or  lateral 
variation  of  the  distal  extremity  is  necessary 
for  the  examination  of  any  considerable  surface 
of  the  viscus.  The  base  of  the  bladder  in  the 
region  of  the  trigone  is  highly  sensitive  and 
vascular,  and  the  depression  of  the  instrument 
in  bringing  it  into  view  causes  severe  pain  and 
often  considerable  hemorrhage.  In  shifting  the 
cystoscope,  the  prostatic  and  membranous 
urethra  with  ils  rich  and  delicate  nervous  sup- 
ply is  put  upon  the  stretch,  causing  the  patient 
marked  discomfort. 

In  the  indirect  type  the  window  and  light  are 


situated  so  that  the  object  is  viewed  at  a  right 
angle  to  the  long  diameter  of  the  shaft.  This 
arrangement  insures  a  larger  field  without  mov- 
ing the  cystoscope,  permits  the  examination  of 
more  of  the  bladder  surface,  and  does  not 
necessitate  the  same  amount  of  elevation  or  de- 
pression to  see  the  fundus  or  base.  With  the 
aid  of  a  deflector,  which  deviates  the  catheter 
to  any  angle,  catheterizing  the  ureters  is  no 
more  difficult  with  the  indirect  than  with  the 
direct  type.  In  my  opinion,  the  indirect  in- 
strument is  more  serviceable  in  the  larger  num- 
ber of  cases  than  the  direct. 

Technique  of  Cystoscopy. — Before  attempt- 
ing to  introduce  a  cystoscope,  two  important 
facts  must  be  ascertained,  namely,  the  integrity 
and  calibre  of  the  urethral  canal,  and  the  ca- 
pacity of  the  viscus  to  receive  and  retain  the 
dilating  fluid.  Prostatic  hypertrophy,  stric- 
ture of  the  urethra  or  spasm  of  the  vesical 
sphincter  may  occlude  the  lumen  of  the  canal 
and  render  the  passage  of  the  instrument  impos- 
sible in  the  first  instance ;  while,  in  the  second, 
a  hypersensitive  or  contracted  bladder,  or  the 
presence  of  cystitis,  ulcers  or  stone  may  pre- 
vent dilatation. 

Assuming  that  all  conditions  are  favorable  for 
the  examination,  there  are  three  cardinal  phases 
of  technique  which  must  next  be  considered: — 

First, — Sterilization  of  the  instrument. 

Second, — Preparation  of  the  patient. 

Third, — Irrigation  of  the  bladder  and  in- 
troduction of  the  distending  medium. 

The  cystoscope  is  so  constructed  that  boiling 
destroys  the  cement  around  the  lamp  and  lenses. 
Therefore,  other  means  of  sterilization  must 
be  used.  The  simplest  and  most  widely  accept- 
ed technique  is  as  follows : 

1.  Cleanse  the  instrument  thoroughly  with 
green  soap  and  warm  water. 

2.  Rub  all  parts  except  lamp  and  lens  with 
alcohol. 

3.  Place  the  cystoscope  in  a  1-40  solution 
of  carbolic  acid  and  let  it  remain  for  twenty 
minutes. 

4.  Rinse  with  boric  acid  solution  or  sterile 
water  before  introducing,  to  remove  all  car- 
bolic. 

In  preparing  the  patient,  have  him  remove 
shoes,  trousers  and  drawers  before  getting  upon 
tin1  table.  Place  his  feet  in  stirrups  or  on  spe- 
cially constructed  stilts  with  the  knees  well 
separated.    The  buttocks  should  rest  well  down 
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toward  the  end  of  the  table  with  the  head  and 
back  slightly  elevated,  so  that  the  patient  is  in 
a  comfortable  lithotomy  position.  If  necessary, 
the  buttocks  may  be  elevated  by  changing  the 
position  of  the  table. 

A  soft  rubber  catheter  is  next  introduced  into 
the  bladder  and  the  urine  drawn  off.  The  urine 
should  be  caught  in  a  glass  receptacle  and  ex- 
amined for  pus  or  blood.  The  viscus  is  then 
irrigated  with  warm  boric  acid  solution  until 
the  return  fluid  is  perfectly  clear.  About  six  to 
eight  ounces  of  the  boric  solution  is  then  in- 
jected into  the  bladder  and  the  catheter  with- 
drawn after  carefully  instructing  the  patient 
to  retain  the  fluid  if  possible.  The  ordinary 
piston  syringe  of  the  Janet  type,  with  a  ca- 
pacity of  two  to  four  ounces,  is  most  service- 
able in  irrigating  the  bladder. 

The  lamp  of  the  cystoscope  is  then  tested  and 
brought  to  the  proper  degree  of  illumination. 
The  light  should  not  be  too  white  to  obtain  the 
best  results,  but  just  off  the  red,  so  that  the  in- 
dividual wires  in  the  lamp  cannot  be  clearly 
distinguished. 

Having  detached  the  electric  connection, 
without  changing  the  rheostat,  the  instrument 
is  thoroughly  lubricated  with  glycerine  or  Ice- 
land moss  preparation.  As  neither  of  these 
substances  is  oleaginous,  they  do  not  blur  the 
lamp  or  lens.  The  cystoscope  is  then  intro- 
duced into  the  meatus  and  passed  through  the 
urethra  on  the  same  principle  that  a  sound  is 
used.  When  the  beak  is  felt  in  the  perineum, 
the  pressure  of  a  finger  there  will  facilitate  its 
passage.  The  cystoscope  differs  from  the  sound 
in  that  its  beak  projects  from  the  shaft  almost 
at  a  right  angle.  Therefore  when  it  becomes 
engaged  in  the  triangular  ligament  a  greater 
amount  of  depression  of  the  ocular  end  is 
necessary  before  it  clears  and  passes  the  inter- 
u ;il  vesical  sphincter.  Remember  that  in  intro- 
ducing the  cystoscope  extreme  gentleness  should 
be  used  in  order  to  avoid  pain  and  trauma  with 
its  subsequent  hemorrhage.  No  force  is  de- 
manded except  in  depressing  the  instrument 
after  the  triangular  ligament  is  reached,  and 
that  force  is  very  slight.  Above  all  things,  do 
not  begin  this  depression  until  the  ligament  is 
reached.  The  motto  Dr.  Keys  uses  in  all  ma- 
nipulations in  the  urinary  tract  should  be 
scrupulously  observed  here-^-" Gently,  gently, 
gently." 


Most  observation  cystoscopes  are  so  con- 
structed to-day  that  the  telescope  is  introduced 
with  the  sheath.  Therefore,  with  this  model, 
after  the  beak  has  entered  the  viscus  the  opera- 
tor is  prepared  to  make  his  examination.  But 
in  using  the  type  of  instrument  that  does  not 
permit  the  observation  telescope  entering  with 
the  sheath,  the  preliminary  irrigation  with  a 
catheter  is  dispensed  with.  In  this  case,  after 
the  sheath  with  its  obturator  in  place  has  passed 
into  the  bladder,  the  obturator  is  withdrawn 
and  the  urine  allowed  to  escape  through  the 
opening  in  the  sheath.  The  bladder  is  then 
irrigated  until  clean  and  the  telescope  slipped 
into  place  with  the  viscus  empty.  Dilatation  is 
obtained  by  forcing  the  fluid  through  a  stop- 
cock at  the  side  of  the  sheath. 

Seated  in  front  of  the  patient  with  the  eyes 
on  a  level  with  the  telescope,  the  light  is  now 
turned  on.  Bearing  in  mind  the  desire  to  cause 
the  patient  as  little  inconvenience  and  discom- 
fort as  is  consistent  with  good  work,  a  well- 
defined  system  or  routine  should  be  followed 
in  covering  the  vesical  walls.  Even  with  such 
a  system,  the  operator  may,  at  times,  become 
confused  or  uncertain  as  to  the  exact  location 
of  the  region  he  is  viewing.  However,  there 
are  three  unmistakable  landmarks  which  should 
set  him  right — the  air  bubble  in  the  fundus,  the 
internal  vesical  sphincter  above,  and  the  tri- 
gone below  the  internal  urethral  orifice. 

When  the  instrument  is  introduced,  the  beak 
is  pointing  upward  toward  the  fundus.  By 
slipping  the  cystoscope  further  into  the  blad- 
der, a  round  convex  and  highly  refractile  body 
is  brought  into  view.  This  is  a  bubble  pro- 
duced by  the  invariable  entrance  of  a  small 
amount  of  air  with  the  fluid  and  instrument. 
Then,  by  inserting  the  cystoscope  a  bit  further 
and  by  sweeping  the  beak  around  in  a  circle, 
the  posterior  and  postero-lateral  walls  pass  in 
review.  By  withdrawing  the  instrument  and 
repeating  the  same  manoeuver  the  entire  sur- 
face may  be  examined.  Then,  having  satisfied 
himself  about  the  condition  of  the  body  of  the 
viscus,  the  operator  turns  his  attention  to  the 
more  important  anatomical  structures,  namely, 
the  internal  sphincter  and  trigone.  The  nor- 
mal color  of  the  bladder  is  a  glistening  golden 
yellow  or  orange,  with  a  delicate  network  of 
blood-vessels  running  through  it.  With  the 
beak  turned  upward,  the  instrument  is  with- 
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drawn  until  this  yellow  or  golden  color  ceases 
and  a  sharply  defined,  crescentic,  deep  red  area 
presents  itself.  This  is  the  internal  sphincter, 
and  its  deep  color  is  due  to  the  increased  vascu- 
larity. Having  examined  the  sphincter,  rein- 
sert the  instrument  slightly  and  turn  the  beak 
downward.  By  gently  and  slowly  withdrawing 
it  the  trigone  is  reached.  The  trigone  is  trian- 
gular, highly  vascular,  deeply  injected,  and  is 
slightly  raised  above  the  base  of  the  bladder. 
It  is  easily  recognized  by  the  difference  in  color 
between  it  and  the  bas-fond.  The  apex  of  the 
triangle  is  formed  by  the  internal  urethra, 
while  its  base  is  the  interureteral  ridge.  Situ- 
ated at  each  lateral  angle  of  the  trigone  on  a 
slight  bulge  of  the  interureteric  ridge  caused 
by  the  presence  of  the  ureter  beneath  the  mu- 
cosa is  a  ureteral  orifice.  These  ureteral  exits 
recognize  no  given  law  in  either  position,  shape 
or  appearance.  They  vary  too  widely  for  me 
to  attempt  a  detailed  description  here,  but,  as 
a  rule,  they  are  situated  fairly  close  to  the  late- 
ral angles  of  the  trigone  and  appear  as  raised, 
reddish  crescentic  slits  through  which  the  urine 
is  seen  projected  in  spurts  or  whirls. 

Locating  the  ureters  is  about  the  nicest 
proposition  in  cystoscopic  technique,  and  re- 
quires considerable  skill  and  practice.  A 
knowledge  of  this  procedure  should  be  acquired 
on  a  phantom  bladder  before  attempting  it  on 
rhe  human  subject.  The  interureteral  ridge  is 
the  guide  in  the  search  for  the  ureters.  This 
ridge,  as  you  remember,  forms  the  base  of  the 
trigone  and  has  quite  a  distinct  and  character- 
istic appearance.  It  is  rounded,  elevated,  and 
is  lighter  in  color  than  either  the  bas-fond  or 
trigone.  It  gives  the  impression  of  a  concave 
light  pearl  gray  eminence,  running  like  a  band 
between  the  dark  red  trigone  and  the  glisten- 
ing yellow  bas-fond.  It  really  divides  the  base 
of  the  bladder  into  its  two  parts — the  trigone 
and  bas-fond.  Having  found  the  interureteral 
ridge  in  the  mid-line,  follow  it  outward  by  car- 
rying the  ocular  end  of  the  cystoscope  toward 
the  opposite  side;  in  the  meantime  slightly  ro- 
tating the  beak  outward  and  upward  as  it  ap- 
proaches the  region  of  the  ureteral  aperture.  In 
this  movement  the  beak  should  describe  an  arc 
of  about  thirty  degrees  laterally,  and  the  ureter 
is  then  usually  in  the  field  of  vision.  As  I  said 
before,  the  ureteral  orifice  varies  greatly  in 
shape  and  appearance.    It  may  be  a  mere  red- 


dened slit,  simulating  a  blood-vessel ;  may  be 
crescentic  or  turned  upon  itself,  resembling  a 
horse-shoe,  or  it  may  give  the  impression  of  a 
golf  hole  or  crater.  The  only  positive  method 
of  identification  is  to  watch  it  and  see  the 
ureter  contract,  with  the  subsequent  gapping 
of  the  opening  and  expvdsion  of  the  whirl  of 
urine. 

As  the  region  of  the  trigone  is  the  seat  of 
most  pathologic  vesical  changes,  very  careful 
attention  should  be  given  it.  The  greatest  deli- 
cacy in  manipulation  is  essential  in  going  over 
this  area,  for  roughness  produces  intense  pain, 
and  trauma  gives  rise  to  free  hemorrhage, 
which  quickly  clouds  the  distending  medium, 
thus  demanding  either  the  withdrawal  of  the 
cystoscope  or  continuous  irrigation. 

When  I  first  had  this  paper  in  mind,  I  in- 
tended to  touch  upon  the  technique  of  ureteral 
catheterization,  but  I  find  it  takes  too  much 
time.  I  will  briefly  run  over  this  phase  of  cys- 
toscopy in  replying  to  discussion. 

311  Taylor  Building. 
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MEDICAL  AND  SURGICAL  SOCIETY  OF  THE 
DISTRICT  OF  COLUMBIA.* 

Reported  by  JOHN  DUNLOP,  M.  D. 

Quinine  and  Urea  Hydrochloride  as  a  Local 
Anaesthetic. 

Dr.  Eliot  spoke  of  cocaine  and  urea  quinine 
as  a  local  anaesthetic.  He  used  urea  quinine  in 
a  woman  36  years  old  with  dysmenorrhea.  She 
was  dilated  and  curetted.  When  he  took  out  the 
gauze  pack  the  vaginismus  and  contractions  were 
very  painful.  Four  per  cent,  cocaine  embarrass- 
ed respiration.  He  used  a  ten  grain  supposi- 
tory of  quinine  and  urea  hydrochloride.  Three 
of  four  days  later  she  complained  of  a  good  deal 
of  pain;  when  he  examined  her  he  found  an 
ulcer  about  the  cervix  which  Avas  six  weeks  in 
healing. 

He  laid  stress  upon  the  fact  that  when  this 
anaesthetic  was  brought  out  it  was  said  to  be 
harmless.  He  used  it  as  he  had  other  local  anaes- 
thetics, doubling  its  dose  for  local  work  in  the 
vagina. 

He  related  the  case  to  guard  us  against  any 
careless  use  of  this  drug  and  to  warn  us  as  to 
its  possible  action. 

•Meeting  of  February  1,  1912. 
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Dr.  Hickling  has  had  no  experience  with  this 
salt  as  used  by  Dr.  Eliot.  He  has  used  it  hypo- 
dermatieally.  but  has  ignored  its  toxic  effects; 
he  has  never  seen  any  symptoms  attributable  to 
it,  and  he  thinks  the  action  non-irritating  when 
thus  used.  He  would  want  more  evidence  as  to 
its  ulcerating  effect.  All  have  seen  the  effect 
of  4  per  cent,  cocaine  and  in  such  local  use 
should  never  use  it  to  exceed  its  therapeutic  dose. 

Fracture  of  Lower  End  of  Tibia. 

Dr.  Danlop  reported  a  case  of  this  character, 
where  it  was  very  difficult  to  demonstrate  the 
fracture  by  radiographs.  A  lateral  and  an 
antero-posterior  view  did  not  disclose  it,  but  a 
three-quarter  view  showed  it  quite  plainly,  al- 
though the  fragment  was  in  good  position. 

The  paper  of  the  evening  was  read  by  Dr. 
Bishop  on 

Constipation— Its  Causes,  Consequences  and 
Treatment! 

DISCUSSION. 

Dr.  Copeland  said  he  is  so  unfamiliar  with 
electro-therapeutics  that  he  feels  unfitted  to  dis- 
cuss the  paper  from  that  standpoint.  In  refer- 
ring to  a  paper  the  previous  evening  by  Dr. 
King,  he  spoke  of  the  squatting  position  as  be- 
ing of  great  benefit  to  sufferers  of  constipation. 
Dr.  Copeland  feels  that  electro-therapeutics 
would  be  very  hard  to  accomplish  on  infants. 
He  thinks  that  constipation  in  breast-fed  in- 
fants is  much  harder  to  contend  with  than  in 
the  hand-fed  infant.  Lack  of  exercise,  he  feels, 
is  a  big  factor  with  the  infant.  He  does  not 
think  that  electro-therapeutics  is  applicable  to 
children  on  account  of  fear. 

Dr.  Eliot  says  that  constipation  is  a  relative 
term.  What  is  constipation  in  one  patient 
does  not  cause  distress  in  another. 

Acute  constipation  is  the  result  of  strangula- 
tion, angulation,  volvulus,  etc.,  and  it  is  folly 
in  such  a  think  of  medication  ;  immediate  opera- 
tion is  demanded. 

Chronic  constipation  is  due  often  to  errors  in 
diet,  false  modesty,  sedentary  habits,  Bright's 
disease  and  rectal  ulcer,  hemorrhage,  etc.  This 
is  the  class  in  which  we  can  do  the  most  good. 
Obstipation  is  due  to  an  angulation  of  the  bowel, 
foreign  body,  congenital  deformity,  stricture, 
etc.  In  such  cases. we  have  to  resort  to  surgical 
means.  Often  the  condition  is  due  to  hyper- 
trophy of  the  Valves  of  Houston ;  if  so,  they 
must  he  divided.    T.  C.  Martin  used  a  special 

For  paper   see  pape  111. 


knife.  In  such  an  operation  a  hemorrhage  may 
become  one  of  the  difficult  problems;  the  Pen- 
nington Chip  is  therefore  safer.  If  such  an 
operation  relieves,  the  constipation  is  cured.  He 
thinks  that  the  electric  light  bath  is  of  use. 
Psychotherapy  is  of  use  also.  Colonic  wash- 
ings have  their  use,  but  high  pressure  must  be 
avoided. 

Dr.  Hickling  says  that  constipation  is  after 
all  a  symptom  due  to  a  large  number  of  differ- 
ent causes.  He  believes  that  a  great  number 
are  improved  by  electricity.  In  one  condition 
electricity  is  of  great  help — that  is  the  dilated 
or  relaxed  condition.  These  are  best  treated 
by  the  faradic  or  Morton  wave  current  by  bring- 
ing motion  and  activity.  We  get  results  by  in- 
creasing the  muscular  tone  and  not  by  any  elec- 
trolytic action.  Many  such  cases  he  thinks  are 
due  to  psychic  effect.  Dubois  reported  many 
such  cases  and  he  thinks  their  conclusions  are 
quite  true  and  he  gives  his  patients  falling  in 
this  group  a  long  talk  the  very  first  thing.  It 
is  very  necessary  to  select  the  cases  for  such 
treatment. 

The  points  in  suggestion : 

1.  Xeed  not  take  medicine;  in  this  must  be 
very  positive,  the  less  positive,  the  less  effect. 

2.  Go  to  stool  one  hour  after  beginning 
breakfast. 

3.  "Regular  diet,  limited  amount  of  meat, 
vegetables  and  fruits. 

4.  Glass  of  cold  water  the  first  thing  on  ris- 
ing. 

5.  Rough  massage,  self  given.  Dr.  Hickling 
then  gave  up  cascara  and  tried  this  method  in 
selected  cases  and  it  acted  like  magic.  This 
method  is  open  to  all. 

Electrical  therapeutics  all  have  formulas.  And 
he  believes  this  a  way  of  impressing  patients. 
He  thinks  that  electricity  is  of  very  little  use 
other  than  suggestive  in  psychogenic  cases. 

Dr.  Hazen.  Autointoxication  unquestionably 
follows  constipation.  Taylor's  article  in  Osier's 
Modern  Medicine  is  very  good  on  the  subject. 
He  finds  that  colored  patients  are  not  so  easily 
suggested  to.  The  use  of  prunes  and  figs  at 
night,  water  the  first  thing  in  the  morning  and 
regular  habits  are  a  very  great  help. 

Dr.  French.  The  psychical  element  probably 
does  cure  a  vast  amount  of  constipation.  Men- 
tal depression  and  neurasthenia  are  frequently 
the  causes  of  constipation.  Where  there  is  ab- 
dominal relaxation,  an  abdominal  support  is 
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called  for,  and  when  this  relief  is  given  the 
mental  condition  clears  lip. 

Dr.  Atkinson  thinks  that  suggestion  is  hard 
to  give.  He  helieves  that  laziness  is  a  great 
cause.    Should  give  thought  to  the  work. 

Dr.  HicMing  called  the  attention  of  the  Society 
to  the  fact  that  Dr.  Mayfield  had  read  a  paper 
on  the  squatting  position  about  twenty-two  years 
before. 

In  his  remarks  he  had  not  meant  to  imply 
that  psychotherapy  would  cure  all  eases,  only 
those  of  a  psychogenic  nature. 

Dr.  Kober  said  that  he  felt  that  a  more  care- 
ful position  in  children  will  help  as  in  adults, 
and  he  believes  that  children's  minds  can  be 
trained  in  this  direction.  He  believes  this  a 
field  where  a  good  investigation  may  be  carried 
on. 

Dr.  Gwynn  believes  that  we  lay  too  much 
stress  on  constipation  which  is,  after  all,  a  rela- 
tive term,  and  give  too  much  treatment.  He 
feels  that  what  may  be  a  proper  frequency  of 
stools  for  one  may  be  either  too  much  or  ineffi- 
cient for  another  individual,  and  he  feels  that 
much'  harm  can  be  done  by  too  much  cathartic. 
He  cited  one  case  where  patient  had  a  movement 
of  the  bowels  after  each  meal  and  that  if  this 
was  not  done  he  thought  immediately  that 
something  was  the  matter. 

Dr.  McKimmie  thinks  that  constipation  and 
auto-intoxication  are  serious  questions.  He  calls 
to  our  memory  how  frequently  we  have  cured 
children  with  calomel  when  we  did  not  know 
what  was  the  matter  with  them.  He  firmly  be- 
lieves that  much  of  the  trouble  with  children  is 
due  to  laziness  or  that  they  do  not  want  to  stop 
what  they  are  doing. 

Psychotherapy,  he  thinks,  begs  the  question 
and  he  does  not  think  the  child  is  affected  by 
psychic  disturbances.  He  thinks  Dr.  Bishop's 
paper  of  interest,  but  few  are  able  to  discuss  it. 

Dr.  Bishop  in  closing,  said  he  probably  owed 
the  Society  an  apology  for  bringing  this  subject 
before  them,  but  so  much  has  been  said  and 
written  upon  this  subject  lately,  that  he  thought 
il  well  at  this  time  to  present  the  form  of  treat- 
ment that  had  been  useful  in  his  hands. 

His  cases  were  not,  surgical  nor  does  he  be- 
lieve that  the  class  of  cases  that  he  has  treated 
could  be  persuaded  to  get  well  without  treat- 
ment. The  electric  light  bath  may  do  good; 
he  has  never  used  it  as  it  has  never  seemed  to 
him  to  be  a  rational  treatment.    He  uses  the 


soapy  solution  in  the  rectum,  in  order  to  get  a 
diffuse  contact,  and  to  prevent  a  too  concen- 
trated action  of  the  current  upon  the  mucous 
membrane.  Can  see  no  special  advantage  in 
the  saline  solution.  Still  there  is  no  objection 
to  it,  as  it  would  answer  practically  the  same 
purpose. 

This  old  gag,  suggestion,  has  been  shot  at 
him  every  time  he  has  read  a  paper  before  a 
body  of  mixed  medical  men  for  the  last  twenty- 
five  years.  Cases  that  he  has  reported  cured 
from  piles  to  constipation,  there  is  always  some 
one  to  claim  that  the  cure  wras  by  suggestion 
and  not  by  the  physical  and  therapeutic  proper- 
ties of  electricity.  Men  learned  in  so  many 
other  branches  should  take  a  little  time  to  study 
the  action  of  currents  upon  the  body,  as  well  as 
the  action  of  body-currents  themselves,  and  the 
action  of  electricity  upon  those  currents. 

His  treatment  is,  as  far  as  he  is  able,  directed 
to  the  cause  of  constipation. 

What  is  erroneously  called  the  Morton  wave 
current,  and  has,  by  a  committee  of  scientific 
men  selected  for  the  purpose  of  investigating 
the  static  currents,  been  designated  as  an  oscil- 
latory current,  is  a  true  Hertzian  wave.  The 
honor,  if  it  belongs  to  any  one,  belongs  to  Prof. 
Hertz.  This  current,  when  used  too  long  or  too 
powerfully,  has  in  his  opinion,  in  some  cases, 
done  harm. 

We  all  have  a  right  to  our  opinions  as  to  the 
bad  effects  of  toxins  upon  the  system ;  with 
due  respect  to  Dr.  Osier  and  Dr.  Taylor,  Dr. 
Bishop  believes  that  they  do  harm,  and  very 
often  a  great  deal  of  harm.  He  has  noticed 
that,  as  the  nervous  and  other  disagreeable  symp- 
toms disappear  in  his  cases,  the  evidences  of 
bacterial  invasion  of  the  intestines  disappear 
by  the  reduction  or  absence  of  indican,  skatol. 
and  phenol  from  the  urine  and  feces. 


NORFOLK  COUNTY   MEDICAL  SOCIETY- 
SURGICAL  SECTION. 

Reported  by  FRANK  H.  HANCOCK,  M.  D., 
Norfolk,  Va. 

At  the  May,  1912,  meeting  of  the  Surgical 
Section  of  this  Society,  the  following  case  was 
shown : 

Fracture  of  the  Spinous  and  Transverse 
Processes  of  the  Lumbar  Vertebra. 

Dr'.  E.  E.  Feild  exhibited  a  seaman,  forty 
years  of  age,  who  had  fallen  fifteen  or  twenty 
feet  to  the  deck  of  his  vessel,  fracturing  the 
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spinous  aud  transverse  processes  of  the  second 
lumbar  vertebra,  or  that  portion  of  the  spinal 
column  which  forms  a  conduit  to  conduct  the 
medullary  substance. 

The  accident  had  happened  about  ten  days 
before  the  case  reached  the  hospital ;  at  that  time 
there  was  suspension  of  both  motion  and  sensa- 
tion below  the  injured  region. 

A  laminectomy  disclosed  the  condition  re- 
sponsible for  the.  objective  symptoms — that  is 
pressure  from  the  fractured  segments  of  the 
posterior  arch. 

These  fragments'  were  restored  as  far  as  pos- 
sible to  their  natural  position,  and  the  chest  was 
enclosed  in  a  cast.  This  was  about  two  months 
ago  and  you  see  now  how  he  walks  with  almost 
an  imperceptible,  limp,  due  to  long  muscular 
inactivity.  Sensation  too  has  returned  and 
there  is  no  vesical  interfei-ence.  I  should  say 
that  the  results  in  this  case  were  rather  remark- 
able because  we  seldom  get  so  complete  a  return 
of  lost  motor  and  sensory  functions,  and  I  never 
hoped  to  see  so  perfect  a  restitution,  because  my 
experience  with  these  spinal  fractures  has  never 
been  so  uniformly  fortunate  as  to  lead  to  san- 
guine expectations. 

Injuries  of  the  Sacro-lliac  Joint. 

Dr.  R.  L.  Payne,  Sr.,  opened  this  discussion 
and  said  he  would  not  present  a  paper  because 
he  had  an  engagement  to  read  one  on  this  sub- 
ject at  a  surgical  convention  which  was  to  meet 
very  shortly  in  Washington.  He  desired,  how- 
ever, at  this  time  to  express  his  unalterable  op- 
position to  the  theories  now  being  promulgated 
by  Goldthwait  of  Boston,  by  Meisenbach,  Paint- 
er, Osgood,  and  all  other  surgeons  and  orthope- 
dists who  agreed  with  them. 

"I  maintain,"  said  Dr.  Payne,  "that  the  close- 
ness of  apposition  of  the  bones  of  the  sacro-iliac 
articulation,  the  unevenness  of  their  surfaces 
or  fitting  edges,  the  strength  of  the  ligamentous 
structures  in  their  vicinity,  and  the  small 
amount  and  dense  nature  of  the  intervening 
substance  admit  of  no  perceptible  movement, 
aud  that  any  such  thing  as  subluxation,  so  ex- 
tolled by  Goldthwait,  is  nearly  as  impossible, 
and  quite  as  absurd  as  a  reference  to  dislocation 
of  the  cranial  bones  would  be." 

Here  Dr.  Payne  exhibited  a  skeletal  pelvis 
which  he  described  at  great  length,  showing 
how  tlie  triangular  sacrum,  or  great  vertebra  as 
the  Greeks  called  it,  was  wedged  in  between 
the  ilia,  completing  the  wall  of  the  pelvis  above 


and  behind  and  forming  the  keystone  to  the  arch 
of  the  pelvic  girdle. 

Especial  attention  was  called  to  the  eminences, 
roughnesses  and  depressions  of  the  posterior  sur- 
face of  the  sacrum  to  which  the  powerful  pos- 
terior sacro-iliac  ligaments  were  attached,  hold- 
ing the  sacrum  and  the  ilium  in  the  closest  jux- 
taposition, as  indeed  it  must  do  if  the  normal  re- 
lations between  the  trunk  and  lower  extremities 
are  to  be  maintained. 

It  is  an  error  to  suppose  that  because  the  base 
of  the  sacrum  in  the  upright  posture  projects 
forward  much  beyond  the  auricular  surface  that 
the  bone  necessarily  moves,  or  has  a  disposition 
to  rotate  about  the  place  of  support,  under  the 
influence  of  pressure  of  the  superposed  column, 
because  that  tendency  is  offset  by  the  powerful 
posterior  sacro-iliac  ligaments,  just  as  the  ilio- 
lumbar ligament,  in  supporting  the  base  of 
the  column,  tends  to  prevent  the  fifth  lumbar 
vertebra  from  slipping  forwards  over  the  base 
of  the  sacrum.  The  sacrum  is  virtually  suspend- 
ed by  the  posterior  sacro-iliac  ligaments,  and  by 
them  is  tied  to  the  ilium. 

Goldthwait  states  that  there  is  a  normal  re- 
laxation of  these  joints  owing  to  a  passive  con- 
gestion during  pregnancy,  a  statement  we  might 
be  willing  to  accept,  but  that  the  same  thing 
obtains  in  menstruation,  is  certainly  beside  the 
mark,  is  across  the  line,  is  riding  a  theory  to 
death.  Votaries  of  particular  subjects  usually 
become  so  enamoured  that  they  lose  a  certain 
sense  of  proportion,  and  wind  up  with  an  obses- 
sion wild,  weird,  and  fanciful,  just  as  we  have 
now  in  the  case  of  the  Boston  Orthopedist. 

To  believe  that  just  a  mere  stumping  of  your 
toe  may  result  in  a  subluxation  of  such  a  power- 
fully guarded  articulation  as  the  sacro-iliac  artic- 
ulation, and  then  the  application  of  adhesive 
plaster  over  such  dense  soft  parts  as  we  have 
at  the  back  and  buttocks,  muscles,  ligaments, 
fascia,  fat  and  skin,  will  result  in  the  restoration 
of  these  separated  surfaces  requires  more  faith 
than  I  possess,  and  is  of  the  nature  of  an  ignis 
fatuus. 

Dr.  Israel  Brown  said  that  before  we  could 
have  an  intelligent  conception  of  the  injuries 
of  the  sacro-iliac  joint  as  demonstrated  by  Gold- 
thwait, Meisenbach,  Osgood  and  Dunlop.  it 
will  be  necessary  to  have  a  very  modern  knowl- 
edge of  the  anatomy  and  physiology  of  the  spinal 
column  as  it  exists  in  man. 

Practically,  and  briefly,  we  have  the  column 
of  the  bodies,  anteriorly,  essentially  supporting 
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in  function,  and,  posteriorly,  the  column  of  the 
arches,  carrying  the  medullary  substance,  serv- 
ing for  the  attachment  of  the  spinal  muscles  and 
ligaments,  and,  secondarily,  supportive.  The 
spine  of  the  erect  mammal  presents  four  curves, 
two  convex  backward — the  sacral  and  the  dorsal 
kyphoses,  and  two  convex  forward — the  cervical 
and  the  lumbar  lordoses. 

These  physiological  antero-posterior  curves 
vary  in  health  of  course  with  age,  race,  muscu- 
larity, adiposity,  and  nature  of  calling,  but  with 
these  we  are  not  concerned  this  evening. 

In  intra-uterine  life  there  is  a  general  kypho- 
sis, and  at  birth  the  spine  above  the  sacrum  is 
almost  straight.  Now  the  post-natal  develop- 
ment of  the  physiological  curves  is  compensa- 
tory in  character,  neutralizing  the  primitive 
general,  kyphosis,  or  humpback,  as  indeed  they 
must  do  if  man  is  to  stand  erect. 

This  alteration  from  the  one  backward  curve 
of  horizontal  mammals,  to  the  two  backward  and 
two  forward,  curves  of  the  erect  mammal  is  ef- 
fected through  the  instrumentality  of  the  inter- 
vertebral discs,  and  the  spinal  muscles.  Ana- 
tomically speaking,  we  would  have  this  sort  of 
vertebral  column : 


WITHOUT  DISCS. 


WITH  DISCS. 


Some  of  these  discs  are  thicker  than  others, 
some  are  wedged-shaped,  thicker  in  front  than 
behind,  especially  the  disc  between  the  last  lum- 
bar and  first  sacral  vertebrae.  They  are  firmly 
attached  to  the  vertebrae,  very  elastic,  and  com- 
pressible, form  synarthrodia!  joints,  permitting 
movements  in  all  directions  within  the  limits  of 
their  elasticity  and  the  restrictions  imposed  by 
the  configuration  of  the  bones.  Where  the  pro- 
portion of  disc  to  bone  is  greatest,  as  in  the  lum- 
bar and  cervical  region,  movement  is  greatest, 
and  where  disc  is  least,  movement  is  least,  as 
in  the  dorsal  region. 

Now  the  mistake  I  think  Dr.  Payne  has  made 
liere  this  evening  is  his  assumption  that  the  iso- 


lated sacrum  he  has  shown  articulated  with  its 
ilia,  behaves  exactly  as  it  would  do  in  the  intact 
living  body,  and  I  have  gone  into  this  anatomy 
really  to  show  that  there  cannot  be  any  such 
comparison.  He  might  have  at  least  gone  into 
Lovett's  experiments,  comparing  as  he  did  the 
cadaver  with  the  living  model,  experiments  that 
are  themselves  open  to  the  argument  that  the 
spinal  column,  composed  of  bodies  and  discs 
alone,  hardly  acts  exactly  as  the  intact  spinal 
column  would  do,  but  it  would  certainly  more 
nearly  approximate  the  living  subject  than  this 
skeletal  articulation  of  the  pelvis  I  noAV  hold  in 
my  hand,  devoid  of  all  soft  parts,  synovial  mem- 
brane, cartilages,  muscles  and  ligaments. 

In  flexion  of  the  spine,  for  instance,  the  lum- 
bar region  plays  the  chief  part,  the  lordosis  al- 
most becoming  a  kyphosis.  Can  you  get  any 
flexion  out  of  this  skeletal  spine  with  no  discs 
between  the  vertebrae  whose  very  compressi- 
bility permits  the  flexion  movement,  and  whose 
elasticity  restores  the  original  posture  ?  How 
then,  can  you  use  bones  dried  and  shrunken  to 
a  shell,  stripped  of  all  their  habiliments,  for  pur- 
poses of  comparison  ?  If  we  were  now  to  build 
up  the  spine  from  this  sacrum  without  the  in- 
tervertebral discs  we  would  have  the  kyphotic 
spine  shown  in  the  sketch,  exactly  the  condition 
we  have  in  spondylitis  deformans,  where  the  in- 
tervertebral discs  have  atrophied. 

In  life  this  sacrum  had  a  disc  attached  to  it, 
and  this  ilium  a  disc  attached  to  it,  so  that  there 
were  two  discs  between  their  articular  surface 
then,  upon  which  they  glided  as  arthrodia,  but 
now  their  bony  surfaces  are  in  mutual  contact 
and  there  is  not  even  synonial  fluid  to  lubricate 
them. 

Dr.  Payne  has  spent  a  large  part  of  this 
evening  in  an  attempt  to  disprove  the  condition 
of  subluxation,  objecting  especially  to  the  term 
which  he  considers  misleading.  Well,  what  I  un- 
derstand a  subluxation  to  be,  and  I  think  T  can 
show  that  it  happens  in  this  joint,  is  a  partial 
dislocation ,  that  is  whore  some  point  of  the  joint 
surfaces  still  remain  in  contact. 

Now  when  we  have  a  separation  of  ioint  sur- 
faces by  a  rupture  or  stretching  of  joint  liga- 
ments with  an  immediate  return  to  normal  rela- 
tions the  condition  is  known  as  a  strain  or  dis- 
tortion. Dr.  Pnrnlev  Lankford's  case  belongs 
to  this  class,  and  for  this  reason,  when  he  stepped 
backwards  out  of  his  car.  and  the  pavement  was 
farther  than  he  thought,  the  sudden  iaT  <>f  con- 
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tact  partially  and  momentarily  dislocated  the 
right  sacro-iliac  articulation,  rupturing  liga- 
mentous fibres,  producing  such  soreness  as  to 
require  mechanical  assistance  in  walking;  and 
then  follows  the  characteristic  limp  which  Dr. 
Lankford  evinces,  as  now  he  walks  before  us; 
the  right  sacro-iliac  ligaments  being  on  guard, 
as  in  any  other  joint  sprain. 

Now  as  to  subluxation,  we  offer  the  follow- 
ing authorities  who  substantially  agree  with 
Goldthwait ;  Howard  Kelly,  who  devotes  five 
or  six  pages  of  his  recent  work  on  Medical  Gyne- 
cology to  an  elucidation  of  the  Goldthwait  ideas ; 
Keen,  AVhitman,  Edgar,  Johnson,  von  Berg- 
mann,  Quain,  Munford,  Murphy,  Ochsner  and 
lastly  Tubby,  who  of  all  writers  has  more  nearly 
succeeded  in  establishing  the  truths  of  the  sacro- 
iliac joint  as  conceived  by  Goldthwait,  and  slow- 
ly and  surely  incorporated  into  the  medical 
knowledge  of  the  day  by  him. 

As  to  the  joint  motion  itself:  we  are 
agreed,  I  think,  that  the  mechanism  of  labor 
is  directly  affected  by  the  changing  diameters 
of  the  superior  and  inferior  straits  as  the  sa- 
crum moves  backward  and  forward.  Well,  this 
excess  of  motion,  physiologic  in  this  case  and 
due  to  a  passive  congestion,  presupposes  a  cer- 
tain degree  of  motion  normally,  because  we 
could  not  get  excess  of  motion  where  none  ex- 
isted before  under  any  conditions  unless  we 
had  a  fracture.  Such  movement  as  exists  at 
the  pubis  in  labor  of  course  is  preceded  by  the 
movement  of  the  ilium  at  its  articulation  with 
the  sacrum ;  otherwise,  the  pelvic  girdle  would 
be  a  box  and  might  as  well  have  been  constructed 
of  cement. 

Nature  has  never  been  so  lavish,  nor  has 
ever  had  the  habit  of  so  bountifully  supplying 
us  with  useless  appendages  as  to  construct  a 
perfect  joint,  with  all  of  its  appurtenances,  cap- 
sule, synovial  membrane,  cartilage,  etc.,  and 
then  made  no  use  of  it  whatever. 

In  nil  anatomy  function  necessarily  precedes 
struct urc,  determines  what  the  nature  of  that 
structure  shall  be,  and  calls  it  into  existence 
by  the  uses  to  which  it  is  to  be  put.  No  joint 
lias  developed  fully  as  this  joint  has  for  which 
there  was  no  necessity,  and  for  which  no  duty 
was  provided.  Nature  is  not  in  the  business  of 
producing  landscapes,  and  sunsets,  and  does  not 
elaborate  joints  to  indulge  a  sense  of  perspective. 
She  is  quite  without  imagination. 

Now,  then,  being  a  true  joint,  supplied  with 
all  essentials,  it  is  liable  to  the  same  diseases 


and  injuries  that  the  other  joints  are  liable  to, 
and  requires  the  same  kind  of  treatment,  rest, 
fixation,  support,  relief  of  conditions  which 
may  be  responsible  for  relaxation,  or  arthritis 
and  subject  to  general,  constitutional  states,  that 
often  manifest  themselves  secondarily  in  this 
most  important  of  the  joints. 

Dr.  Gwathmey  is  moving  very  stiffly  around 
here  this  evening,  as  if  there  were  some  trouble 
with  his  synchondrosis,  though  I  have  had  no 
opportunity  to  ascertain  the  class  to  which  his 
spondylitis  belongs.  However,  I  might  conjec- 
ture a  postural  strain. 

Dr.  Lomax  Gwathmey  said  it  was  to  be  hoped 
that  some  via  media  might  be  found  between  the 
"subluxationists,"  the  "relaxationists,"  and  the 
''hypermotilityites"  ;  that  while  the  art  preserva- 
tive is  the  most  steadfast  of  human  arts,  riding 
us  like  an  incubus,  often  we  have  been  able  to 
get  away  from  old  beliefs  when  facts  of  recent 
acquirement  had  shown  the  old  positions  to  be 
untenable. 

Back  in  1SS6  Grailley  Hewett  and  Ramsey 
came  over  from  London  to  discuss  with  Emmett 
and  Thomas  and  others  before  the  American 
Gynecological  Society  the  question  of  Antever- 
sion,  which  was  mightily  agitating  the  profes- 
sion at  that  time,  and  to  tell  just  exactly  how  the 
intrauterine  stem  pessary  was  to  be  applied. 

We  could  not  have  made  them  see  then  the 
inutility  of  such  discussions,  and,  such  methods, 
but  we  know  better  now. 

It  took  such  mighty  surgeons  as  Billroth,  and 
B.  von  Langenbeck,  and  Dieffenbach  and  Du- 
puytren  and  Stromeyer  to  break  away  from  the 
teachings  and  influence  of  Ambrose  Pare,  who 
lived  three  centuries  before.  However  vigor- 
ous a  surgeon  he  was,  and  he  initiated  the  sur- 
gical renaissance  of  the  sixteenth  century,  he 
was  yet  so  trammeled  by  tradition  that  he  dis- 
continued his  method  of  putting  the  fractured 
forearm  in  the  supine  position  when  he  dis- 
covered that  Hippocrates  had  advised  against  it. 

And  so  now  the  profession  listens  skeptically 
to  Goldthwait,  and  Meisenbach  and  Osgood 
when  they  talk  about  "forward  and  backward 
displacements,"  a  "loosened  sacrum,"  "relaxed 
joints,"  "lumbo-sacral  disarticulation"  and  won- 
der what  these  men  mean  by  the  injection  of 
such  terms  into  our  vocabulary. 

Have  we  not  always  known  that  pain  in  the 
small  of  the  back  meant  lumbago,  and  that  that 
was  incident  to  rheumatism,  a  thing  that  has 
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always  been  so  eminently  satisfactory  to  us  to 
know  because  it  was  so  enlightening,  and  have 
not  we  always  given  wine  of  colchicuin  seed  and 
the  salicylates,  and  with  good  results  ?  And  now 
we  are  told  that  we  did  not  know  any  such 
thing,  that  these  backaches  and  sciaticas  are  due 
to  a  slipping  of  the  sacro-iliac  and  sacro-lumbar 
spines,  with  pressure  upon  the  sympathetic 
ganglia  that  lie  in  their  neighborhoods,  and 
that  we  must  set  about  to  correct  these  malpo- 
sitions if  we  would  do  away  with  backaches. 
And  so  the  profession  is  somewhat  wrought  up, 
and  after  consultation  it  tells  these  orthopedists 
that  the  old  anatomists  did  not  sa}r  there  was 
any  motion  between  the  sacrum  and  ilium ;  in 
fact,  they  said  there  was  not  any. 

And  so  the  vortex  whirls,  engulfing  many  who 
are  unwilling  to  leave  the  old  positions  still 
believing  that  the  old  masters  knew  more  about 
the  body  than  their  successors  of  to-day. 

The  obstetrical  text-books,  however,  have 
taught  with  considerable  unanimity  that  under 
certain  physiological  conditions,  as  in  pregnancy 
and  labor,  the  sacro-iliac  synchondrosis  yields 
and  admits  motion  like  a  true  joint. 

Well,  these  orthopedists  are  offering  now  the 
information  that  the  pelvic  joints  are  not  stable 
but  admit  an  abnormal  amount  of  motion  under 
a  wide  range  of  conditions,  and  that  this  ab- 
normal motion,  the  conditions  of  which  have 
been  very  ably  set  forth  by  Dr.  Brown,  are  the 
responsible  factors  in  the  heretofore  unclassified 
backaches,  sciaticas,  and  paraplegias. 

Albee  injected  methylene-blue.  into  the  sacro- 
iliac joints  of  cadavers  and  demonstrated  the 
presence  of  such  anatomical  structures  as  hya- 
line articular  cartilage,  synovial  membrane,  cap- 
sule, and  supporting  ligaments,  settling  that 
much  of  the  controversy  with  the  old  anatomists 
and  surgeons  by  showing  this  to  be  a  true  joint. 

Now,  then,  we  know  that  the  pelvic  girdle  is 
the  main  support  of  the  trunk,  and  viscera,  and 
the  upper  extremities  since  man  has  assumed  the 
erect  position,  and  that  this  girdle  is  held  to- 
gether by  ligaments,  and  that  there  is  no  other 
bony  connection  between  the  trunk  and  the  lower 
extremities  than  the  sacrum  in  its  iliac  rests. 

We  have  here  two  opposing  groups  of  mus- 
cles, one  radiating  from  the  pelvis  downward, 
and  the  other  from  the  sacrum  upward,  the 
sacrum  being  the  fixed  point  of  each,  offering 
all  the  resistance  there  is  to  offer  through  its 
ligamentous  attachments  to  the  powerful  mus- 
cles that  pull  from  above  in  one  case  and  to  those 
that  pull  from  below  in  the  other. 


It  is  easy  to  see  therefore,  that  if  the  liga- 
mentous or  pelvic  fascial  supports  are  weakened, 
or  stretched,  or  injured,  or  that  there  is  some 
constitutional  or  phylogenetic  reason  for  their 
psychasthenia,  the  points  of  fixation  between  the 
sacrum  and  ilia,  or  sacrum  and  lumbar  spine 
will  give  away  and  there  will  be  approximate 
luxation  or  hypermotility,  or  relaxation,  or  what- 
ever it  may  please  you  to  call  it.  A  joint  that 
as  much  is  required  of  as  is  required  of  the 
sacrum  with  only  ligaments  to  support  it,  must 
of  necessity  become  frequently  disabled;  disa- 
bilities that  will  manifest  themselves  in  the  mala- 
dies that  have  been  worrying  and  wearing  hu- 
manity for  so  long  a  time  and  that  promise  now 
a  complete  and  scientific  classification  from  the 
hands  of  Goldthwait  and  his  disciples. 

Dr.  Gwathmey  said,  in  conclusion,  that  he 
was  particularly  interested  in  the  development 
of  this  subject,  and  had  watched  the  progress  of 
the  Goldthwait  ideas  closely,  for  the  very  per- 
sonal reason  that  he  occasionally  had  a  severe 
sacro-iliac  strain  of  his  own,  being  somewhat 
long  coupled  as  he  is!  This  past  week,  for  in- 
stance, he  had  performed  a  number  of  opera- 
tions that  were  tedious  and  difficult,  and  in 
some  instances  upon  lower  operating  tables  than 
he  was  accustomed  to,  and  he  was  now  expe- 
riencing acute  sacro-iliac  pain.  "Certainly  this 
time  there  is  no  hypermotility",  said  Dr. 
Gwathmey,  "because  the  fact  is  I  can  scarcely 
move  at  all." 

X-Rays  of  Sacro-iliac  Joint. 

Dr.  Jas.  L.  Culpepper,  in  conjunction  with 


Dr.  Jas.  W.  Hunter,  exhibited  two  X-Ray  pic- 
tures of  sacro-iliac  disease.  In  the  first  picture 
shown,  there  is  asymmetry,  the  crest  of  the  ilium 
being  slightly  higher  on  the  right  side,  imping- 
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ing  against  the  transverse  process  of  the  fifth 
lumbar  vertebra,  which  is  itself  a  shade  longer 
than  the  left.  This  man  for  years  has  had  such 
severe  pain  just  over  this  area  that  often  he  was 
forced  to  discontinue  his  work  and  seek  relief 
in  absolute  rest.  He  had  been  treated  for  rheu- 
matism, spondylitis,  syphilis,  tuberculosis,  and 
without  relief.  The  pain  kept  up  in  the  small 
of  the  back  and  on  the  right  side. 

Dr.  Culpepper  had  been  much  impressed 
with  the  writing  of  Goldthwait,  and  intended 
to  fit  himself  for  the  correct  diagnosis  of  these 
intractable  backaches,  many  of  which  had  gone 
for  years  without  the  slightest  relief  from  the 
use  of  the  usual  professional  methods.  So  he 
had  Dr.  Hunter  take  this  most  impressive  pic- 
ture, which  shows  the  condition  to  be  one  of 
those  asymmetrical  morphologic  states  especially 
written  of  by  Meisenbach,  a  pupil  of  Gold- 
thwait. The  temporary  application  of  stout  and 
successive  layers  of  adhesive  plaster  have  so 
relieved  the  man  that  he  is  now  able  to  resume 
his  duties  because  of  the  partial  immobility  thus 
affected.  There  is  little  doubt  that  the  applica- 
tion of  the  Goldthwait  jacket  will  enable  this 
man  to  regularly  discharge  his  duties,  and  re- 
sume his  normal  relations  with  life;  if  not,  the 
transverse  process  can  be  shortened. 

The  second  case,  shown  in  picture  2,  is  one  of 
hypermotility  from  relaxation  of  the  sacro- 


sciatic  ligaments.  This  .is  a  colored  woman 
whose  sacro-iliac  relaxation  was  in  all  likelihood 
preceded  by  pelvic  congestion  and  inflamma- 
tion, a  condition  so  thoroughly  developed  by 
both  Goldthwait  and  Meisenbach. 

The  picture  is  most  interesting  because  it 


displays,  as  you  see,  the  lip  or  the  notch  between 
the  upper  surfaces  of  the  sacrum  and  ilium  at 
the  sacro-iliac  articulation,  the  sacrum  having 
glided  forward  and  away  from  the  ilium.  The 
dark  line  all  along  this  right  ilial  articulation 
marks  the  site  on  the  ilium  that  the  sacrum  has 
normally  occupied,  while  the  deeper  and  heavier 
sinuous  line  is  the  subluxated  sacrum  itself. 
This  is  so  remarkably  clear  a  demonstration  of 
hypermotility  as  shown  by  the  X-Ray  that  I 
should  much  like  Meisenbach  to  see  it.  This 
forward  movement  of  the  sacrum  is  the  one 
Dr.  Payne  considers  so  improbable;  certainly 
there  is  no  mistake  about  its  having  happened 
here. 

Just  a  year  ago  Meisenbach  wrote  that  very 
few  X-Rays  had  been  published  showing  a  dis- 
located sacro-iliac  synchondrosis ;  in  fact,  he  did 
not  recall  any,  that  he  himself  had  had  great 
difficulty  in  making  such  a  demonstration  by  the 
ordinary  method  of  radiography.  This  he 
thought  was  due  to  the  obliquity  of  the  joints 
and  the  frequency  with  which  a  dislocation  re- 
'  duced  itself  when  the  patient  was  quiet. 

Anybody  can  see  the  open  joint  in  this  case. 
Dr.  Hunter  is  to  be  felicitated  upon  the  beauty 
of  these  pictures. 

Dr.  L.  T.  Boyster  remarked  that  he  had  seen 
a  case  of  sacro-iliac  strain,  with  constant  back- 
ache a  few  weeks  ago,  in  which  the  application 
of  a  steel  support  to  a  flat  foot  had  relieved  the 
symptoms.  The  flat  foot  was  the  factor  in  the 
asymmetrical  pelvis  in  this  case,  and  was  re- 
sponsible for  the  sacro-iliac  strain. 

Section  adjourned. 

EIGHTH  MEDICAL  COUNCILLOR  DISTRICT 
WITH  GUILFORD  COUNTY  MEDICAL 
SOCIETY. 

The  second  annual  meeting  of  this  Society  was 
held  at  Greensboro,  N.  C,  March  7,  1912.  In 
the  absence  of  the  President,  Dr.  Stanton  took 
the  chair. 

The  Address  of  Welcome  was  delivered  by  Dr. 
Pi  gdon  O.  Dees,  Secretary  of  the  Society.  Read- 
ing and  discussion  of  papers  was  then  in  order. 

Dr.  G.  W.  Norman,  Pomona,  X.  C,  read  a 
paper*  on 

Treatment  of  Shock  of  Hemorrhage. 

DISCUSSION. 

Dr.  Moore:  Dr.  Norman  spoke  of  not  tying 
the  ligature  above  the  point  of  injection.  In 

♦This  paper  appeared  in  the  Srml-Monthlt/,  April  26, 
1912,  before  these  Discussions  were  received. 
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these  cases  where  profound  shock  is  present  and 
you  do  not  want  to  confine  that  blood  in  the 
arm,  it  seems  to  me  that  if  you  open  the  vein, 
the  vein  above  that  point  should  be  wrapped 
until  you  tie  this  suture  around  your  needle  or 
around  your  vein,  in  order  that  air  bubbles  will 
not  gain  entrance  to  the  vein. 

And,  another  point,  I  have  been  using  in  giv- 
ing the  606,  if  you  cannot  get  the  hot  water 
bottles  to  keep  your  solution  at  the  proper  tem- 
perature in  the  container,  and,  as  it  is  one  of 
the  principal  things  to  keep  your  solution  hot 
in  the  treatment  of  shock,  I  have  been  using  a 
rather  long  glass  tube,  and  you  can  keep  the 
solution  in  the  container  warm  by  holding  your 
hand  over  an  alcohol  lamp.  You  can  keep  the 
solution  at  a  temperature  approximately  cor- 
rect. I  find  this  a  great  thing  in  giving  606. 
I  believe  in  keeping  the  solution  warm,  as  it  is 
one  of  the  main  things  in  reducing  the  bad 
symptoms  of  shock.  I  thought  I  would  men- 
tion this.  It  is  easy,  after  you  have  thought  of 
it,  to  put  an  alcohol  lamp  on  the  table,  and  let 
this  lamp  heat  the  solution  after  it  passes 
through  this  glass  down  close  where  you  are  in- 
jecting, and,  therefore,  the  solution  is  not 
cooled  by  the  long  tube. 

Dr.  Robeson'.  I  have  been  using  in  giving 
606  a  tube  that  is  made  by  a  doctor  in  Phila- 
delphia. It  is  a  tube  within  a  tube  with  a 
vacuum  between.  You  can  start  in  your  solu- 
tion, and  at  the  end  of  half  an  hour  you  will 
find  that  it  has  not  dropped  more  than  one  de- 
gree. It  keeps  your  temperature  at  just  what 
yon  started  it.  The  tube  has  a  thermometer 
around  which  the  water  flows,  and  you  can  tell 
in  an  instant  just  what  your  temperature  is, 
and  this  thermos  keeps  the  water  warm  the 
whole  time  it  is  being  given. 

Dr.  Duncan :  The  same  principle  that  we 
have  been  using  for  about  six  months.  I  was 
struck  with  one  thing  in  dissecting  off  the  skin. 
I  have  found  that  in  most  cases  it  is  really  not 
necessary  to  do  much  dissection  except  over 
the  vein. 

Dr.  Williams:  I  think  we  are  getting  off  the 
subject  of  shock.  I  appreciate  Dr.  Norman's 
paper,  but  I  do  not  think  that  it  has  been  dis- 
cussed at  all.  He  pretty  thoroughly  covered 
the  ground,  is  my  idea. 

Dr.  Norman:  In  reply  to  the  gentleman's  re- 
marks, in  shock  from  hemorrhage  these  veins 
are  very  hard  to  locate,  and  the  reason  why  I 


advise  that  flap  there  is  that  we  know  the  veins 
are  there,  but  cannot  find  them,  but  in  giving 
606  I  do  not  make  any  incision  in  the  skin  at 
all,  but  where  you  have  reduced  veins  there  it 
makes 'the  matter  different  altogether. 
Dr.  W.  P.  Beall  read  a  paper*  on 

Heart  Tonics— Their  Value  and  Limitations. 

DISCUSSION. 

Dr.  Bahnson:  I  am  afraid  that  the  doctor's 
paper  is  so  complete  that  I  can  add  nothing  to 
it,  but  there  is  one  remedy  that  I  am  very  par- 
tial to,  and  he  has  not  spoken  of,  and  I  would 
like  to  have  his  idea  of,  and  that  is  caffeine. 

Dr.  Hill:  I  came  to  sit  rather  at  the  feet  of 
Gamaliel  and  drink  in  the  good  things  that 
come  along  than  to  attempt  to  display  my  own 
true  country  doctor's  ideas.  I  am  as  modest 
as  the  two  gentlemen  from  Randolph  County, 
and  I  think,  as  Dr.  Bahnson,  that  he  has  cov- 
ered the  ground  so  well  and  completely  that  a 
country  doctor  who  is  as  modest  as  the  Ran- 
dolph County  gentlemen  could  not  go  into  any 
discussion.  I  want  to  say,  however,  that  when 
we  get  these  nervous  heart  cases,  and  many  of 
them  are  so,  I  have  found  good  results  in  giv- 
ing stramonium,  and,  as  far  as  I  know,  it  is 
harmless,  and  I  think  beneficial. 

Dr.  Cole :  Lately  I  have  run  upon  two  cases 
which  have  been  very  interesting  to  me.  In 
these  cases  I  made  diagnosis  of  low  blood  pres- 
sure. They  complained  of  dizziness  and  cold 
extremities.  The  first  of  these  was  a  lady  who 
had  been  suffering  with  that  condition  for 
three  or  four  weeks,  and  upon  examining  her 
I  found  that  she  had  had  a  severe  course  of 
calomel,  but  was  unable  to  find  anything  or  any 
reason  for  her  condition  other  than  the  low 
blood  pressure.  The  heart  sounds  were  weak 
and  the  pulse  was  weak.  She  had  practically 
a  case  of  low  blood  pressure.  I  administered 
strychnine  and  digitalis,  and  in  three  weeks 
she  was  practically  a  new  woman. 

The  other  case  was  a  lineman  who  had  suf- 
fered severe  shocks  and  was  suffering  with  diz- 
ziness and  numbness  of  the  arms  and  limbs  and 
a  certain  amount  of  depression.  The  heart 
sounds  were  faint.  We  administered  to  him 
the  strychnine  and  digitalis  and  found  in  a 
week  or  so  that  the  circulation  was  better,  the 
pressure  was  increased,  and  the  general  symp- 
toms had  left  him  entirely. 

*For  paper,  see  pagre  106. 
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I  did  not  know  whether  there  was  anything 
written  on  the  subject  of  low  blood  pressure  or 
not,  but  in  these  cases  that  we  have  recently 
run  upon  we  could  find  nothing  except  the  low 
blood  pressure,  and  I  should  like  to  hear  from 
the  rest  if  they  have  had  cases  that  responded 
as  nicely  as  these  did. 

Dr.  Beall :  I  have  very  little  to  say  in  answer 
to  the  discussion,  except  that  I  did  not  attempt 
to  discuss  in  this  paper  heart  diseases.  I  pre- 
sumed that  these  gentlemen  were  familiar  with 
the  various  phases  of  heart  trouble.  I  am  more 
inclined  to  discuss  the  remedies  to  use  and  the 
conditions  to  be  met,  and  I  tried  to  indicate 
these  conditions  as  a  basis  for  my  paper. 

To  Dr.  Bahnson  I  would  say  that  I  have  used 
caffeine  as  a  heart  tonic.  It  seems  to  increase 
the  tonicity  of  the  heart.  I  presume  that  it 
would  be  a  good  tonic,  though  in  my  experience 
I  have  never  found  it  very  valuable,  and,  like 
several  other  heart  tonics,  I  ignored  it  in  this 
paper,  as  I  intended  to  draw  attention  to  the 
common  heart  tonics. 

(To  he  continued.) 


Hnal$6es,  Selections,  Etc. 


Normal  Human  Blood  Serum. 

J.  Edgar  Welch,  New  York,  in  a  paper  deal- 
ing with  this  agent  in  obstetric  and  pediatric 
work,  says  that  nutritional  experiments  with  in- 
jections of  alien  serum  into  guinea  pigs  have 
proven  that  it  causes  either  a  retardation  of 
growth  or  the  death  of  these  animals.  Reviewing 
in  a  few  words  the  effect  of  subcutaneous  in- 
jections of  alien  serum,  we  have  the  following: 
! .  Serum  sickness  with  its  fever,  disturbing 
urticaria,  joint  pains,  dyspnea,  albuminuria, 
hematuria,  and  occasionally,  sudden  death.  2. 
It  reduces  blood-pressure.  3.  It  decreases  the 
coagulability  of  the  blood.  4.  It  causes  a  re- 
duction in  the  amount  of  complement.  5.  It 
interferes  with  nutrition. 

Subcutaneous  injections  of  homologous  serum 
do  not  produce  these  conditions.  For  the  sake 
of  comparing  the  nutritional  effect  of  homolgous 
with  alien  serum,  an  experimental  study  with 
normal  human  blood-serum  was  made.  The  sub- 
ject was  an  infant  born  at  about  the  eighth 
montli  of  gestation.  It  took  nourishment  by 
mouth  badly  and  steadily  declined  in  weight 
from  2025  grams  at  birth,  August  17th,  to  1625 


grams,  September  5th,  a  loss  of  400  grams  in 
nineteen  days.  On  September  5th,  injections 
of  normal  human  serum  were  begun  and  were 
continued  through  twenty-one  days,  to  Septem- 
ber 26th.  The  baby's  food  remaining  the  same 
as  previously,  the  weight  began  immediately 
to  increase,  and  suffering  slight  fluctuations, 
gained  steadily  for  fifteen  days  to  2200  grams, 
a  gain  of  575  grams.  It  then  receded  during 
the  next  six  days  to  2125  grains,  which  was 
more  than  the  weight  at  birth.  During  this 
period  the  child  received  daily  subcutaneous  in- 
jections of  normal  human  serum  in  amounts 
varying  from  20  to  78  c.  c,  receiving  a  total  of 
S96  c.  c.  in  twenty-one  days.  At  this  time  the 
child  was  taken  away  in  good  condition  and 
able  to  nurse  well. 

Of  other  conditions  in  which  the  writer  has 
had  experience  in  the  use  of  normal  human  se- 
rum, the  various  bleeding  conditions  rank  first, 
and  of  these,  more  especially  the  hemorrhages 
of  the  new-born.  Its  infrequency  and  the 
rapidity  with  which  it  proves  fatal  make  it 
extremely  desirable  that  we  have  a  well-known 
specific,  easily  obtainable,  with  which  to  combat 
it.  The  beginning  of  this  condition  is  not  al- 
ways the  same.  The  baby  may  be  in  every  way 
apparently  healthy,  plump,  rosy  and  functionat- 
ing normally.  Without  warning,  it  may  vomit 
a  quantity  of  fresh  blood  or  pass  bloody  or  tarry 
stools,  and  these  may  be  the  only  manifestations 
of  hemorrhage.  The  bleeding  may  be  subcu- 
taneous, of  a  petechial  nature,  or  occur  as  hema- 
toma. The  umbilical  stump,  a  divided  pre- 
puce or  the  gums  may  be  the  site  of  hemorrhage. 
Fatal  internal  hemorrhages  not  infrequently 
occur  without  external  manifestation  and  may 
affect  the  brain  or  any  of  the  thoracic  or  ab- 
dominal organs.  These  cases  may  clinically 
show  icterus,  or  the  patient  may  simply  grow 
pale  and  feeble  and  die  without  apparent  ade- 
quate cause.  Drawing  a  conclusion  from  ex- 
perience with  thirty-two  cases,  the  author  is  con- 
vinced that  normal  human  blood-serum  is  a 
specific  for  the  condition.  The  author  believes 
that  the  underlying  condition  in  these  cases  has 
to  do  with  the  endothelium  lining  the  blood- 
vessels; and  that  a  disturbance  in  the  balance  of 
the  ferments  of  these  cells  is  the  immediate 
cause  of  the  hemorrhages.  He  is  of  the  opinion 
that  this  disturbance  is  due  to  malnutrition 
which,  however  caused,  has  the  same  result. 

Clotting  in  the  tissues  does  not  occur  after 
the  use  of  normal  human  blood-serum.  The 
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hemorrhage  is  stopped  through  some  process 
other  than  that  of  coagulation,  and  the  blood 
of  existing  hemorrhages  is  absorbed  without  hav- 
ing formed  clots.  The  effect  of  the  serum  in  con- 
trolling it  seems  to  be  through  its  nutritional  ef- 
fect, especially  upon  the  endothelium  lining  the 
blood-vessels.  These  hemorrhages  usually  occur 
after  some  special  disturbance  of  nutrition.  The 
latter  may  be  more  or  less  chronic,  with  con- 
siderable wasting  of  the  general  tissues  before 
the  hemorrhage  begins ;  in  other  cases,  it  seems 
to  be  more  acute  and  a  condition  of  toxemia  or 
septicemia.  In  the  first  instance,  a  species  of 
autotoxemia  results,  originating  in  the  excessive 
growth  of  pathogenic  bacteria  in  the  intestinal 
tract  with  absorption  of  large  quantities  of 
toxins.  In  the  second  instance,  a  septicemia 
occurs  with  growth  of  bacteria  in  the  blood 
stream,  producing  a  profound  systemic  poison- 
ing. The  disturbance  operates  to  upset  the  bal- 
ance normally  maintained  between  the  ferments 
and  anti-ferments  native  in  the  cells,  thereby 
producing  conditions  leading  to  hemorrhage. 
The  normal  serum  is  a  prepared  food  having 
molecules  with  receptors  which!  fit  the  receptors 
of  the  cells  of  the  endothelium  which,  in  that 
way,  is  capable  of  being  incorporated  into  the 
cell  body  as  nourishment  without  any  energy 
being  wasted  in  the  process  of  digestion.  The 
nutrition  being  thus  easily  restored,  the  balance 
of  ferments  is  reestablished  and  the  hemorrhages 
stopped. 

Normal  human  blood-serum  appears  to  have 
considerable  value  in  septic  conditions.  Used 
in  four  cases  of  bacteremia,  two  patients  re- 
covered and  two  died.  Two  patients  with  very 
grave  peritonitis  recovered  after  the  injections. 

In  cases  of  meningitis  caused  by  the  staphy- 
lococcus, streptococcus  and  pneumococcus  the 
injections  proved  of  no  value,  possibly  because 
they  were  so  far  advanced  in  the  degenerative 
processes  caused  by  the  bacterial  toxins  in  the 
parenchymatous  organs,  that  recovery  was  im- 
possible;  though  the  bacteria  may  have  been 
killed  or  their  toxins  neutralized. 

The  injections  have  proved  of  value  in  con- 
trolling hemorrhage  which  occurs  after  opera- 
tion on  deeply  jaundiced  persons. 

The  serum  is  so  easily  obtained  that  the  author 
sees  no  reason  for  using;  whole  blood,  especially 
in  babies,  which  possibly  reduces  the  strength 
of  the  child,  already  at  its  lowest  ebb.  Trans- 
fusion, which  has  been  so  much  employed,  is 


of  value,  but  it  is  accompanied  by  certain  dan- 
gers. Hemolysis,  thrombosis  and  embolism,  all 
or  any  of  which  may  lead  to  the  death  of  the  pa- 
tient, are  to  be  feared.  The  disadvantages  of 
transfusion  are,  first,  the  difficulty  of  the  opera- 
tion, which  is  not  so  simple  as  many  suppose; 
second,  it  is  frequently  necessary  to  use  the 
method  several  times  on  the  same  subject,  and 
in  this  it  has  certainly  a  great  disadvantage, 
while,  on  the  other  hand,  normal  human  blood- 
serum  can  be  repeated  frequently  and  used  in- 
definitely. In  cases  of  very  marked  depletion 
from  prolonged  hemorrhage  in  which  the  cellu- 
lar elements  of  the  blood  are  greatly  diminished, 
the  only  measure  to  be  employed  is  transfusion. 
—  (American  Journal  of  Obstetrics,  April, 
1012). 

Syphilis  Relapses  Under  Mercurial  and  Salvar- 
san  Treatment  Respectively. 

In  the  Journal  of  the  Royal  Army  Medical 
Corps,  Harrison  writes  on  this  theme.  He  be- 
lieves that  in  untreated  cases  of  syphilis  and 
those  under  mercurial  treatment,  the  character 
of  the  symptoms  is  generally  in  accordance  with 
the  time  which  has  elapsed  since  the  primary 
sore  made  its  first  appearance.  The  intervals 
l>etween  the  successive  stages  may  be  lengthened 
by  mercurial  treatment,  but,  speaking  generally, 
early  symptoms  are  not  repeated.  Thus,  pri- 
mary sores  do  not  recur  two  months  or  longer 
after  they  have  healed,  nor  do  early  secondary 
rashes  retnrn  in  any  high  proportion  three 
months  or  more  after  they  have  disappeared. 

With  salvarsan-treated  cases,  the  experience 
at  the  Military  Hospital,  Rochester  Row,  has 
been  different  from  this.  Of  the  cases  suffering 
from  primary  sore  only,  which  were  treated 
with  salvarsan,  active  signs  returned  in  five 
after  intervals  of  two-and-a-half  to  ten-and-a- 
half  months,  and  in  four  of  these  the  only 
sign  of  the  relapse  was  the  Chancre,  which 
recurred  two-and-a-half,  two-and-a-half,  ten-and- 
a-half,  and  three-and-a-half  months  respectively 
after  first  healing.  Out  of  eleven  cases  which 
suffered  from  early  secondary  rash,  when  they 
first  came  under  treatment  and  subsequently 
relapsed,  in  eight  the  same  rash  returned, 
twelve,  four,  three,  ten,  seven,  seven,  four  and 
seven  months  respectively  after  it  had  first  dis- 
appeared. One  of  these  cases  was  instructive 
in  this  respect.  He  was  first  treated  with,  sal- 
varsan for  roseola,  sore  throat  and  synovitis. 
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all  of  which,  rapidly  disappeared  after  the  injec- 
tion. Subsequently,  he  suffered  from  two  re- 
lapses, which  occurred  three  and  six  months 
respectively  after  the  first  injection:  and  on 
each  of  these  occasions  all  the  before-mentioned 
symptoms  returned. 

The  sequence  of  events  in  syphilis,  which  has 
been  roughly  divided  into  primary,  secondary 
and  tertiary,  and  parasyphilis,  is  capable  of  two 
explanations:  (1)  That  the  spirocheta  pallida 
undergoes  a  series  of  changes  when  resident  in 
the  tissues,  and  that  in  each  of  these  successive 
phases  the  symptoms  to  which  it  can  give  rise 
are  peculiar  to  the  stage  at  which  it  has  ar- 
rived. (2)  That  it  is  the  tissues  which  change, 
so  that  the  longer  the  spirochseta  acts  on  them, 
the  more  the  lesions  which  result  from  any 
increased  activity  of  this  parasite  approach, 
first,  the  characters  peculiar  to  the  so-called 
secondary,  and  then  those  of  the  tertiary  stage. 

The  first  explanation  would  be  difficult  to 
prove;  and  against  it  is  the  fact  that  infection 
with  spirochete  derived  from  a  secondary  or 
tertiary  lesion  results  in  a  primary  sore.  In 
favor  of  the  second  explanation  is  the  well- 
known  fact  that  in  the  majority  of  cases  of 
syphilis,  whether  untreated  or  treated  with 
mercury,  reinoculation  does  not  result  in  the 
production  of  a  secondary  chancre.  As  Queyrat 
showed,  this  refractory  behavior  of  the  skin  and 
mucous  membranes  to  infection  from  without 
is  gradually  developed  during  the  ten  days 
which  succeed  the  appearance  of  the  primary 
sore ;  as  the  end  of  this  period  approaches, 
the  sore  resulting  from  reinoculation  becomes 
more  and  more  evanescent  till,  finally,  no  chan- 
cre follows.  Finger  and  Landsteiner  succeeded 
in  producing  skin  lesions  in  such  cases  by  in- 
serting large  amounts  of  syphilitic  virus  in 
pockets  under  the  epidermis;  these  were  not 
chancres,  however,  but  simulated  the  lesions 
from  which  the  patient  was  suffering  at  the 
time. 

Thus  in  the  secondary  stage  a  papule  followed 
the  inoculation,  while  in  patients  suffering  from 
gummata  or  ulcerating  syphilides,  identical 
lesions  formed  at  the  sites  of  inoculation.  That 
those  were  due  to  the  newly  introduced  spiro- 
chete, and  not  to  those  already  infecting  the 
patients,  was  shown  by  the  fact  that  if  the 
former  were  previously  killed  the  result  of  the 
inoculation  was  negative. 


The  evidence  is,  therefore,  strongly  in  favor 
of  the  theory  that  it  is  the  length  of  time  dur- 
ing which  the  spirochete  have  acted  on  the  tis- 
sues which  determines  the  characters  of  the  suc- 
cessive manifestations  of  syphilis. 

If  we  accept  this  view,  the  nature  of  the 
above-mentioned  relapses  in  cases  treated  with 
salvarsan  only  indicates  that  from  the  date  of 
the  last  injection  till  shortly  before  the  appear- 
ance of  the  clinical  symptoms  the  spirochete 
had  not  been  active  in  the  majority  of  cases. 
This  is  supported  by  the  fact  that  in  most  of 
these  the  Wassermann  reaction  had  returned  to 
positive  only  three  or  four  weeks  before  clinical 
symptoms  returned,  and  it  shows  that,  unlike 
the  case  with  the  great  majority  of  patients  who 
are  treated  with  mercury,  the  latency  was  not 
apparent  only,  but  real.  It  remains  to  be  seen 
whether  cases  which  relapse  clinically  many 
months  after  the  Wassermann  reaction  has  re- 
turned to  positive  will  have  symptoms  of  a  later 
type  than  those  for  which  they  were  first  treated  ; 
since  the  Wassermann  reaction,  as  ordinarily 
elicited,  is  not  an  index  of  immunity,  but  closely 
accords  with  the  activity  of  the  parasites,  it  is 
to  be  expected  that  they  will. 

Further  evidence  of  the  superiority  of  salvar- 
san over  mercury  in  its  action  on  the  S.  pallida 
is  afforded  by  the  cases  of  reinfection  which 
have  been  recorded ;  one  undoubted  case  of  this 
kind  has  occurred  at  Rochester  Row. 

From  the  above  it  would  appear : 

1.  That  salvarsan  has  a  more  intensely 
specific  action  than  mercury. 

2.  That,  even  if  a  relapse  does  occur,  as  the 
patient's  tissues  have  been  free  from  the  action 
of  the  spirochete  for  the  greater  part  of  the 
interval,  other  things  being  equal,  his  health 
should  be  better  than  that  of  the  patient  who  is 
treated  with  mercury  only. 

3.  That,  if  subsequent  events  justify  the  hope 
that  a  salvarsan  resistant  strain  of  S.  pallida  is 
not  produced  by  repeated  injections,  it  should 
be  possible  to  prevent  patients  who  are  still  in 
the  very  early  stages  of  syphilis  from  develop- 
ing any  symptoms  of  a  later  type.  To  accom- 
plish this,  however,  it  would  be  necessary  to 
watch  each  patient  carefully,  especially  with  re- 
gard to  his  Wassermann  reaction,  and  to  repeat 
the  treatment  on  the  least  indication  of  the  lat- 
ter returning  to  positive. —  (Therapeutic  Ga- 
zette, April,  1912). 
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A  Means  of  Controlling  the  Hemorrhage  from 
Inoperable  Neoplasms  of  the  Bladder. 

L.  Bolton  Bangs,  New  York,  states  that  one 
can  relieve  the  hemorrhage  from  tnmors  of  the 
bladder,  which  are  a  cause  of  great  apprehen- 
sion to  the  patient,  by  the  nse  of  a  solution  of 
creolin  injected  into  the  bladder.  Creolin  is  an 
antiseptic  with  hemostatic  properties.  The 
author  gives  the  histories  of  four  cases  in  which 
it  was  used  with  benefit.  A  1  per  cent,  solution 
is  found  to  be  efficient  for  this  purpose.  It  re- 
lieves irritability  of  the  bladder  at  the  same  time 
that  it  reduces  the  loss  of  blood,  and  in  some 
cases  it  reduces  the  size  of  the  tumor.  The 
author  has  found  no  value  in  the  use  of  ascitic 
serum  or  of  trypsin  in  cases  of  cancer  of  the 
bladder.  In  one  case  the  Hodenpyl  serum  was 
used  persistently  for  a  Ions:  period  without  any 
apparent  benefit.  Although  there  is  no  perma- 
nent cure  to  be  hoped  for  by  the  use  of  creolin 
treatment,  still  the  life  of  the  patient  is  made 
more  comfortable  and  often  prolonged  consider- 
ably.— (Medical  Record,  August  19,  1911). 

Some  Experiences  With  Russo's  Typhoid 
Fever  Test. 

F.  W.  Rolph  and  W.  Harper  Nelson,  To- 
ronto, Canada,  present  an  account  of  their  ex- 
periments on  fifteen  cases  in  the  Toronto  Gen- 
eral Hospital  with  the  use  of  Russo's  test  for 
typhoid  fever.  The  test  is  simple  and  easily 
performed.  It  consists  in  the  addition  to  the 
urine  of  an  aqueous  solution  of  methylene  blue; 
in  cases  of  typhoid  fever  a  mint  or  emerald 
green  color  is  produced.  The  urine  should  first 
be  tested  for  bile,  as  the  presence  of  this  confuses 
the  test.  To  get  positive  results  the  test  should 
be  made  very  early  in  the  disease.  The  slightest 
tinge  of  blue  indicates  a  negative  result.- — ■ 
(Idem). 


EMtortal. 


Commencement  Exercises  of  the  Richmond, 
Va.,  Medical  Schools. 

Unusually  handsome  programs  heralded  the 
Commencement  Exercises  of  both  the  Univer- 
sity College  of  Medicine  and  the  Medical  Col- 
lege of  Virginia,  and  the  pleasant  entertain- 
ments provided  for  the  graduates  of  both  schools 
will  long  linger  as  pleasant  memories  in  the 


minds  not  only  of  the  new  graduates  but  also 
of  the  alumni  who  were  fortunate  enough  to  be 
able  to  attend.  Both  schools  have  done  good 
work  this  year  and  had  a  number  of  graduates 
in  medicine,  dentistry  and  pharmacy.  In  both 
instances,  the  baccalaureate  sermon  was  preach- 
ed on  the  Sunday  beginning  Commencement 
week,  by  the  Rev.  W.  Russell  Bowie,  at  St. 
Paul's  Church. 

University  College  of  Medicine. — The  com- 
mencement exercises  of  this  school,  held  May 
19th  to  23rd  inclusive,  were  probably  the  most 
brilliant  in  its  history,  being  a  kind  of  jubilee 
on  the  completion  of  the  new  building  erected 
on  the  site  of  the  one  destroyed  by  fire  two 
years  and  a  half  ago.  The  building  is  handsome 
and  complete  in  every  detail,  and  in  apprecia- 
tion of  the  services  rendered  by  Dr.  Roshier  W. 
Miller,  chairman  of  the  building  committee, 
the  faculty  and  other  friends  of  the  institution 
presented  him  with  a  beautiful  silver  service. 

An  innovation  thoroughly  enjoyed  by  the 
students  and  faculty  alike  was  the  introduction 
of  Class  Exercises,  including  a  mock  faculty 
meeting,  on  the  evening  of  the  21st.  The  hits  at 
the  professors  were  accepted  in  good  nature,  as 
intended,  and  provoked  much  laughter  and  fun. 
Following  these  exercises,  Dr.  Robert  C.  Bryan 
was  host  at  a  reception  given  at  the  Westmore- 
land Club.  The  annual  meeting  of  the  Alumni 
Association  was  held  in  the  new  building  on 
Wednesday  morning,  at  which  papers  were  read 
before  the  Medical  Department  by  Drs.  H.  S. 
Cumming,  U.  S.  P.  H.  and  M.  H.  S.,  and  Clyde 
'Ross,  South  Carolina.  After  this  luncheon  was 
served  at  Hermitage  Club,  and  followed  by  a 
reception  at  the  Confederate  Museum,  prior 
to  the  unveiling  of  a  tablet  upon  the  new  college 
building,  commemorating  the  fact  that  upon  this 
location  once  stood  the  residence  of  Alexander 
Stephens,  the  only  vice-president  of  the  Con- 
federacy. At  the  general  meeting  of  the  Alumni 
that  evening,  Dr.  B.  K.  Hayes,  of  North  Caro- 
lina, and  Prof.  E.  C.  L.  Miller,  of  the  U.  C.  M., 
were  the  speakers.  The  gathering  adjourned 
after  this  to  attend  a  reception  at  the)  home  of 
the  president,  Dr.  Stuart  McGuire.  A  num- 
ber of  clinics  were  held  Thursday.  At  the  clos- 
ing exercises  at  the  Academy  of  Music  on  Thurs- 
day evening,  addresses  were  made  by  Dr.  Stuart 
McGuire  and  Rev.  Geo.  W.  McDaniel,  with  the 
usual  reception  later  at  the  Westmoreland  Club. 

From  the  thirty-five  graduates  in  the  medical 
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department,  the  following  hospital  appointments 
were  made : 

Virginia  Hospital — Dr.  B.  T.  Fields,  Dr.  W. 
O.  Cox,  Dr.  J.  A.  Cloyd. 

St.  Luke's  Hospital — Dr.  F.  O.  Swindell. 

Hygeia  Hospital— Dr.  B.  L.  Crawford. 

Sheltering  Arms  Hospital — Dr.  Edward  Ban- 
croft, C.  E.  Foley  (undergraduate). 

Grace  Hospital — Dr.  G.  Frank  Highsmith. 

City  Home  Hospital — Dr.  Joseph  F.  Geising- 
er,  Dr.  T.  V.  Goode,  Dr.  H.  A.  Bullock. 

Betreat  for  the  Sick— Dr.  T.  B.  Weatherly. 

Home  for  Incurables — J.  H.  Earnhardt  (un- 
dergraduate) . 

St.  Vincent's  Hospital,  Norfolk — Dr.  H.  P. 
Moseley,  Dr.  C.  C.  Smith,  Jr. 

Gouverneur  Hospital,  New  York — Dr.  L.  J. 
Freidman,  Dr.  A.  F.  Graham. 

Flushing  Hospital,  New  York — Dr.  J.  A.  L. 
Wolfe. 

Bellevue  Hospital,  New  York — Dr.  J.  S. 
Edlin. 

The  Medical  College  of  Virginia  held  its  sev- 
enty-fourth finals  May  26-28,  inclusive.  The 
greater  part  of  the  day  on  Monday  was  given 
over  to  demonstrations  and  medical  clinics  at 
the  Memorial  Hospital,  with  an  intermission 
of  an  hour,  at  which  time  luncheon  was  ten- 
dered the  graduates  and  alumni  by  the  Execu- 
tive Committee  of  the  Hospital.  A  smoker 
was  given  that  evening  at  the  College  building 
by  the  Adjunct  Faculty,  and  the  alumni  So- 
ciety also  met  at  the  College  on  Tuesday  morn- 
ing. Dr.  Jos.  M.  Burke,  of  Petersburg,  presiding. 
A  luncbeon  was  given  that  day  by  the  Faculty. 
The  commencement  exercises  were  held  in  the 
City  Auditorium,  Tuesday  evening.  The  ad- 
dress of  the  evening  made  by  Bishop  Dennis 
J.  O'Connell  was  preceded  by  a  historical  sketch 
of  the  College  given  by  the  Dean  of  the  Faculty, 
Dr.  Christopher  Tompkins.  Tbe  Class  reunion 
supper  following  was  given  at  the  Common- 
wealth Club. 

An  account  of  these  exorcises  would  seem  in- 
complete without  mention  of  the  Class  Letters 
published  by  the  (lass  of  1008,  M.  C.  V.  Writ- 
ten by  the  various  members  of  the  class  to  the 
secretary  of  the  class  or  his  classmates  in  gen- 
eral, they  give  individual  histories  of  the  re- 
spective men  since  leaving  college,  which  are 
quite  interesting. 

Forty-one  young  M.   D.'s   received  their 


diplomas  from  this  school,  the  hospital  assign- 
ments being  as  follows : 

Memorial  Hospital — Dr.  B.  B.  McCluer,  Dr. 
Joseph  Bear,  Dr.  R.  J.  Wilkinson,  Dr.  R.  P. 
Stryker,  Dr.  C.  W.  Haden. 

Johnston- Willis  Sanatorium,  Richmond  and 
Abingdon — Dr.  Stuart  McBryde,  Dr.  W.  W. 
Hargrave,  Dr.  L.  F.  Cosby,  Dr.  S.  B.  Gary. 

St.  Elizabeth  Hospital — Dr.  J.  F.  Davis,  Dr. 
J.  W.  Clarkson,  Dr.  G.  R.  Fisher. 

City  Hospital— -Dr.  R.  L.  Daniels,  Dr.  H.  T. 
Hawkins,  Dr.  Holman  Bernard. 

St.  Vincent's  Hospital,  Norfolk — Dr.  J.  W. 
Reed,  Dr.  R.  D.  Glasser. 

Lewis-Gale  Hospital,  Roanoke — Dr.  E.  H. 
Luck. 

U.  S.  Marine  Hospital,  Buffalo,  N.  Y. — Dr. 
A.  F.  Bagby,  Dr.  A.  W.  Lewis. 

New  York  Polyclinic  Hospital,  New  York 
City— Br.  A.  S.  Brinkley  (class  1911) 

Sarah  Leigh  Hospital,  Norfolk,  Va. — Dr.  S. 
C.  Darden. 

Hydro-Elect  rotherapeutic  Sanatorium,  Rich- 
mond.— Dr.  J.  C.  Walton's  Sanatorium,  Dr.  J. 
T.  McKinney,  Jr. 

Philanthropin  Hospital,  New  York  City — 
Dr.  David  H.  Shulman. 

New  York  Urological  Institute,  New  York 
City — Dr.  Raymond  C.  Hooker. 

The  following  changes  of  interest  were  made 
in  the  faculties  of  the  two  colleges  for  the  com- 
ing year : 

University  College  of  Medicine — Dr.  Jacob 
Michaux,  one  of  the  original  members  of  the 
faculty,  resigned  the  chair  of  obstetrics  and 
was  made  professor  emeritus  of  obstetrics. 

Dr.  Paulus  A.  Irving,  who  has  moved  to 
Farmville,  was  made  emeritus  professor  of  pedi- 
atrics. 

Dr.  John  F.  Winn,  formerly  professor  of 
clinical  obstetrics,  was  elected  professor  of  ob- 
stetrics, and  Dr.  Virginius  Harrison  associate 
professor  of  the  same  branch. 

Dr.  Francis  W.  Upshur  was  chosen  profi rasor 
of  materia  medica  and  therapeutics,  and  Dr.  C. 
Howard  Lewis  was  made  professor  of  pharma- 
cology and  associate  professor  of  physiology, 
these  two  dividing  the  chair  formerly  held  by 
Dr.  Virginius  Harrison. 

Dr.  E.  C.  L.  Miller  was  elected  professor  of 
hacteriology  and  physiological  chemistry. 

Medical  College  of  Virginia — Dr.  Frank  M. 
Reade  was  elected  professor  of  obstetrics  to  fill 


1912.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


131 


the  vacancy  caused  by  the  death  of  Dr.  D.  J. 
Coleman,  and  Dr.  E.  II.  Wright,  of  Richmond, 
was  elected  professor  of  ophthalmology  and  otol- 
ogy to  fill  the  chair  left  vacant  by  the  death  of 
Dr.  John  P.  Davidson. 

Dr.  Douglas  Vanderhoof  was  elected  professor 
of  materia  medica  and  therapeutics;  Dr.  B.  W. 
Tucker,  professor  of  neurology;  Dr.  E.  P.  Mc- 
Gavock,  professor  of  dermatology;  Dr.  A.  M. 
Willis,  professor  of  abdominal  surgery,  Dr.  C. 
0.  Coleman,  professor  of  principles  of  surgery  ; 
Dr.  II.  G.  Latimer,  professor  of  theory  and  prac- 
tice of  pharmacy;  Dr.  C.  A.  Ellett,  professor  of 
dental  pathology  and  therapeutics.' 

At  the  request  of  Dr.  George  Ben  Johnston, 
the  title  of  his  chair  was  changed  to  clinical 
gynecology.  The  title  of  Dr.  J.  S.  Horsley's 
chair  was  changed  to  surgical  pathologv  and 
clinical  surgery. 

Health  Department,  Richmond,  Va. 

Dr.  E.  C.  Levy,  Chief  Health  Officer  of 
Richmond,  and  his  able  corps  of  assistants  are 
to  be  congratulated  on  their  last  annual  report, 
recently  issued.  As  an  evidence  of  the  good 
work  accomplished,  there  were  169  fewer  deaths 
in  this  city  during  1911  than  during  1910,  in 
spite  of  the  increase  in  population.  The  aver- 
age age  at  time  of  death  was  a  little  over  35 
years.  Typhoid  fever  had  the  lowest  death  rate 
ever  recorded  in  this  city,  while  the  mortality 
from  wdiooping-cough  was  greater  than  in  1910. 
Attention  is  called  to  the  fact  that  whooping 
cough  and  measles,  the  most  fatal  contagious 
diseases  of  childhood,  should  be  shunned  rather 
than  invited  in  accordance  with  the  notions  of 
some  parents  that  these  diseases  are  compelled 
to  overtake  the  child  sooner  or  later,  and  the 
sooner,  the  better.  The  death  rate  from  suicide 
was  greater  than  in  any  of  the  past  five  years, 
though  no  probable  explanation  for  its  cause 
was  given. 

In  connection  with  the  report  on  pulmonary 
tuberculosis,  the  statement  is  made  that  11  pa- 
tients were  cared  for  and  treated  at  Pine  Camp, 
the  hospital  of  the  Richmond  Tuberculosis  So- 
ciety, from  the  time  it  was  opened  m  November, 
1010,  through  1911.  There  were  sixteen  deaths 
at  the  Camp  last  year,  this  high  mortality  be- 
ing due  to  the  fact  that  patients  are  received  in 
the  advanced  as  well  as  the  beginning  stages  of 
the  disease.    Especial  attention  is  again  called 


to  the  fact  that  the  colored  race  in  Richmond  is 
dying  out,  and  to  the  need  of  an  investigation 
of  the  cause  of  their  high  death  rate. 

A  fight  is  also  being  made  in  Richmond  to 
prevent  the  high  rate  of  infant  mortality,  much 
good  work  being  done  by  visiting  nurses.  Al- 
together, the  report  will  be  found  as  interesting 
as  it  is  commend  aide  for  the  excellent  work 
accomplished  in  all  departments. 

Rabies. 

Owing  to  the  increase  in  the  number  of  cases 
of  rabies  throughout  the  State,  repetition  of  ad- 
vice given  by  the  State  Health  Department  "to 
keep  all  dogs  muzzled  until  rabies  disappears 
from  the  State''  may  not  be  untimely.  While 
the  Department  treats  free  of  cost  all  persons 
bitten  by  mad  dogs,  who  are  unable  to  meet  the 
expenses  for  treatment  at  a  Pasteur  Institute, 
it  first  requires  that  it  shall  be  definitely  ascer- 
tained that  the  animal  biting  the  patient  has 
true  rabies.  Heads  of  such  animals  have  to  be 
sent  by  prepaid  express,  packed  in  ice,  to  the 
Hygienic  Laboratory  of  the  U.  S.  Public 
Health  Service,  Washington,  D.  C,  as  the  heads 
cannot  be  examined  by  the  State  Department. 

Fly  Swatting. 

In  view  of  the  number  of  fly  swatting  con- 
tests in  progress  throughout  the  State,  the  Vir- 
ginia State  Health  Department  has  issued  a 
special  bulletin  on  the  fly  which  may  prove  of 
interest  and  some  assistance  to  those  enlisted  in 
the  warfare.  The  fight  against  this  special 
germ  carrier  has  been  undertaken  on  account 
of  the  ability  of  the  fly  to  everywhere 
gain  an  entrance,  and  the  rapidity  with 
which  they  breed,  it  being  claimed  by  some 
scientist  that  the  descendants  of  a  single  fly 
during  a  season,  should  they  all  live,  would 
number  several  billion.  Undoubtedly  health 
conditions  would  he  improved  by  the  extermi- 
nation of  this  pest,  and  we  wish  the  fly  swatters 
success. 

The  Richmond  (Va.)  Hospital, 

The  only  institution  of  its  kind  in  the  city, 
which  cares  exclusively  for  colored  patients, 
held  a  campaign  early  in  May  for  securing 
funds  with  which  to  enlarge  their  present 
quarters.  It  was  organized  with  twenty-one 
beds  in  1902  by  several  colored  physicians,  and 
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has  met  with  marked  success,  proving  a  most 
worthy  organization. 

Another  campaign  was  also  launched  upon 
the  city  a  couple  of  weeks  later  to  raise  money 
for  the  construction  of  another  hospital  and 
training  school  for  colored  people  to  serve  as 
a  memorial  to  the  old  family  servants  of  ante- 
bellum days. 

Dr.  Junius  F.  Lynch, 

Norfolk,  Va.,  has  yielded  to  the  importunities 
of  the  military  authorities  of  this  State  to  again 
accept  the  Surgeon-Generalship  of  the  Virginia 
Volunteers,  with  the  rank  of  Lieutenant-Colo- 
nel, from  which  position  he  recently  resigned  on 
account  of  his  private  professional  duties.  Dr. 
Lynch  has  always  taken  a  keen  interest  in  the 
building  up  of  the  medical  corps  of  the  militia, 
and  his  consent  to  resume  the  position  will  be 
gratifying  to  his  military  friends  throughout  the 
State. 

The  position  of  Surgeon-General  was  recently 
offered  Dr.  A.  T.  Finch,  of  Chase  City,  but  he 
found  it  impossible  to  serve. 

Catawba  Sanatorium  to  Be  Enlarged. 

In  view  of  the  discovery  of  some  probable 
legal  difficulties  as  to  the  appropriation  made  by 
the  last  General  Assembly  for  the  erection  of  a 
reception  hospital  near  Catawba,  the  State 
Board  of  Health  has  decided  to  expend  the 
money  given  then  for  increasing  the  present 
facilities  of  the  sanatorium,  and  to  ascertain  the 
will  of  the  General  Assembly  in  1914  with  re- 
gard to  the  erection  of  the  much  needed  recep- 
tion hospital.  The  present  plans  are  to  enlarge 
the  sanatorium  to  approximately  175  beds,  in- 
crease facilities  for  treating  patients  already  at 
the  institution,  erect  an  infirmary,  and  to  in- 
stall an  enlarged  sewage-disposal  system  and  a 
lighting  plant. 

The  Vital  Statistics  Law, 

Passed  at  the  last  session  of  the  General  As- 
sembly of  Virginia,  will  become  effective  in  this 
State,  June  15,  1912.  This  law,  as  previously 
stated  in  our  pages,  provides  for  the  registration 
of  every  birth  and  death  occurring  in  our  Com- 
monwealth, reports  being  made  through  County 
and  District  registrars  to  the  State  registrar  con- 
nected with  the  State  Health  Department. 
Strict  adherence  to  the  law  should  prove  of 
great  assistance  in  reducing  the  rate  of  our  mor- 
tality statistics,  as  it  is  believed  that  in  Virginia, 


to  this  time,  there  has  been  a  more  accurate 
record  of  deaths  than  of  births. 

The  Bedford  County  (Va.)  Medical  Society 

Held  its  last  regular  session  at  Bedford,  May 
27.  Several  papers  were  read  by  the  members, 
and  there  was  a  liberal  discussion  of  each  sub- 
ject. So  interesting  and  instructive  was  this 
meeting  that  the  Society  agreed  to  meet  here- 
after quarterly  instead  of  semi-annually. 

Drs.  J.  A.  Davis,  Bedford,  and  W.  0.  Mc- 
Cabe,  Thaxton,  are  president  and  secretary,  re- 
spectively. 

Dr.  W.  A.  Shepherd, 

Director  of  the  Microscopical  and  Clinical 
Laboratories  of  the  Medical  College  of  Virginia, 
Richmond,  announces  that  he  is  especially  pre- 
pared for  General  Laboratory  Diagnosis,  includ- 
ing the  Wassermann  reaction  for  diagnosis  of 
syphilis,  the  preparation  of  autogenous  vaccines, 
etc. 

The  Medical  Examining  Board  of  Virginia 

Will  hold  its  summer  session  in  Richmond, 
June  18-21,  in  the  chapel  of  Richmond  College, 
for  the  purpose  of  examining  applicants  for 
license  to  practice  medicine  in  any  of  its 
branches.  Dr.  R.  S.  Martin,  Stuart,  Va.,  is  Sec- 
retary of  the  Board. 

Dr.  W.  M.  Randolph, 

Of  Charlottesville,  has  been  appointed  by  the 
Governor  as  a  member  of  the  Board  of  Visitors 
of  the  University  of  Virginia  until  February, 
1916,  to  fill  the  unexpired  term  of  the  late 
Daniel  Harmon. 

North  Carolina  Medical  College. 

The  first  woman  to  graduate  from  the  Medi- 
cal College  of  North  Carolina,  Charlotte,  was 
in  the  class  of  twenty-four  who  received  their 
diplomas  from  that  institution  early  in  May. 

The  Baby  Hospital,  Richmond,  Va., 

Under  the  auspices  of  the  Instructive  Visit- 
ing Nurses'  Association,  was  opened  May  2.">. 
for  the  summer  months,  in  the  suburbs  of  the 
city,  at  Lakeside  Park.  It  is  an  excellent 
charity  conducted  by  a  number  of  young  ladies 
in  this  city. 

Wanted. — As  pupil  nurses  at  Catawba.  Sana- 
torium for  tuberculosis,  young  women  who 
are  cured  or  arrested  eases.  Address,  Miss 
M.  E.  Ewald,  Head  Nurse,  Catawba  Sana- 
torium, Virginia. 
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HOW  MAY  AT  LEAST  100.000  BABIES  BE 
SAVED  FROM  AN  UNTIMELY  DEATH 
EACH  YEAR  AND  SO  LESSEN  THE  PRES- 
ENT FEARFUL  MORTALITY  IN  THIS 
COUNTRY? 

By  E.  MATHER  SILL,  M.  D.,  New  York,  N.  Y. 

Attending  Physician,  Diseases  of  Children,  Good  Sa- 
maritan Dispensary;  Lecturer,  Diseases  of  Children, 
New  York  Polyclinic  Medical  School  and  Hospital. 

To  reduce  the  present  high  infant  death- 
rate  has  long  been  a  problem  which  has  en- 
gaged the  interest  of  physicians,  and  is  every 
year  attracting  more  and  more  attention  from 
the  public. 

Startling  statements  were  made  by  Prof. 
Irving  Fisher,  of  Yale  University,  in  his  "Re- 
port on  National  Vitality"  in  the  bulletin  of 
the  Committee  of  One  Hundred,  July,  1909, 
based  on  independent  medical  opinions,  in 
which  he  emphasizes  the  possibility  of  a  great 
reduction  of  the  death-rate  in  infancy  and  early 
childhood.  He  gives  the  ratio  of  preventable 
deaths  from  certain  diseases  of  early  life  in 
which  the  median  age  at  death  is  under  five 
years.  Out  of  every  one  hundred  deaths  that 
occur  from  each  disease,  there  could  be  pre- 
vented the  following  numbers:  premature  birth, 
40;  congenital  debility,  40;  venereal  disease, 
70 ;  diarrhoea  and  enteritis,  that  most  frequent 
cause  of  infant  mortality.  00;  measles,  40; 
acute  bronchitis,  "croup''  (which  means  diph- 
theria), 75;  meningitis,  70;  scarlet  fever,  50. 
"Convulsions,"  the  median  age  of  which  is  less 
than  one  year,  has  probably  a  ratio  of  pre- 
ventability  of  at  least  00  per  cent.  The  term 
convulsions  is  a  very  indefinite  one,  since  it 
is  only  indicative  of  the  symptoms  which  ac- 
company the  true  cause  of  death ;  neverthe- 
less, the  records  show  that  6,450  deaths  were 
attributed  to  this  cause  in  1908. 

Prof.  Fisher's  conclusions  are  that  of  all 


the  diseases  of  infancy  (having  a  median  age 
of  one  year),  47  per  cent,  may  be  prevented 
with  our  present  knowledge  of  sanitation. 

When  we  stop  to  consider  the  fact  that  this 
would  be  a  saving  of  at  least  100,000  of  the 
200,000  annual  deaths  reported  in  the  registra- 
tion area  of  the  United  States  in  1908  (-which 
represented  45.028,767  or  51.8  per  cent,  of 
the  total  estimated  population  of  the  country), 
and  200.000  of  the  possible  400,000  deaths  in 
the  whole  United  States,  it  is  only  too  evident 
that  practical  sanitation  and  hygiene  have  made 
but  small  advance  in  the  possible  prevention 
of  infant  and  child  mortality. 

Is  it  not  time  for  the  people  of  the  United 
States,  the  Government  and  city  officials,  the 
doctors,  the  sanitarians  and  health  depart- 
ments to  open  their  eyes  to  these  facts  and 
evolve  means  of  stopping  in  a  measure,  at  least, 
this  avoidable  mortality  ? 

This  reduction  of  infant  mortality  is  largely 
a  public  health  problem  and  should  be  dealt 
with  by  the  people  through  the  Government. 

In  examining  the  records  for  the  year  190S 
and  1909,  we  find  that  there  were  more  than 
one-eighth  of  a  million  (136,432  in  1908;  and 
140,057  in  1909)  deaths  of  babies  under  one 
year  of  age  in  about  one-half  the  total  popula- 
tion of  the  United  States  during  each  of  those 
years,  and  about  200,000  deaths  of  little  chil- 
dren under  five  years.  The  year  190S,  accord- 
ing to  the  reports  from  the  Government  Bu- 
reau at  Washington,  D.  C,  was  a  year  of  re- 
markably low  mortality  throughout  the  United 
States,  since  there  was  a  general  absence  of 
severe  epidemics,  or  unusual  mortality  from 
other  causes.  The  total  number  of  babies  that 
died  during  last  year  was  approximately  250,- 
000  in  the  whole  of  the  United  States. 

These  above  quoted  startling,  and  to  many 
almost  unbelievable,  figures,  showing  the  num- 
ber of  deaths  of  little  babies  in  our  land,  makes 
the  worst  epidemics  or  plagues  seem  insig- 
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nificant  in  comparison  and  point  of  numbers, 
and  shows  only  too  plainly  that  our  efforts  so 
far  to  reduce  infant  and  child  mortality,  al- 
though they  have  been  in  a  measure  fruitful  in 
their  results,  are  still  inadequate  to  cope  with 
this  great  problem  and  are  not  effectual  or 
drastic  enough  to  produce  the  results  we  ought 
to  obtain. 

Taking  the  deaths  of  children  under  one 
year  of  age,  in  the  various  countries  forming 
the  civilized  world,  we  find  that  the  annual 
number  amounts  to  3,243,958.  This  means  a 
baby  dies  every  ten  seconds ! 

It  is  probable  that  the  present  death  rate 
throughout  the  whole  of  the  United  States 
among  babies  under  one  year  of  age  is  140 
per  1,000,  but  even  this  means  one  death  in 
every  seven".  Compare  this  with  the  annual 
death  rate  for  all  ages  in  the  Tinted  States, 
the  average  for  1901-1905  being  16.3  per  1,000 
population,  and  one's  eyes  are  indeed  opened. 

It  is  well  known  that  the  death  rate  of  a 
country  is  largely  dependent  upon  its  infant 
mortality,  since  a  relatively  numerous  element 
of  the  population  that  die  are  infants. 

With  our  present  available  means,  and  our 
scientific  and  medical  knowledge  directed 
aright,  it  would  seem  that  a  large  proportion 
of  these  could  be  saved. 

It  is  unreasonable  to  suppose  that  infants 
properly  born  (in  other  words  having  healthy 
parents),  and  coming  into  proper  living  condi- 
tions, by  which  I  mean  a  healthy  environment, 
should  die  in  infancy  or  childhood  except  in 
cases  of  unavoidable  accident,  which  constitutes 
a  very  small  percentage  of  the  number  of 
deaths. 

Let  us  inquire  into  the  causes  of  this  great 
sacrifice  of  human  life!  In  examining  the 
records  for  this  country  we  find  there  are  three 
great  causes  of  infant  mortality  which  over- 
shadow all  the  rest,  namely:  diseases  of  the 
respiratory  system,  diseases  of  the  digestive 
system,  and  diseases  of  early  infancy.  During 
the  year  1!)08  there  were  130,432  babies  under 
one  year  and  27,833  over  one  and  under  two, 
making  a  total  of  104,205  under  two  years  of 
age  thai  died  from  all  causes  iu  the  resist  ration 
area  of  the  United  States.  Of  these  20,408 
under  one  year,  and  27,707  under  (wo  years  of 
a<re  died  of  diseases  of  the  respiratory  system, 
20,820  being  of  pneumonia;  41,402  under  one 


year,  and  49,026  under  two  years  of  diseases 
of  the  digestive  system;  and  32,274  of  diseases 
of  early  infancy,  which  comprises  premature 
birth,  10,441  and  cougenital  debility,  15,833. 

Thus  two-thirds  of  all  deaths  of  children  un- 
der two  years  of  age  are  due  to  these  three 
great  causes,  and  one-half  of  all  the  deaths  of 
children  under  two  years  of  age  are  due  to  dis- 
eases of  the  digestive  system  and  diseases  of 
early  infancy.  Of  the  49,626  deaths  from  dis- 
eases of  the  digestive  system,  we  find  44,521 
were  due  to  diarrhoea  and  enteritis.  One-fourth 
of  all  deaths  are  children  under  two  years  of 
age,  and  nearly  one-fourth  are  children  under 
one  year,  of  which  nearly  a  third  die  of  diar- 
rhoea and  enteritis.  Records  show  that  in  New 
York  City  alone,  during  1908,  there  were  5,118 
deaths  from  diarrhoea  among  children  less  than 
one  year  old. 

Probably  a  large  percentage  of  the  diseases 
of  early  infancy  (that  is  premature  birth  and 
congenital  debility)  are  the  result  of  venereal 
diseases,  tuberculosis,  or  alcoholism  in  the 
parents. 

Dr.  Prince  Morrow,  of  Isew  York,  an 
authority  on  venereal  diseases  and  the  social 
evil,  states:  "The  problem  of  infant  mortality 
is  mainly  a  question  of  motherhood.  Since  the 
mother  is  the  supreme  parent  of  the  child,  a 
high  standard  of  physical  motherhood  is  the 
most  essential  condition  of  racial  advancement. 
But  a  physical  taint,  such  as  gonorrhoea,  or 
syphilis,  may  ruin  the  health  of  the  mother  and 
blight  the  future  of  the  child."  Again  he  says, 
"Syphilis  is  the  only  disease  transmitted  to  the 
offspring  in  full  virulence,  killing  them  out- 
right or  blighting  their  normal  development. 
When  the  father  alone  is  infected  the  mortality 
is  about  38  per  cent. ;  when  the  mother  also  be- 
comes infected,  the  mortality  averages  from  60 
to  80  per  cent.  Dully  one-third  of  all  infected 
children  die  within  the  first  six  months  *  *  * 
Dully  30  per  cent  of  all  infant  morbidity  is 
caused  by  syphilis.  *  *  *  The  chancres  of  an  in- 
fected child  dying  under  fifteen  years  of  age  is 
nearly  seven  times  greater  than  that  of  a  child 
free  from  syphilis." 

Children  infected  with  syphilis  are  very 
much  more  susceptible  to  all  infectious  and 
contagions  diseases  than  those  born  healthy.  Tf 
such  children  do  attain  adult  life  and  marry, 
they  are  liable  to  transmit  similar  organic  de- 
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fects  of  the  liver,  central  nervous  system,  bones, 
etc.,  to  the  third  generation. 

Although  there  has  been  a  marked  decline 
in  the  infant  death  rate  during  the  past  thirty 
years  from  contagious  and  diarrheal  diseases, 
as  shown  by  the  records,  there  has  been  prac- 
tically no  change  in  the  death  rate  from  con- 
genital debility.  One-third  of  all  the  deaths 
during  the  tirst  few  weeks  of  life  are  due  to 
congenital  debility.  It  is  clear  then  that  our 
efforts  should  be  especially  directed  toward  re- 
ducing the  death  rate  from  congenital  causes. 
This  can  only  be  done  by  education  and  super- 
vision in  general  of  the  public  and  especially  of 
pregnant  women  in  regard  to  the  care  of  them- 
selves during  this  condition;  such  as  proper 
food,  hygienic  surroundings,  exercise,  hygiene 
of  their  bodies,  freedom  from  anxiety  or  over- 
work. 

There  should  be  a  higher  standard  of  educa- 
tion for  midwives  (who  have  the  care  of  over 
10  per  cent,  of  the  births  in  New  York  City), 
and  they  should  only  be  allowed  to  practice 
after  passing  a  thorough  examination,  and 
should  be  held  responsible  by  the  health  authori- 
ties and  the  medical  profession  for  all  that  these 
bodies  may  deem  necessary  in  the  way  of  obstet- 
rical requirements,  the  neglect  or  ignorance  of 
which  should  forfeit  their  license  to  practice 
midwifery.  There  is  no  doubt  but  that  many 
infants,  born  of  tuberculous  parents,  inherit  a 
strong  predisposition  to  that  disease  and  easily 
succumb.  Prof.  Karl  Pearson,  of  the  Eugenic 
Laboratory,  London,  has  brought  forth  very 
strong  proof  to  show  that  tubercular  diathesis 
is  just  as  hereditary  as  any  characteristic  we 
know  of. 

In  attacking  these  great  causes  of  infant  mor- 
tality, the  keynote  to  the  situation,  it  seems 
to  me,  is  education  of  the  people,  and  espec- 
ially the  mothers,  in  hygiene  and  dietetics,  and 
also,  as  far  as  possible,  in  eugenics,  since  among 
the  class  of  people  where  infant  and  child  mor- 
tality is  greatest,  ignorance  on  these  subjects 
is  profound.  I  shall  only  be  able  in  this  paper 
to  touch  upon  the  points  that  might  profitably 
be  gone  into  in  detail. 

The  maternal  love  is  very  great  in  all  walks 
of  life  in  this  land  of  ours.  Tt  is  not  because 
parents  wish  to  lose  their  little  ones  that  they 
take  such  risks ;  it  is  because  they  do  not  know 
how  to  do  differently. 


Our  work  begins  first  with  eugenics,  and  then 
with  the  expectant  mother.  Teach  the  people 
and  the  school  children  the  importance  of 
physical  health  and  vigor  in  choosing  a  hus- 
band or  a  wife — soundness  of  mind  and  body, 
a  body  untainted  by  alcoholism,  syphilis,  tu- 
berculosis, epilepsy,  insanity,  or  other  obnox- 
ious disease.  As  we  know  among  animals,  like 
begets  like,  the  strong  beget  strong  and  healthy 
progeny,  and  the  weaklings  perish  or  are  slain 
by  those  stronger,  it  is  a  case  of  ''the  survival 
of  the  fitest." 

If  we  wish  to  raise  a  fine  specimen  of  a  cer- 
tain type  of  horse,  we  see  to  it  that  the  parents- 
of  that  horse  are  fine  specimens  of  their  kind ; 
so  we  find  it  in  a  large  measure  with  the  human 
race.  From  healthy,  large,  strong  parents,  we 
may  expect  a  similar  type  of  child ;  it  is  a  mat- 
ter largely  of  breeding.  True  to  type  the  off- 
spring resembles  the  parents  both  in  its  ways 
and  looks.  Therefore,  from  weak,  undersized, 
diseased,  nervous  or  epileptic  parents,  we  can 
only  expect  a  weak,  undersized,  diseased, 
nervous,  or  epileptic  baby,  with  little  vitality 
and  small  chance  of  surviving,  especially  when 
born  in  poverty  and  with  only  ignorant  people 
to  care  for  it. 

Where  one  or  both  parents  are  alcoholic, 
syphilitic,  tuberculous,  or  epileptic,  the  child  as 
a  rule  becomes  a  victim  of  the  disease;  and  in- 
vestigation has  shown  it  to  be  only  too  true  that 
"the  sins  of  the  fathers  are  visited  upon  the 
children  unto  the  third  and  fourth  generation." 
Children  born  from  such  parents  die  an  early 
and  miserable  death  unless  kept  under  constant 
medical  care  and  treatment,  and,  if  they  do  sur- 
vive, are  cripples,  invalids  or  mentally  deformed. 

Another  reason  for  the  high  death  rate 
among  the  babies  of  the  poor  is  that  so  many 
mothers  work  at  trades  or  in  factories  almost 
up  to  the  time  the  baby  is  born.  Statistics  show 
that  such  babies  are  smaller  than  when  the 
mother  stops  work  two  or  three  months  pre- 
vious to  their  birth;  they  are  apt  to  be  weak- 
lings and  consequently  become  an  easy  prey 
to  disease. 

Our  slogan  is  keep  the  mothers  from  work- 
ing in  factories  for  several  months  before  the 
end  of  pregnancy.  Laws  should  be  passed  mak- 
ing it  a  crime  for  owners  of  factories  to  allow 
women  to  continue  work  up  to  the  full  term 
of  pregnancy.    This  would  be  one  way  of  sav- 
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ing  many  little  lives.  These  are  ways  or  re- 
ducing the  mortality  of  diseases  of  early  in- 
fancy. 

Instruct  the  Mothers. — In  a  large  children's 
clinic,  which  I  have  had  charge  of  in 
New  York  City  for  the  past  ten  or  twelve 
years,  and  where  I  see  and  treat  thou- 
sands upon  thousands  of  bahies  each  year 
for  all  manner  of  ailments,  I  find  that  three- 
quarters  of  my  work  is  teaching  the  mothers 
how  to  properly  care  for,  house,  feed,  and 
clothe  their  little  ones.  The  lack  of  knowledge 
on  the  part  of  parents  of  the  simplest  rules  of 
child  diet,  care,  and  hygiene,  is  astounding. 
These  mothers  are  advised  and  urged,  wherever 
possihle,  to  nurse  their  babies  at  the  breast,  for 
a  few  months  at  least.  The  necessity  of  breast 
feeding  cannot  be  dwelt  upon  too  often  or  too 
strongly.  It  is  estimated  that  75  per  cent,  of 
the  babies  in  New  York  City  are  breast  fed. 
About  5.000  babies  die  of  diarrhoea  in  New 
York  City  every  year;  78  per  cent,  of  all  the 
deaths  from  diarrhoea  are  among  bottle  fed 
babies.  A  life  insurance  company  states  that  in 
Hull,  England,  it  was  found  that  in  their  third 
quarter  of  the  year,  during  a  five  year  period, 
there  were  991  deaths  from  diarrhoea  of  in- 
fants fed  on  a  mixed  diet,  as  against  only  190 
deaths  from  the  same  cause  of  infants  entirely 
breast  fed. 

Nearly  one-third  of  all  deaths  during  the  first 
year  of  life  are  due  to  diarrhoea,  and  diarrhoea 
is  a  preventable  disease ! 

When  the  bottle  and  artificial  feeding  is  a 
necessity,  it  is  our  duty  to  show  the  mother  how 
she  can  modify  the  milk,  making  it  suitable  for 
the  child's  age,  the  kind  of  milk  to  use,  the 
amount  to  be  given  at  each  feeding  and  the  fre- 
quency of  the  feedings  at  different  ages. 

The  great  tendency  of  most  mothers  is  to 
overfeed  the  baby  and  feed  it  too  often,  in  some 
cases  every  hour  or  two,  and  then  to  wonder 
why  it  is  that  they  have  colic  and  vomiting  all 
the  time  and  the  milk  does  not  agree  with  them 
and  they  do  not  gain  in  weight. 

There  are  several  grades  of  milk  now  sold  in 
New  York  City,  namely:  "■certified"  or  "guar- 
anteed" that  comes  in  bottles,  "selected"  which 
is  a  good  quality  milk  sold  also  in  bottles,  either 
raw  or  pasteurized,  and  loose  milk  sold  from 
ran-;  in  the  groceries  and  small  shops  for  cook- 
ing  purposes,  but  should  never  be  given  to  the 


baby.  Wherever  possible  the  baby  should  re- 
ceive the  "certified"  milk,  as  that  is  the  purest 
and  cleanest,  but  more  expensive,  costing  from 
fifteen  to  thirty  cents  a  quart.  Where  parenrs 
even  with  some  sacrifice  in  other  directions,  are 
too  poor  to  pay  for  "certified"  milk,  there  are 
many  other  brands  of  good  bottled  milk  that 
can  be  purchased  for  less  money,  nine  or  ten 
cents  a  quart,  and  yet  are  safe;  these  milks, 
however,  should  be  pasteurized  during  the  sum- 
mer months  and  then  kept  on  ice  until  time  of 
using. 

Patent  Baby  Foods. — Parents  should  be 
warned  against  the  use  of  patent  baby  foods  as 
a  regular  diet  for  infants.  These  foods  are  all 
deficient  in  one  or  more  of  those  nutritive  in- 
gredients, protein,  carbohydrates,  and  particu- 
larly fat,  which  are  necessary  to  produce  healthy 
growth.  Their  prolonged  use  invariably  results 
in  an  anaemic,  malnourished,  stunted,  maras- 
mic,  rachitic  condition,  or  brings  about  in- 
fantile scurvy.  Nature  has  so  constituted  the 
child  that  it  demands  a  fresh  live  food.  In 
fresh  milk  we  have  this  live  food ;  all  patent 
foods,  condensed  milk,  or  sterilized  milk,  are 
dead  foods,  since  they  are  cooked.  This  is  the 
reason  why  their  prolonged  use  produces  in- 
fantile scurvy. 

Fresh  Air  and  Sunshine. — Few  mothers 
seem  to  know  or  realize  how  important  it  is  that 
little  babies  and  young  children  need  and  must 
have,  in  order  to  be  strong  and  healthy,  an 
abundance  of  good,  pure,  fresh  air  and  sun- 
shine. We  should  urge  mothers  to  keep  their 
babies  and  young  children  out  of  doors  for  four 
or  five  hours  each  day;  when  the  weather  will 
permit,  take  them  to  the  parks,  roof  gardens,  sea- 
shore, recreation  piers,  floating  hospitals  and 
pleasure  boats,  and  to  the  country  when  possi- 
ble. In  winter  they  should  only  remain  in- 
doors during  inclement  weather,  and  then  they 
can  be  dressed  for  going  out  and  all  the  win- 
dows in  the  playroom  opened  where  they  can 
play  and  receive  the  benefit  of  the  fresh  air  for 
several  hours.  This  will  prevent  their  growing 
up  pale,  delicate  and  nervous,  with  poor  appe- 
tites, and  becoming  like  hothouse  plants. 

Fresh  air  at  night  is  as  important  as  it  is 
during  the  day:  therefore,  the  necessity  of  prop- 
erly ventilated  sleeping  rooms,  which  can  be 
obtained  by  opening  the  window  from  the  top 
or  bv  use  of  the  window  board. 
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Proper  Clothing  and  Warmth. — Little  ba- 
bies and  young  children  are  very  susceptible  to 
heat  and  cold,  are  easily  made  sick  or  pros- 
trated by  heat,  and  catch  cold  easily.  This  be- 
ing the  case,  it  is  of  vast  importance  that  these 
little  ones  be  dressed  in  a  common  sense  man- 
ner, having  light,  cool,  loose,  clothing  during 
the  hot  weather,  and  warm  woolen  garments 
during  the  cold  weather.  These  are  prophylac- 
tic measures  that  should  not  be  forgotten.  It 
is  distressing  to  see  a  baby  wrapped  in  bandages 
and  swaddling  clothes,  and  all  broken  out  with, 
prickly  heat  in  the  hottest  days  of  summer;  or 
dressed  in  thin  cotton  underclothing  in  mid- 
winter. 

Cleanliness. — A  great  many  mothers  among 
the  poorer  class  are  too  ignorant  to  realize  the 
importance  cleanliness  plays  in  the  matter  of 
health.  Many  of  these  mothers  have  themselves 
been  born  and  raised  amid  filthy  surroundings, 
and  consequently  know  no  other  life.  Such 
mothers,  when  told  at  the  medical  clinic  to 
bathe  their  children,  look  up  in  surprise  and  say 
"With  plain  water,  Doctor?"  When  it  is  ex- 
plained that  warm  water  and  castile  soap  should 
be  used,  they  thoroughly  believe  this  to  be  one 
of  the  therapeutic  agents  employed  to  relieve 
the  trouble  and  like  other  medicine  must  be 
faithfully  taken. 

My  investigations  show  that  many  of  the 
older  children  among  the  tenement  house  class 
are  not  bathed  at  all  during  the  winter  months, 
and  that  many  more  only  receive  one  of  two 
cleansing  baths  during  that  whole  season. 

Emphasis  should  be  placed  on  the  importance 
of  cleanliness  in  the  home  as  many  tenements 
are  filthy  in  the  extreme ;  babies  and  young 
children  are  allowed  to  play  on  the  floor,  filling 
their  mouths  with  dirt  and  breathing  in  the 
germs  from  the  dust-laden  floors  and  rooms.  In 
many  cases  the  food  and  the  milk  given  to  the 
baby  is  exposed  to  the  same  atmosphere.  Can  one 
wonder  that  all  germ  diseases  run  riot  under 
these  conditions?  No  antiseptic  takes  the  place 
of  plenty  of  hot  water,  a  scrubbing  brush,  yel- 
low washing  soap,  applied  with  a  will,  to  clean 
and  make  sanitary,  wood  work  and  floors. 
Babies  should  never  be  allowed  to  sit  or  play  on 
bare  floors,  even  if  they  are  clean. 

The  details  of  scalding  the  nursing  bottles 
and  utensils  used  in  preparing  the  food,  the 
cleansing  of  the  nipples  and  keeping  them  in 


boracic  acid  water,  as  well  as  the  care  of  the 
breasts  in  a  nursing  mother,  should  be  thorough- 
ly explained  and  emphasized.  It  is  not  alone 
necessary  to  teach  mothers  that  the  babies 
should  receive  the  best  milk  that  can  be  pro- 
cured but  that  this  milk  should  be  kept  in  a  cool 
place,  an  ice  box  in  summer  and  a  room  kept 
at  40  to  50  degrees  Fahrenheit  in  winter,  the 
bottles  well  stoppered,  and  protected  from  dust, 
dirt  and  flies.  Not  only  is  it  essential  that  the 
baby,  its  food  and  surroundings,  be  clean,  but 
also  the  mother  or  nurse  who  cares  for  the  baby 
should  be  scrupulously  clean  herself. 

A  filthy  habit  which  is  very  generally  prac- 
ticed is  the  use  of  the  "pacifier"  for  young 
babies.  If  mothers  only  realized  what  an  ad- 
mirable carrier  of  disease  this  innocent  looking 
little  rubber  nipple  is,  they  would,  not  only 
abandon  its  use,  but  shun  it  as  they  would 
poison.  Tuberculosis,  syphilis,  diphtheria,  ty- 
phoid fever  and  many  other  infectious  and  con- 
tagious diseases  may  be  transmitted  by  means 
of  the  "pacifier,"  and  it  is  a  frequent  cause  of 
adenoids. 

Another  source  of  danger  is  the  house  fly, 
which  carries  disease.  They  should  be  screened 
from  the  house. 

Sleep. — Babies  to  be  well  nourished  and 
normal  require  long  hours  of  sleep;  when  one 
or  two  months  old  they  ought  to  sleep  from 
twenty  to  twenty-two  hours  out  of  the  twenty- 
four.  Very  young  babies  fall  asleep  after  nurs- 
ing and  awaken  when  it  is  time  for  the  next 
feeding.  This  period  of  sleep  is  gradually 
shortened  as  the  child  grows  older,  until  by  the 
first  year  twelve  or  fifteen  hours  daily  usually 
suffices.  It  is  important  that  every  child  should 
remain  quiet  and  rest  for  a  time  after  being 
fed,  to  prevent  indigestion  and  regurgitation 
of  the  food,  and  allow  the  digestive  process  to 
work  properly. 

Excitement  or  too  much  entertainment  of  an 
active  nature  is  especially  bad  for  young  babies. 
The  nervous  system  of  an  infant  is  in  such 
an  undeveloped  state  that  what  would  be  a  se- 
vere strain  on  it,  cannot  be  realized  by  the 
average  adult,  and  consequently  many  babies 
are  the  victims  of  over  entertainment  by  un- 
thinking adults,  with  the  result  that  the  little 
ones  are  often  kept  in  a  state  of  nervous  excite- 
ment or  exhaustion  which  may  seriously  effect 
their  general  health. 
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Care  of  the  Baby  During  Hot  Weather. — 
Young  babies  are  more  affected  by  hot  weather 
than  adults;  therefore,  measures  should  be 
taken  during  hot  days  to  make  them  comfortable. 
If  it  is  not  possible  to  keep  the  room  cool,  take 
them  to  a  roof-garden,  recreation  pier,  the  park, 
the  porch,  or  even  the  fire  escape  if  there  is  no 
better  place.  Frequent  excursions  on  the  water, 
to  tbe  seashore  and  country  are  very  valuable. 
Babies  should  be  bathed  frequently,  and  be 
dressed  in  thin,  cool,  loose  clothing.  During  the 
hottest  days  the  milk  should  be  diluted  with 
barley  water  or  plain  water  so  that  their  food 
will  represent  only  half  the  strength  they  are 
accustomed  to;  besides  this  they  should  be  given 
plenty  of  water  to  drink.  Cleanliness  in  every 
sense  of  the  word  is  doubly  important  in  the 
summer.  One  thing  should  be  emphasized  to 
the  high  and  low,  to  the  rich  and  poor,  to  the 
young  and  old,  that  a  seeming  trivial  illness 
in  a  baby,  if  it  does  not  receive  proper  and  im- 
mediate treatment,  may  quickly  lead  to  a 
serious  and  often  fatal  result;  thus  every 
mother  should  be  warned  on  the  first  symptom 
of  diarrhoea  or  other  illness  to  see  a  physician 
at  once  and  never  rely  on  her  own  judgment  in 
the  matter. 

Farming  Out  Babies. — Large  numbers  of 
babies  herded  together  in  institutions  and  hos- 
pitals do  badly,  and  a  large  percentage  of  them 
sicken  and  die.  Many  of  these  are  foundlings 
or  illegitimate  children.  They  cannot  get  the 
individual  love,  care,  and  attention  that  their 
nature  demands.  During  1911,  up  to  October 
1st,  forty-two  per  cent,  of  all  deaths  of  babies 
under  one  year,  in  Manhattan,  have  occurred  in 
institutions,  the  greater  proportion  being  found- 
lings. It  has  been  proven  that  these  babies  do 
much  better  when  given  to  individual  families 
in  the  country  to  rear  during  the  summer  at 
least,  and  still  kept  under  the  supervision  of  the 
physician  attending  at  the  institution  or  hos- 
pital where  accurate  reports  of  their  condition 
and  feeding  can  be  registered. 

What  is  now  being  done  to  enlighten  the  pub- 
lic and  ameliorate  this  existing  condition  ?  Until 
recent  years  it  was  believed  the  high  death  rate 
among  infants  was  in  a  large  measure  unavoid- 
able, and.  in  fact,  was  looked  upon  as -a  dispensa- 
tion of  Providence,  but  it  is  now  beginning  to 
be  realized  that  it  is  unfair  to  blame  Providence 
for.  this  heavy  toll  taken  each  year  from  among 


the  little  ones.  It  has  been  shown  that  the 
death  rate  can  be  cut  almost  in  half  by  intelli- 
gent care,  faithful  mothering,  and  healthful 
surroundings. 

The  French  were  the  first  to  appreciate  the 
baby's  right  to  intelligent  care,  and  who  by  their 
declining  birth  rate  had  their  minds  turned  to 
safeguarding  the  health  of  their  future  citi- 
zens. Dr.  Pierre  Budin,  in  1892,  established 
classes  at  the  Charite  Hospital,  in  Paris,  where 
mothers  could  bring  their  babies  for  inspection 
and  advice  until  the  babies  were  a  year  old, 
and  longer  if  necessary.  It  was  found  that  the 
babies  which  were  under  careful  medical  super- 
vision for  a  year  throve  better  than  those  that 
were  not  under  such  supervision. 

Shortly  after  the  organization  of  the  Budin 
"considtations,"  Dr.  Variot,  in  Paris,  and  Dr. 
Defour,  at  Fe  Camp,  established  "Goutte  de 
Lait"  depots,  which  were  what  Ave  now  call  in 
our  own  country  Infant's  Milk  Depots,  or 
Baliies'  ilk:  Dispensaries.  The  idea  of  the 
"Goutte  de  Lait'  was  to  supply  a  suitable  milk 
for  the  babies  who  were  forced  to  be  artificially 
fed,  and  give  instruction  to  the  mothers  in  in- 
fant hygiene  and  infant  feeding.  England, 
Germany  and  Spain  speedily  established  these 
Infant  Milk  Depots,  and  this  movement  was  so 
generally  adopted  that  now  milk  dispensaries 
may  be  found  in  nearly  all  parts  of  the  civilized 
world. 

Dr.  Henry  Koplik  of  New  York,  deserves  the 
credit  of  opening  one  of  the  first  milk  dis- 
pensaries in  this  country,  in  1889,  at  the  Good 
Samaritan  Dispensary,  where  thousands  of 
mothers  have  received  and  are  still  receiving 
modified  milk  for  their  babies,  180  babies  on  an 
average  being  supplied  daily  with  milk  the  year 
round,  here  alone. 

In  1893,  Nathan  Straus  established  his  first 
depot  for  dispensing  Pasteurized  milk.  Since 
then  the  movement  has  spread  throughout  the 
country,  so  that  up  to  date  these  milk  dis- 
pensaries have  been  established  in  from  thirty 
to  forty  cities  of  the  size  of  fifty  thousand  or 
more  population,  with  the  result  that  the  in- 
fant death  rate  has  been  cut  down  from  twenty 
to  fifty  per  cent,  among  the  babies  reached  by 
these  dispensaries.  Most  of  these  milk  dis- 
pensaries, with  the  one  exception  of  the  munici- 
pal milk  stations  in  Rochester,  New  York, 
established  by  Dr.  G.  W.  Goler,  the  local  health 
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officer,  in  1897,  were  started  by  means  of  pri- 
vate philanthropy.  By  means  of  these  milk 
dispensaries  during  the  summer  months,  Dr. 
Goler  in  ten  years  reduced  the  death  rate 
among  children  under  five  years  by  one-half.  In 
New  York  City,  $40,000  has  been  appropriated 
for  the  maintenance  of  milk  stations  during  the 
current  year,  and  it  is  to  be  hoped  we  will  see  a 
marked  falling  off  in  the  death  rate  among 
these  little  ones  as  a  result. 

It  is  indeed  time  the  American  people  opened 
their  eyes  to  the  fact  that  the  birth  rate  is 
steadily  diminishing  among  our  own  country- 
men, and  this  country  is  rapidly  being  populated 
with  emigrants  and  their  children  from  the  low- 
est walks  of  life  from  other  countries,  many  of 
them  being  paupers,  escaped,  or  ex-convicts  that 
become  a  burden  to  the  country  and  fill  our  poor 
houses  and  penal  institutions.  It  is  a  fact  that 
our  good  stocks  ordinarily  have  small  families 
while  the  poor  stocks  have  excessive  families. 

Wherever  possible  the  physician  should  exert 
his  influence  in  the  interests  of  sexual  and  fe- 
cundal  selection. 

It  is  most  gratifying  to  note  a  general  public 
awakening  throughout  the  country  as  a  result 
of  the  past  efforts  of  physicians  to  educate  the 
laity  in  baby  hygiene  and  feeding,  and  a  steady 
reduction  in  infant  mortality  during  the  last 
three  decades  throughout  the  whole  country, 
which  has  culminated  in  a  very  material  reduc- 
tion, especially  in  New  York  City,  the  past 
year,  due  no  doubt  in  a  large  measure  to  the 
educational  campaign  that  has  been  carried  on 
for  many  years  and  to  the  seventy-nine  infants' 
milk  stations  which  were  organized  to  work  in 
unison  during  the  past  year. 

The  Health  Department  of  New  York  City 
reports  for  the  nine  months  ending  October  1, 
1911,  3,227  deaths  of  children  under  one  year 
of  age  from  diarrhceal  diseases,  as  against  4,011 
deaths  during  the  same  period  of  1910,  or  a 
saving  of  784  lives,  or  a  decrease  of  9.9  per 
mille  from  diarrhoea]  diseases  alone. 

If  wo  apply  the  death  rate  of  1910  (44.3) 
to  this  year  (34.3  per  mille),  there  is  really  a 
numerical  saving  of  928  lives. 

The  great  underlying  principle  in  the  reduc- 
tion of  infant  mortality,  as  has  been  stated  be- 
fore, is  education  of  the  mothers,  and  one 
means  of  doing  tin's  and  reaching  the'  mas-<-< 
has  been  through  the  formation  of  the  league 


of  Little  Mothers,  by  the  Department  of  Health 
of  New  York  City,  which  has  a  membership 
of  22,000  little  girls  from  the  public  schools. 
These  are  given  special  lessons  by  nurses  and 
doctors  on  how  to  care  for,  feed  and  prepare 
the  food,  clothe,  and  bathe  the  baby.  The  girls 
are  supplied  with  badges  and  certificates  of 
membership.  This  is  doing  much  to  educate  the 
lit  lie  foster  mothers  of  to-day,  and  through 
them  their  i^arents,  while  training  those  who 
will  be  real  mothers  in  a  few  years  to  come.  But 
we  must  realize  that  this  reduction  of  infant 
mortality  is  a  problem  that  must  be  dealt  with 
the  year  round,  and  that  our  aim  should  ever  be 
to  keep  babies  well  rather  than  curing  them 
after  they  are  sick.  Until  this  lesson  be  learned 
and  put  into  practice,  we  will  not  be  Avholly 
successful  in  our  efforts. 

104  West  Seventy-sixth  Street. 

A  NEW  DIET  FOR  TYPHOID  FEVER  WITH 
NOTES.* 

By  W.  M.  GARTON,  M.  D.,  Norfolk,  Va., 
Surgeon  U.  S.  Navy. 

A  minimum  nitrogenous  diet  for  typhoid 
fever  having  been  so  remarkably  successful  at 
this  hospital  in  the  past  two  years  and  espec- 
ially so  during  the  recent,  and  one  of  the  most 
acute,  epidemics  the  Navy  has  experienced  (at 
one  time  sixty-five  acute  cases  were  under  treat- 
ment), has  caused  me  to  submit  the  following 
report  : 

Typhoid  fever  has  been  endemic  at  this  hos- 
pital during  my  entire  service  until  the  past 
month  and,  as  prior  to  that  time  no  special  or 
particular  diet  had  been  prescribed  for  all  ty- 
phoid cases,  I  tried  to  formulate  a  diet  that 
would,  if  possible,  meet  all  conditions  and  stages 
of  the  disease ;  mainly,  reduce  amount  of 
secondary  toxemia  (auto-infection),  tympanites, 
avoid  hemorrhage,  prevent  perforation  and  at 
the  same  time  to  have  the  patient  in  as  good 
condition  as  regards  to  strength  and  tlesb 
at  the  end  of  the  disease  as  possible. 

The  first  step  was  the  elimination  of  milk — 
a  milk  free  diet — having  been  greatly  impressed 
by  the  reports  of  Dr.  Lambert  of  New  York 
City.  The  results  were  very  good  indeed  and  I 
decided  to  try  and  satisfy  myself  if  this  could 
not  be  improved  by  giving  just  enough  nitrogen 

♦Read  before  the  Section  on  Practice  of  Medicine 
of  the  Norfolk  County  Medical  Society,  at  Norfolk, 
Va.,  May,  1912. 

For  discussion,  see  page  147. 
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and  not  an  excess  to  do  damage.  After  going 
into  the  subject  most  carefully,  I  noted  the  fol- 
lowing facts : 

1.  The  protein  of  our  food  fulfills  two  gen- 
eral functions :  Its  oxidation  furnished  energy, 
especially  heat  energy,  to  the  body,  and,  more- 
over, a  portion  of  it  is  used  to  reconstruct  the 
living  protoplasm  which  breaks  down  in  the 
functional  activity  of  the  tissues.  The  non- 
protein food  also  furnishes  heat  energy  and 
work  energy,  and  can  replace  this  part  of  the 
function  fulfilled  by  the  protein.  With  refer- 
ence to  the  consumption  of  protein  in  the  body, 
the  non-prof ein  foods  are  all  protein-sparers 
and  herein  lies  one  great  peculiarity  of  their 
nutritional  value. 

2.  Chittenden  states  that  increased  nitrogen 
with  protein  indigestion  does  not  add  strength 
to  the  system  but  is  eliminated  in  the  urine  and 
faeces  in  increasing  amounts  and  very  little  is 
utilized,  that  is,  a  small  part  of  the  nitrogen  in- 
gested is  taken  up  by  the  body. 

3.  Nitrogen  metabolism  being  passed  by 
both  faeces  and  urine  in  increasing  amounts,  it 
is  reasonable  to  conclude  that  the  minimum 
amount  should  be  given,  when  we  consider  that 
before  being  excreted  it  first  enters  into  irritat- 
ing and  toxic  nitrogenous  compounds,  shown 
in  the  urine  by  ammonia  compounds,  indican 
and  other  irritants. 

4.  Overfeeding  of  nitrogenous  food  is  a  cause 
lor  increased  bacterial  decomposition  and  in- 
testinal fermentation,  mal-digestion  and  auto- 
infection. 

5.  The  absorption  of  toxic  nitrogenous  com- 
pounds causes  an  irritation  of  the  vasomotor 
system,  causing  a  constriction  of  the  blood  ves- 
sels of  the  skin,  hence  a  diminishing  of  perspi- 
ration and  heat  radiation. 

6.  During  fever  the  glycogen  of  the  liver 
diminishes,  and  if  starchy  food  js  not  given  it 
may  entirely  disappear;  also  the  fat  of  the  body 
ic  the  first  to  burn. 

7.  Mal-digestion  may  develop  an  acidosis  of 
the  system  or  a  diminished  alkalinity  of  the 
blood. 

8.  Shock  or  vasomotor  dilation,  a  not  uncom- 
mon cause  of  death  in  typhoid  fever,  has  been 
attributed  to  the  absorption  of  the  toxins  from 
the  intestines  and  their  action  on  the  adrenal 
glands. 

0.  Absorptive  toxins  are  more  frequent  and 


more  serious  in  protein  mal-digestion  than  in 
slarch  mal-digestion. 

Physiologic  experiments  have  shown  that  the 
glandular  secretions  of  the  gastro-intestinal 
tract  in  typhoid  fever  are  diminished,  shown 
by  dry  mouth,  coated  tongue,  sordes,  and  some- 
times acidity  of  the  salivary  glands.  Remedied 
by  lemonade  and  orange  juice  and  sodium  chlo- 
ride in  food. 

With  these  facts  in  view,  I  concluded  that  a 
minimum  nitrogenous  diet  was  what  was  indi- 
cated, and  the  results  have  justified  this  con- 
clusion. 

A  menu  was  formulated  consisting  of  prin- 
cipally carbohydrates  and  fats  that  would  meet 
the  requirements  of  a  minimum  nitrogen  equili- 
brium and  containing  from  2,000  to  3,000 
calories. 

The  following  table  is  the  complete  diet  given 
in  twenty-four  hours,  with  notes  on  preparation, 
method  of  feeding,  etc.  It  is  the  result  of  over 
two  years  work  that  has  been  changed  many 
times  due  to  the  valuable  suggestions  of  the 
Medical  Officers  who  have  been  in  charge  of 
the  typhoid  fever  ward  during  that  time. 

The  use  of  Robinson's  barley  and  Bethlehem 
oats  was  due  to  the  excellent  results  obtained  in 
the  feeding  of  infants,  and  its  adoption  in  ty- 
phoid feeding  has  not  been  disappointing  but 
to  the  contrary  has  given  excellent  results. 

The  interval  may  be  increased  to  three  hours 
and  if  necessary  the  amount  can  be  reduced,  but 
the  patient  should  be  urged  to  take  as  much  as 
possible. 

Begin  diet  about  0:30  A,  M.  Interval  be- 
tween feedings,  two  hours. 

6 :30  A.  M.  One  cup  hot  coffee  with  two 
drachms  of  sugar.  No  cream.  Two  slices  of 
zwieback  or  buttered  toast. 

8  :30  A.  M.  One  portion  of  Jordan's  Bethle- 
hem oats  food  or  Robinson's  patented  barley, 
according  to  bowel  indications,  with  six  but- 
tered  crackers,  saltines. 

10:30  A.  M.  Six  ounces  soup.  Change 
recipe  occasionally. 

12:30  P.  M.  One  medium  baked  potato, 
mashed  and  prepared  with  two  ounces  of  but- 
ter. Add  large  pinch  of  salt.  Two  thin  slices 
of  buttered  toast,  hot,  and  one  cup  hot  weak 
tea,  with  two  drachms  of  sugar. 

2:30  P.  M.  Two  teaspoonfuls  of  pudding, 
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bread  or  tapioca,  preferably  tbe  latter,  and  six 
saltine  crackers. 

4:30  P.  M.  Two  ounces  of  rice,  farina  or 
cream  of  wbeat,  thoroughly  mixed  with  one 
ounce  of  butter  and  four  drachms  of  sugar. 
Change  from  day  to  day  to  alter  diet. 

6  :30  P.  M.  Three  slices  of  buttered  toast. 

8:30  P.  M.  Six  ounces  of  soup. 

The  following  are  the  recipes  for  soup  al- 
lowed ;  the  pea  and  bean  skins  should  be  re- 
moved. 

Black  Bean  Soup :  One  pint  black  beans,  two 
quarts  cold  water,  one  small  onion,  two  stalks 
celery  or  one-fourth  teaspoonful  celery  salt, 
cme-half  teaspoon  salt,  ]five  teaspoons  butter, 
one  and  one-half  teaspoons  flour,  one  lemon. 
Soak  beans  over  night ;  in  the  morning  drain 
and  add  cold  water.  Slice  onion  and  cook  five 
minutes  with  half  the  butter,  adding  to  beans, 
with  celery  stalks  broken  in  pieces.  Simmer 
three  or  four  hours,  or  until  beans  are  soft;  add 
more  water  as  water  boils  away.  Rub  through 
a  sieve,  reheat  to  a  boiling  point,  and  add  salt, 
well  mixed.  Bind  with  remaining  butter  and 
flour  cooked  together.  Cut  lemon  in  thin  slices, 
removing  seeds,  put  in  tureen  and  strain  soup 
over  the  lemon. 

Baked  Bean  Soup :  Three  cups  cold  baked 
beans,  five  pints  water,  three  slices  onion,  two 
stalks  celery,  one  and  one-half  cups  stewed  and 
strained  tomatoes,  two  tablespoons  butter,  two 
tablespoons  flour,  salt ;  put  beans,  water,  onions 
and  celery  in  saucepan ;  bring  to  boiling  point 
and  simmer  thirty  minutes.  Rub  through  a 
sieve,  add  tomatoes,  season  to  taste  with  salt, 
and  bind  with  the  butter  and  flour  cooked  to- 
gether.   Serve  with  crisp  crackers. 

Vegetable  Soup :  One-third  cup  carrot,  one- 
third  cup  turnip,  one-half  cup  celery,  one  and 
one-half  cups  potato,  one-half  onion,  one  quart 
water,  five  tablespoons  butter,  one-half  table- 
spoon finely  chopped  parsley,  salt.  Wash  and 
scrape  a  small  carrot;  cut  quarters  in  thirds 
lengthwise ;  cut  strips  thus  made  in  thin  slices 
crosswise.  Wash  and  pare  half  a  turnip,  and 
cut  and  slice  same  as  carrot.  Wash,  pare  and 
cut  potatoes  in  small  pieces.  Wash  and  scrape 
celery  and  cut  in  quarter  inch  pieces.  Prepare 
vegetables  before  measuring.  Cut  onion  in  thin 
slices.  Mix  vegetables  (except  potatoes),  and 
cook  ten  minutes  in  four  tablespoons  butter, 
stirring  constantly.     Add  potatoes,  cover  and 


cook  two  minutes.  Add  water  and  boil  one 
hour.  Beat  with  spoon  or  fork  to  break  vege- 
tables. x\dd  remaining  butter  and  parsley. 
Season  with  salt. 

Tomato  Soup :  One  can  tomatoes,  one  pint 
water,  twelve  peppercorns,  bit  of  bay  leaf,  four 
cloves,  two  teaspoons  sugar,  one  teaspoon  salt, 
one-eighth  teaspoon  soda,  two  tablespoons  but- 
ter, three  tablespoons  flour,  one  slice  onion.  Cook 
tomatoes,  water,  peppercorns,  bay  leaf,  cloves 
and  sugar  twenty  minutes ;  strain,  and  add  salt 
and  soda ;  bind  and  strain  into  tureen. 

Tapioca  Wine  Soup:  One  third  cup  pearl 
tapioca,  one  cup  cold  water,  three  cups  boiling 
water,  one-half  teaspoonful  salt,  three  inch 
piece  cinnamon,  one  pint  claret  wine,  one-half 
cup  powdered  sugar.  Soak  tapioca  in  cold 
water  two  hours.  Drain,  add  to  boiling  water 
with  salt  and  cinnamon,  boil  three  minutes,  then 
cook  in  double  boiler  until  tapioca  is  trans- 
parent. Cool,  add  wine  and  sugar.  Serve  very 
cold. 

All  soups  to  be  strained  through  a  fine  sieve. 

The  patient  should  be  fed  with  an  "Ideal" 
feeding  cup  or  spoon  and  the  food  should  be 
given  slowly.  Do  not  hurry  the  patient.  Give 
water  between  meals.  Give  nitrogenous  nutri- 
ment as  soon  as  the  convalescence  is  established, 
beginning  with  liquid  beef  peptonoids,  panopep- 
ton,  buttermilk,  etc. 

At  the  height  of  the  fever,  if  these  foods  are 
distasteful  or  if  the  patient  cannot  eat  the  full 
quantity,  reduce  amount  and  add  milk  sugar  in 
considerable  quantity. 

Give  the  patient  three  grains  of  sugar  of 
iron,  t.  i.  d.,  or  four  drops  of  tincture  of  ferrous 
chloride  in  fresh  lemonade,  t.  i.  d. 

One  portion  of  Jordan's  Bethlehem  oat  food 
or  Robinson's  patent  prepared  barley  is  a 
dessertspoonful  before  being  prepared  into  a 
gruel.  The  former  is  prepared  according  to  the 
directions  on  the  box  for  confinement  cases,  in- 
cluding nutmeg  and  sherry  wine  for  flavor. 

If  the  bowels  do  not  need  regulating  and  a 
change  is  desired,  substitute  at  8  :30  A.  M.  the 
following:  Two  heaping  teaspoonfuls  of  cream 
of  wheat  gruel  or  farina  and  a  handful  of  oyster 
crackers. 

Water  should  be  given  almost  ad  libitum  (in- 
ternal hydrotherapy). 

Orange  and  lemon  ices  can  be  given  when 
ordered. 
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A  .special  diet  kitchen  lias  been  installed  in 
which  this  typhoid  fever  diet  is  cooked,  and 
great  care  is  taken  in  its  preparation  and  to 
see  it  is  served  in  a  way  that  will  not  be  re- 
pulsive but  tempting  to  the  patient.  This  diet 
kitchen  is  under  the  supervision  of  a  nurse 
especially  detailed  for  this  duty. 

As  typhoid  fever  is  practically  endemic  at 
this  place  one  ward  is  completely  equipped  for 
typhoid  fever  and  one  nurse  with  six  hospital 
apprentices,  when  available,  are  detailed  for  this 
ward. 

The  Hospital  Apprentices  receive  teaching 
and  -special  instructions  in  the  treatment  oi' 
this  disease  from  the  nurse  detailed  in  the  ward 
under  the  supervision  of  the  Medical  Ward 
Officer. 

The  following  instructions  are  now  in  use  in 
this  ward: 

(a)  Special  typhoid  diet  for  all  bed  patients. 

(b)  Sponge  or  cold  pack  for  temperature 
over  103. 

(c)  Cleansing  bath  every  morning. 

(d)  All  excreta  to  be  thoroughly  disinfected 
in  special  apparatus  installed  for  this  purpose. 

(e)  Bed  linen  to  be  thoroughly  disinfected 
in  steam  chamber  before  being  sent  to  laundry. 

(f)  Change  bed  linen  as  often  as  may  be 
necessary. 

(g)  All  bed  patients  to  have  back  rubbed  with 
alcohol  every  morning.  Watch  carefully  for 
bed  sores. 

(h)  Hands  and  nails  of  all  patients  to  be 
thoroughly  cleaned  every  morning,  after  stools, 
before  meals  and  baths. 

(i)  Keep  mouths  of  all  patients  clean  and 
teeth  free  from  sordes. 

(j)  Watch  carefully  for  any  sudden  change 
in  temperature,  pulse,  blood  in  stools,  or  ab- 
dominal tenderness.  If  any  of  these  occur, 
notify  Ward  Medical  Officer  at  once,  or  in  his 
absence  the  Officer  of  the  Day. 

(k)  All  | tat i cuts  to  have  water  ad  libitum. 

(1)  Keep  ice  caps  well  filled  and  to  head 
after  it  has  been  closely  clipped,  if  temperature 
is  over  102  or  marked  nervous  symptoms. 

(m)  Fresh  sputum  cups  every  morning. 

(n)  See  that  all  dishes  are  boiled  imme- 
diately after  use. 

(o)  Soap  suds  enema  every  morning. 

(p)  Medicine  glasses  to  be  kept  in  solution 


of  bichloride  of  mercury,  being  careful  to  wash 
thorougldy  before  using. 

(q)  Nurses  and  apprentices  to  be  careful  to 
wash  hands  thoroughly  and  soak  them  in  bichlo- 
ride solution  after  handling  patients  and  to 
wear  special  provided  coats. 

(r)  No  visitors  to  be  allowed  in  the  ward 
without  special  permission  of  the  Officer  of  the 
Day.  No  food  of  any  kind  to  be  taken  to  the 
ward  by  visitors. 

(s)  Disinfect  penis  after  urination. 

(t)  Disinfect     buttocks    thoroughly  after 

6t00ls. 

This  ward  is  specially  screened  and  great 
care  is  taken  to  eliminate  the  presence  of  flies. 

In  concluding,  I  wish  <to  state  that  175 
typhoid  fever  cases  have  been  treated  at  this  hos- 
pital in  t he  past  two  years,  with  a  record  of  five 
deaths.  These  cases  on  admission  represented 
all  types  and  stages  of  the  disease  and  cannot 
be  considered  selected  ones.  As  a  general  rule, 
the  fever  has  been  moderate,  nervous  symptoms 
absent,  hemorrhage  in  less  than  ten  cases,  and 
perforation  of  the  bowel  in  one  case,  flat  abdo- 
men the  rule,  marked  loss  of  flesh  the  exception 
and  a  craving  for  food  during  convalescence 
rather  unusual.  When  the  patient  is  able  to 
get  up,  his  general  appearance  does  not  present 
the  usual  striking  picture  of  emaciation,  and 
he  rapidly  regains  all  his  strength  and  is  ready 
for  duty  as  soon  as  three  negative  stools  have 
been  obtained.  Relapses  and  secondary  infec- 
tions have  occurred  in  a  very  few  cases. 

Naval  Hospital. 


A  MORE  LIBERAL  DIET  IN  TYPHOID  FEVER.* 

By  CHARLES  R.  GRANDY,  M.  D.,  Norfolk,  Va. 
Ex-President,  Norfolk  County  Medical  Society. 

Among  the  most  common  symptoms  of  the 
last  weeks  of  typhoid  fever  are  emaciation,  great 
hunger,  and  the  finding  of  diacetic  acid  in  the 
urine.  We  indeed  have  come  to  look  upon  them 
as  almost  as  integral  a  part  of  typhoid  as  tho 
fever.  Now,  of  course,  we  all  know  that  these 
symptoms  may  be  caused  by  starvation,  but  it 
did  not  occur  to  most  of  us  that  lock  of  food 
might  be  their  cause  in  the  latter  part  of  typhoid 
fever.  Indeed,  we  had  become  so  accustomed 
to  eharge  everything  to  the  pyrexia  that  we  paid 
little  or  no  attention  to  anything  else.    The  pos- 

•Read  before  the  Elizabeth  City  County  Medical 
Society,  at  Hampton,  Va.,  Spring,  1912. 
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sibility  of  their  being  due  to  starvation  was 
brought  more  forcibly  to  our  attention  when  we 
began  to  appreciate  the  caloric  needs  of  the 
body  and  to  calculate  just  how  much  fuel  we 
were  giving  our  typhoid  patients. 

Thus  on  a  diet  of  milk  alone  it  is  seldom 
possible  to  get  down  more  than  two  quarts  a 
day,  which  gives  us  1,280  calories,  while  a  150 
pound  man  needs  2,250  at  the  lowest  to  keep 
from  drawing  on  his  tissues  for  nourishment. 
It  was  often  customary  to  substitute  other 
articles  such  as  beef  tea  and  orange  albumen 
for  some  of  the  milk  feedings.  While  this  was 
very  valuable  in  keeping  the  patient  from  get- 
ting tired  of  the  milk,  it  really  cut  down  the 
caloric  value  of  food  instead  of  increasing  it. 
There  is  nothing  that  popular  superstition  vests 
with  such  exaggerated  food  value  as  beef  tea, 
for  there  are  few  articles  of  food  of  lower  caloric 
value;  indeed,  the  authorities  now  say  that  beef 
tea  has  about  the  same  food  value  as  urine. 
Next  to  beef  tea  the  average  nurse  considers  an 
orange  albumen  the  most  nutritious  thing  she 
can  get  down  a  patient,  but  she  is  vastly  mis- 
taken, for  an  ordinary  orange  albumen  contains 
only  about  fifty  calories  while  a  glass  of  milk 
contains  one  hundred  and  sixty.  Consequently 
a  diet  consisting  of  four  glasses  of  milk,  two 
cups  of  beef  tea  and  two  glasses  of  orange  al- 
bumen is  less  than  eight  hundred  calories,  or 
even  worse  than  the  old  exclusive  milk  diet. 

Having  finally  appreciated  that  our  typhoid 
diets  were  insufficient,  the  question  immediately 
presented  itself  as  to  whether  a  fever  patient 
could  digest  and  assimilate  food  in  accordance 
with  the  caloric  requirements.  After  careful 
testings  by  many  men  this  question  can  be  un- 
hesitatingly answered  in  the  affirmative  as  far 
as  the  ordinary  case  of  typhoid  is  concerned. 
Probably  the  most  thorough  work  in  this  line 
has  been  done  by  Coleman  in  Bellevue  Hospital, 
where  the  "high  calory  diet"  has  been  in  prac- 
tical every  day  use  for  over  four  years,  having 
been  tried  on  ill  patients.  Coleman's  final  con- 
clusion, in  a  paper  recently  published,  is  that 
"in  the  cases  studied,  the  high  calory  diet  has 
apparently  modified  the  course  of  the  disease, 
shortened  convalescence  and  reduced  the  mor- 
tality." This  diet  has  however  been  pretty  se- 
verely criticised  on  the  score  that  in  Bellevue 
Hospital  the  calories  are  given  more  considera- 
tion than  the  patients  and  that  the  patient's 


symptoms  and  digestion  are  frequently  forgot- 
ten in  the  calculation  of  the  caloric  value  of  the 
food  consumed.  Though  Unable  to  judge  per- 
sonally the  results  obtained  at  Bellevue,  the 
writer  nevertheless  considers  this  criticism 
specious,  for  Coleman  again  states  that  "the 
amount  of  food  a  patient  requires  can 
be  determined  only  by  his  individual  needs. 
The  clinical  guides  to  these  needs  are 
the  weight  of  the  patient  and  the  state  of  his 
appetite.  A  patient  losing  weight  should 
be  given  more  food  if  he  can  digest  and 
absorb  it.  A  patient  who  is  hungry  should  be 
given  sufficient  food  to  appease  his  appetite.  In 
the  early  stages  of  severe  cases  it  is  always  diffi- 
cult to  give  more  than  three  thousand  calories  a 
day;  in  the  steep  curve  period  and  in  conva- 
lescence a  patient  can  easily  take  four  thousand 
to  six  thousand  calories  a  day."  A  calory  is  of 
course  merely  a  measure  by  which  we  can  esti- 
mate the  value  of  the  food  eaten.  It  is  of  no  more 
or  no  less  importance  than  the  gain  or  loss  of 
weight,  and  can  indeed  be  only  scientifically 
used  along  with  a  systematic  weighing  of  the 
patient.  We  all  know  that  the  tuberculosis  san- 
atoria have  found  that  they  have  been  pushing 
feeding  too  fast  and,  getting  their  patients  too 
fat,  and  it  is  also  probable  that  the  same  thing- 
may  be  found  to  be  true  of  the  high  caloric  diet 
in  typhoid.  But  this  does  not  mean  that  Ave  have 
not  been  starving  our  typhoid  patients,  and  the 
only  way  to  prevent  this  is  by  making  a  rough 
estimate  of  the  caloric  value  of  the  food  eaten 
(not  the  food  carried  to  the  patient)  and  if  pos- 
sible by  weighing  the  patients  in  bed. 

Long  before  Coleman  began  his  work,  the  pa- 
tients in  the  Massachusetts  General  Hospital 
had  been  getting  a  pretty  generous  diet,  though 
they  are  not  stuffed  to  the  same  extent  as  the 
patients  in  Bellevue,  while  markedly  tympanitic 
patients,  for  instance,  are  treated  without  con- 
sidering the  caloric  value  of  their  food,  being 
frequently  fed  on  butter  milk,  which  as  you 
know  is  of  vei'y  low  calorie  value.  Now  in  Nor- 
folk we  have  been  trying  to  use  a  combination 
of  the  two  methods,  or  perhaps  it  would  be  bet- 
ter to  say  that  we  have  been  trying  to  follow 
the  Massachusetts  method  qualitatively  and  the 
Coleman  method  quantitatively,  though  we  have 
not  pushed  it  as  far  as  Coleman  has.  For  this 
purpose  the  following  diet  slips  have  been  pre- 
pared. 
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TYPHOID  DIETS  AT  NORFOLK  PROTESTANT  HOSPITAL. 

I.  Fluids. 

II.  Milk,  butter-milk,  malted  milk,  Mellin"s  food, 
whey,  junket,  plain  ice-cream,  blanc  mange,  milk  toast 
(without  crust),  soft  crackers,  cocoa,  broths,  rice, 
lactose,  eggs  (soft  boiled  or  raw),  finely  minced 
chicken. 

III.  Steak,  chop,  white  meat  of  chicken  (in  small 
quantities),  ioast,  bread,  cereals,  crackers,  eggs  in 
any  form,  mashed  potatoes,  tomatoes  (strained), 
stewed  fruits,  oysters. 

Patients  must  be  told  to  chew  all  food  well. 

We  generally  start  the  patient  on  milk  for  a 
day  or  two  and  then  add  one  extra  article  to  the 
diet  each  day  so  that  we  can  watch  the  effect  of 
each  on  the  symptoms.  Thus  Ave  first  add  a  heap- 
ing tablespoonful  of  milk  sugar  to  each  glass 
of  milk  and  the  next  day  we  can  try  an  ounce 
of  cream,  which  will  bring  up  the  calories  to 
two  thousand  a  day,  or  if  we  add  two  tablespoon- 
fuls  of  milk  sugar  to  each  glass,  which  is  seldom 
objectionable,  we  get  two  thousand  four  hun- 
dred calories  a  day.  We  next  add  milk  toast  or 
crackers,  using  the  same  preparation  of  milk, 
milk  sugar  and  cream  to  moisten,  though  I  never 
object  to  the  patient  eating  these  articles  dry 
if  the  crust  is  cut  from  the  bread.  Then  bread 
and  butter  are  added,  then  eggs,  either  raw,  soft- 
boiled,  or  in  a  custard  made  with  milk-sugar, 
such  a  custard  made  after  Coleman's  receipt 
amounting  to  three  hundred  and  sixty  calories, 
or  a  raw  egg  can  be  stirred  in  a  cup  of  cocoa. 
Sweeten  everything  with  milk  sugar  for  in  that 
way  we  can  get  in  a  very  large  amount  of  nour- 
ishment without  making  it  nauseatingly  sweet. 
Thus,  a  saucer  of  ice  cream  can  be  made  to  give 
five  hundred  calories  and  an  orange  albumen 
raised  from  fifty  to  one  hundred  calories  or 
more.  Sandwiches  of  scraped  beef  or  finely  cut 
chicken  can  often  be  advantageously  given  a  ty- 
phoid patient. 

In  the  patients  we  have  had  on  this  diet 
we  have  had  little  emaciation,  no  hunger,  short- 
er convalescence  and  an  apparent  avoidance  of 
relapses,  which  occurred  rather  frequently  last 
year  in  cases  fed  in  the  old  way.  There  is  no 
reason  why  a  rouch  estimation  of  the  caloric 
value  of  the  diet  should  not  be  made  for  typhoid 
patients,  treated  at  home,  if  the  physician  get 
one  of  the  simple  tables  showing  food  values. 
Of  course,  it  will  be  impossible  to  weigh  these 
patients,  but  we  can  easily  see  that  a  patient  get 
between  fifteen  and  twenty  calories  for  each 
pound  of  his  normal  weight  and  it  is  better  for 
him  to  get  the  twenty  calories  than  the  fifteen. 


A  simple  way  to  do  this  is  to  calculate  the 
amount  of  milk,  cream,  and  milk  sugar  necessary 
to  furnish  the  minimum  number  of  calories  re- 
quired. For  a  hundred  pound  woman  or  child 
this  would  be  six  glasses,  each  containing  seven 
ounces  of  milk,  one  ounce  of  cream,  and  a  table- 
spoonful  of  milk  sugar,  for  each  such  glassful 
equals  two  hundred  and  fifty  calories  and  six  of 
them  give  our  minimum  of  one  thousand  five 
hundred  calories,  or  fifteen  calories  per  pound. 
Then  see  that  the  nurse  gets  down  this  amount 
and  as  much  more  of  her  food  as  she  can  each 
day. 

101  Freemason  Street. 


GYNECOLOGICAL  DIAGNOSIS.* 

By  CHARLES  R.  ROBINS,  Ms  D.,  Richmond,  Va. 
Professor  of    Gynecology,    Medical    College    of  Vir- 
ginia, Etc. 

The  subject  assigned  for  me  to-night  is  such 
a  broad  one  that  I  shall  only  endeavor  to  ap- 
proach it  on  a  few  practical  lines. 

Gynecological  diagnosis  presents  two  im- 
portant aspects.  One  positive,  to  determine 
what  the  condition  is,  and  second,  negative,  what 
it  is  not.  Patients  presenting  pelvic  symptoms 
may  be  suffering  from  anything  from  endome- 
tritis to  typhoid  fever,  or  from  ruptured 
ectopic  pregnancy  to  wheels  in  the  head.  It  is 
a  great  mistake  to  think  that  because  the  pa- 
tient is  a  woman  we  must  necessarily  find 
a  pelvic  lesion  to  account  for  her  symptoms. 
To  practice  gynecology  successfully,  the  broad- 
est vision  is  necessary,  because  there  is  hardly 
any  general  or  local  disease  that  may  not  find 
expression  in  the  pelvic  organs. 

It  is  inadvisable,  I  think,  to  be  in  too  much 
of  a  hurry  to  make  a  diagnosis.  Some  condi- 
tions, such  as  ectopic  and  a  few  others,  may 
make  haste  imperative,  but,  as  a  rule,  gyne- 
cological conditions  are  essentially  chronic,  and 
where  the  patient  has  been  suffering  for  years 
it  is  not  unreasonable  to  require  that  a  few 
days  be  allowed  for  a  careful  revision  of  the 
case,  the  completion  of  necessary  examinations 
and  several  consecutive  observations. 

Again,  the  finding  of  pelvic  pathology  does 
not  necessarily  mean  that  that  is  the  cause  of 
the  patient's  bad  health.  Take  the  question  of 
backache,  for  instance.  Because  we  find  a  re- 
trodisplacement,  it  does  not  necessarily  follow 
that  that  is  the  cause. 

•Read  before  the  Richmond  Academy  of  Medicine 
and  Surgery,  April  23,  1912. 
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I  should  say  that  in  arriving  at  a  correct 
gynecological  diagnosis  it  is  necessary  to 
approach  the  subject  with  a  broadened  vision, 
to  take  a  sufficient  time  to  thoroughly  study 
the  case  and  to  prove  that  the  gynecological 
pathololgy  when  found  is  the  true  cause  of  the 
symptoms  presented.  Nothing  is  more  likely 
to  lead  into  error  than  to  rush  a  patient  through 
a  bimanual  examination  and  operation  without 
first  obtaining  a  consecutive  history  of  her  case. 

If  I  may  be  pardoned  for  dealing  with  the 
subject  in  such  an  elementary  fashion,  I  will 
outline  a  scheme  of  history-taking  which  I  have 
followed  for  some  years  and  found  quite  satis- 
factory. The  difficulty  about  most  histories 
is  that  -they  are  so  voluminous  that  we  never 
have  time  to  write  but  a  very  few. 

After  taking  the  name,  address  and  the  date, 
I  note  on  one  line  the  following:  age,  color, 
married  or  not,  number  of  years  married,  num- 
ber of  children,  number  of  miscarriages  and 
date  of  last  pregnancy. 

The  age  not  only  gives  statistical  information 
but  enables  us  to  compare  the  woman  with  her 
age  and  thereby  approximate  the  amount  of 
wear  and  tear  with  the  counterbalancing  amount 
of  resistance.  The  social  state  has  a  distinct 
bearing  on  the  subsequent  history.  If  she  is 
married  and  has  had  no  pregnancies,  there  must 
be  a  reason,  and  indicates  either  depraved  habits 
or  the  possibility  of  gross  pathological  lesions. 
The  number  of  children  indicates  the  function- 
ating of  the  organs  and  the  last  pregnancy 
marks  the  point  up  to  which  the  organs  have 
been  able  to  perform  their  function. 

These  points  are  then  before  us  when  the 
patient  is  asked  to  state  her  complaints,  and 
after  she  has  enumerated  them,  we  next,  under 
the  head  of  history  of  present  illness,  arrange 
her  symptoms  in  orderly  sequence,  going  back 
to  the  first  appearance  of  bad  health  and  tracing 
her  illness  through,  its  consecutive  stages. 

Under  the  head  of  previous  illness,  a  note  is 
made  of  any  previous  attacks  of  illness  that 
were  of  importance  or  that  might  throw  light 
on  the  present  condition.  This  presents  the 
patient's  side  of  the  case  and  it  is  well  to  give 
it  a  reasonable  latitude,  simply  directing  the 
narrative  into  an  orderly  channel. 

We  next  proceed  to  check  up  the  history  by 
inquiries  under  the  following  headings : 

Menstruation. — First  inquire  as  to  the  date 
of  the  last  menstruation  and  its  various  char- 


acteristics, as  interval,  duration,  amount  of  flow, 
pain  and  its  relation  to  the  period,  whether  be- 
fore, during  or  after,  and  its  location.  If  more 
than  a  month  has  elapsed,  the  question  of  preg- 
nancy arises.  If  the  characteristics  presented 
are  abnormal,  the  approximate  time  at  which 
the  change  took  place  would  fix  the  commence- 
ment of  pathology.  The  various  types  of  men- 
struation and  loss  of  blood  associated  with,  dif- 
ferent pathological  conditions  are  reviewed  and 
further  inquiries  fix  the  type  more  or  less  defin- 
itely. . 

Leucorrhoea. — This  is  of  special  significance. 
Its  character  will  often  indicate  its  source.  The 
relation  of  its  onset  to  pelvic  symptoms  will 
frequently  determine  the  point  of  gonorrhoeal 
infection  or  whether  the  leucorrhoea  is  secondary 
to  infected  conditions  in  the  uterus  or  pelvis. 
By  bearing  in  mind  the  various  pathological 
conditions  with  which  leucorrhoea  is  associated 
and  its  character,  further  inquiry  will  make  the 
type  more  definite. 

Urination. — We  inquire  into  the  amount,  fre- 
quency, burning  or  pain,  tenesmus  and  physical 
characteristics.  The  answers  to  these  inquiries 
may  suggest  gonorrhoeal  infection/  pressure 
from  tumor  or  displacement,  cystitis,  stone  in 
the  kidney,  tuberculosis  of  the  kidney,  etc.  The 
urinary  history  is  a  most  important  one  and 
gives  a  great  deal  of  valuable  information. 

Defecation. — Inquiry  into  the  habits,  nature 
of  stools,  pain  on  defecation,  etc.,  will  throw 
light  on  pelvic  inflammation,  involvement  of  can- 
cer, pain  in  the  left  inguinal  region,  etc.  in 
addition  to  diseases  of  the  rectum  and  anus. 

Marital. — A  history  of  the  married  state,  the 
relation  of  marriage  to  commencement  of  symp- 
toms, the  number  of  children  and  miscarriages 
with  complications  and  sequelae  will  open  Tip 
another  vista  from  which  the  condition  of  the  pa- 
tient may  be  viewed. 

Exercise  and  the  effect  of  standing  posture 
are  also  important  fields  of  inquiry.  Conditions 
that  improve  from  exercise  are,  as  a  rule,  not 
gynecological  in  their  nature. 

General. — Tinder  this  head  inquiries  are 
made,  first,  in  relation  to  the  digestive  organs, 
appetite,  digestion,  effect  of  food,  pain,  cramps 
and  colic.  These  symptoms  have  especial  bear- 
ing on  appendicitis,  gall  bladder  diseases,  ulcer 
of  the  stomach,  etc.  Right  sided  pain,  often 
attributed  to  the  ovary,  is  more  apt  to  be  the 
appendix  if  associated  witli  digestive  dis- 
turbances.   Nutrition  is  next  inquired  into  and 
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embraces  weight  with  loss  or  gain.  Tempera- 
ture and  pulse  are  important. 

Subjective  symptoms  are,  of  course,  not  con- 
clusive, but  they  are  very  suggestive  and  when 
confirmed  by  the  physical  examination  are  quite 
positive. 

The  physical,  examination  should  always  be 
complete  and  should  invariably  commence  with 
an  abdominal  examination.  The  examination 
of  the  vulva  comes  next  and  this  examination 
should  include  a  careful  inspection.  The  blad- 
der is  then  catheterized,  both  to  secure  an  un- 
contaminated  specimen  and  to  empty  the  blad- 
der. This  is  followed  by  a  speculum  examina- 
tion and  then  a  bimanual,  and  lastly  by  a  rectal 
examination  if  indicated.  If  examination  of 
ihe  urine  or  other  symptoms  indicate  it,  a  cysto- 
scopic  examination  is  made  and  also  catheteriza- 
tion of  the  ureters. 

Such  a  history  and  examination  may  be  se- 
cured in  less  time  than  it  has  taken  to  tell 
about  it.  At  the  same  time  it  throws  liffht 
on  those  conditions  which  may  present  pelvic 
symptoms  and  opens  up  the  way  to  further  ex- 
amination, such  as  blood  and  X-Ray.  As  a 
rule,  we  are  able'  to  say  not-  only  what  the  pa- 
tient has  but  also  what  she  has  not  and  to  di- 
rect a  proper  treatment.  Occasionally  we  may 
not  be  able  to  answer  these  inquiries  fully,  or 
the  physical  findings  do  not  explain  the  symp- 
toms. In  such  cases  the  seat  of  the  trouble  will 
often  lie  in  errors  of  metabolism  or  disorders 
of  other  organs  or  be  due  to  some  constitutional 
malady.  Under  such  conditions  the  case  is  re- 
ferred to  the  internist  or  to  some  other  depart- 
ment. I  have  had  cases  that  were  cured  by 
the  ophthalmologist,  the  internist,  the  nerve 
specialist,  etc.,  but  in  all  of  these  cases  I  have 
been  able  to  tell  the  patient  that  an  operation 
was  not  indicated  and  would  simply  do  her  no 
good  or  make  her  worse. 

The  object  of  this  paper  will  have  been  ac- 
complished if  it  has  suggested  the  thought  that 
gynecology  is  not  a  very  narrow  specialty  but 
a  broad  science,  that  the  pelvic  organs  are  not 
the  sole  cause  of  bad  health  in  women  and  that 
these  cases  are  sufficiently  complex  in  their 
nature  to  require  careful  study  before  operation 
is  undertaken. 

8  West  Grace  Street. 


The  Vital  Statistics  law,  just  become  effective 
in  Virginia  is  not  a  health  measure  exclusively, 
but  is  also  intended  to  serve  the  people. 


IODINE  STERILIZATION. 

By  C.  C.  HUBBARD,  M.  D.,  Farmer,  N.  C. 

My  attention  was  first  called  to  iodine  as  a 
sterilizing  agent  by  a  driver  of  the  Worth  Man- 
ufacturing Co.,  of  Worthville,  ~N.  C.,  some  fif- 
teen years  ago.  He  often  knocked  off  pieces 
of  skin  from  his  hands,  and  would  touch  the 
places  with  iodine.  They  would  seldom  get 
sore  at  all.  I  had  dune  the  same  thing  years 
before  anything  was  said  in  the  medical  jour- 
nals as  to  its  value.  The  bttrning  caused  by  its 
use  on  a  small  surface  is  very  slight. 

My  purpose  in  this  paper  is  to  call  attention 
to  its  use  in  general  practice  in  cleansing  the 
skin  and  hands  before  operations.  My  method 
is  to  paint  over  the  surface  with  'one-half 
strength  tincture,  after  shaving,  about  one-half 
hour  before  operation.  After  the  patient  is 
under  the  anesthetic,  I  mop  over  the  surface 
again  with  the  iodine  and  then  with  grain  alco- 
hol and  remove  all  iodine  possible  and  begin 
operation.  Xo  time  is  lost  in  waiting  for  the 
last  painting  to  strike  in.  At  no  time  is  any 
solution  used  for  scrubbing  the  skin,  but  the 
iodine  is  well  rubbed  in  the  dry  skin. 

Dr.  Austin,  of  Denton,  and  I  have  used  this 
method  in  removing  a  tube  and  ovary  in  three 
cases  of  ventro-fixation  of  uterus,  two  cases  of 
appendicitis,  one  of  castration,  and  in  many 
minor  cases.  The  results  have  been  good  in 
every  case. 

In  giving  hypodermics,  in  using  bacterin,  in 
exploring  with  needle  for  hydrocele  or 
empyema,  I  merely  touch  the  skin  with  the 
wet  end  of  the  cork  from  an  iodine  bottle  and 
go  ahead. 

In  preparing  the  hands  for  operation  I  use 
nail  brush  and  warm  water  with  soap,  rinse 
with  plain  cold  water,  wet  hands  and  forearms 
with  the  tincture,  one-half  strength,  care  being 
taken  that  the  nails  get  a  liberal  dose  under 
and  around  the  roots.  After  the  patient  is 
asleep  the  hands  are  again  quickly  mopped 
over  with  the  one-half  strength,  followed  by 
alcohol. 

The  only  objection  to  its  use  is  the  effect  on 
the  hands. 

The  points  in  favor  of  its  use  are: 
1.  It  is  reliable. 

•Read  before  the  second  annual  meeting  of  the 
Kigrhth  Medical  Councilor  District  with  the  Guilford 
County  Medical  Society,  at  Greensboro,  N.  C,  March  7, 
1912. 

For  discussion,  see  page  149. 
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2.  It  is  easy  to  use. 

3.  It  is  quick  in  its  effect. 

4.  It  is  more  convenient  than  a  bichlorid  or 
other  solution,  because  it  does  not  wet  the  pa- 
tient and  does  away  with  the  use  of  a  Kelly 
pad. 


proceeMnos  of  Societies,  Etc. 


NORFOLK  COUNTY    MEDICAL  SOCIETY- 
SECTION  ON  PRACTICE  OF  MEDICINE. 

Reported  by  FRANK  H.  HANCOCK,  M.  D. 

The  subject  for  discussion  at  the  May,  1912, 
meeting  of  this  section  was : 

Dietetics  in  the  Treatment  of  Typhoid  Fever. 

Dr.  C.  P.  Werienbaher  in  opening  the  dis- 
cussion, said  that  after  a  varied  experience  with 
diets  in  the  past  twenty  years  he  had  resolved 
his  practice  into  a  practically  exclusive  use  of 
orange  juice.  • 

He  was  aware  that  there  had  been  a  tendency 
in  the  past  decade  to  use  a  more  liberal  and  a 
more  varied  diet,  but  he  had  not  observed  that 
there  had  been  any  great  reduction  in  mortality 
rates,  or  in  morbidity,  where  these  diets  were 
used.  He  had  a  great  respect  for  tradition,  he 
said,  and  certainly  believed  experience  to  be  a 
valuable  agent,  too  valuable  to  be  discarded  ut- 
terly for  an  assumption  based  upon  such  few 
and  irrelevant  facts  as  this  new  treatment  of 
typhoid  affords. 

For  fifteen  years  he  has  been  using  his  orange 
juice  mixtures  without  the  assistance  of  the 
diet  innovations  proposed  now,  and  he  had  not 
observed  any  larger  percentage  of  hemorrhages 
or  perforations,  or  any  greater  tendency  to  ema- 
ciation, than  in  the  cases  treated  differently. 
Emaciation  is  a  characteristic  of  typhoid  fever, 
and  is  seen  in  all  forms  of  treatment. 

Dr.  Herbert  Old.  Will  Dr.  Wertenbaker 
tell  us  what  the  energy  value  is  of  that  food  he 
is  using,  what  is  its  caloric  worth,  and  just 
what  daily  waste  of  nitrogen  occurs  under  its 
regime  ? 

Dr.  Wertenbaker:  No!  I  cannot  estimate 
those  values  in  figures.  I  just  know  in  a  gen- 
eral way  that  my  patients  have  uniformly  re- 
covered, and  apparently  without  more  emacia- 
tion, or  a  longer  convalescence  than  other  cases 
T  have  seen  under  other  diets  and  regimens. 


Dr.  W.  M.  Garton,  Surgeon,  U.  S.  Navy, 
read  a  paper"""  on 

A  New  Diet  for  Typhoid  Fever  With  Notes. 

Dr.  Herbert  Old  said  the  discussion  of  the 
dietetic  management  of  continued  fevers  has 
been  going  on  for  centuries,  antedating  Hippo- 
crates himself,  who  was  so  sorely  concerned  as 
to  whether  the  ptisan  (barley  gruel)  he  gave, 
should  be  thick  or  thin,  strained  or  unstrained. 
The  great  war  of  the  factions  continued  down 
to  Galen's  time,  some  doctors  withdrawing 
nourishment,  and  others  giving  "flesh  and 
wine,"  as  Petronos  did. 

Up  to  the  middle  of  the  last  century,  the 
treatment  of  fevers  was  dominated  by  the  phlo- 
gistic theory,  championed  by  Broussais,  who 
bled,  purged,  and  starved  his  fever  patients.  It 
was  a  part  of  this  theory  too,  that  animal  foods 
of  all  kinds  should  be  excluded,  and  it  was  here 
that  the  low  diet  reached  its  aphelion. 

Dr.  Garton's  position  reminds  me  some- 
what of  this  early  school  in  this,  that  while  he 
gives  a  liberal  diet,  he  insists  upon  a  non-nitro- 
genous diet,  leaving  out  "milk,  animal  broths, 
etc. 

Well,  that  was  largely  the  position  of  Syden- 
ham too,  of  the  seventeenth  century,  who  gave 
farinaceous  foods  almost  entirely  in  his  con- 
tinued fevers.  The  doctor  is  borne  out  also  in 
his  condemnation  of  milk  by  the  learned  Hip- 
pocrates, who  placed  it  between  animal  and 
vegetable  foods,  in  its  heat  and  excitement-pro- 
ducing qualities. 

Robert  James  Graves,  of  Dublin,  in  1835, 
created  great  excitement  in  the  profession  by 
resisting  the  phlogistic  theory  of  diseases,  and 
by  announcing  a  liberal  diet  for  his  fever  pa- 
tients. He  was  regarded  as  a  very  dangerous 
man,  but  his  heart  was  stout,  as  the  Hebrew 
preacher  said — quoted  by  Dr.  Lankford  not 
long  ago — and  he  was  not  afraid.  A  final  re- 
quest to  his  friend,  Wm.  Stokes,  was  to  the  ef- 
fect that  there  be  placed  upon  his  tomb  the 
following  epitaph:  He  Fed  Ferers. 

From  that  time  until  I860  the  diet  has 
changed  a  very  little,  always  boin<r  scant;  even 
Stokes,  influenced  by  Graves,  only  nominally 
increased  the  amount  of  food. 

Tt  was  nil  vegetable,  or  farinaceous,  in  liquid 
form,  consisting  of  gum-arabic,  barley  water, 
rice  water,  oatmeal,  Indian  meal,   toast,  and 
water,  solutions  of  tapioca.  sa<ro,  arrowroot  and 
•For  paper,  see  page  139~ 
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fruit  juices.  Animal  broths  were  only  em- 
ployed in  the  convalescence. 

As  late  as  1874  Liebermeister  said,  "we  must 
fall  back  upon  those  foods  into  whose  compo- 
sition the  carbohydrates  enter  largely,"  which 
is  practically  the  same  diet  that  has  been  used 
all  along  down  the  centuries.  Quickly  follow- 
ing this,  however,  come  the  use  of  milk  and 
animal  broths ;  and  apparently  upon  this  theory 
that  "that  food  should  be  given  which  is  most 
easily  digested,  and  leaves  behind  the  smallest 
amount  of  residue  to  form  feces."  This  state- 
ment contains  the  evidence  of  the  profession's 
regard  for  intestinal  ulceration,  and  the  proba- 
bilities of  perforation,  which  has  been  slowly 
dawning  since  the  announcement  of  intestinal 
ulceration  by  Louis  in  1829,  and  the  confirma- 
tion of  those  findings  by  Gerhard  of  Philadel- 
phia, Alfred  Stile  and  G.  C.  Shattuck  of  Bos- 
ton, and  the  final  separation  by  them  of  typhus 
from  typhoid  fever. 

We  became  so  obsessed  with  this  matter  of 
perforation,  were  so-  afraid  of  inducing  it,  we 
virtually  returned  to  the  restricted  diet  of  our 
ancestors,  though  we  had  changed  the  nature 
of  the  food  given.  Take  the  feedings  at  the 
Johns  Hopkins  Hospital  as  an  example:  Up  to 
a  short  time  ago  they  gave  feedings  every  two 
hours,  as  follows:  Four  ounces  of  milk  at  one 
feeding,  alternated  with  the  whites  of  one  or 
two  eggs  at  the  next,  except  in  serious  cases 
where  the  amount  of  nourishment  given  is 
smaller  in  quantity.  Now  that  amount  of  food 
will  produce  considerably  less  than  half  the 
energy  that  a  normal  man  must  derive  from  his 
food  to  keep  from  drawing  on  his  own  tissues, 
according  to  the  careful  computations  of  Cole- 
man, Grandy  and  others.  Just  how  poorly  we 
have  contributed  to  the  sustenance  of  our  ty- 
phoids will,  I  think,  be  understood  from  the 
contemplation  of  that'  statement.  To  the 
ravages  of  the  typhoid  toxin,  and  the  excessive 
oxidation  induced  by  the  pyrexia,  we  have  con- 
tributed a  curtailment  of  60  per  cent,  of  the 
nourishment  that  a  man's  tissues  require  when 
he  is  perfectly  healthy.  Of  course,  therefore, 
our  patients  have  been  terribly  emaciated.  We 
were  persuaded  to  this  course,  first,  by  our  be- 
lief in  a  "phlogistic  theory",  which  T  have  not 
time  to  go  into  here,  and,  latterly,  by  a  phobia 
as  to  ulceration  and  perforation,  which  was 
quite  as  groundless. 


Eood  must  be  given  in  these  cases  with  two 
considerations  in  view ;  first  as  to  their  digesti- 
bility, and  secondly  as  to  their  energy  value. 
To  do  this  we  should  have  a  more  thorough 
knowledge  of  dietetics  than  is  generally  pos- 
sessed by  the  profession  of  to-day,  because  of 
inadequate  teaching  in  the  past,  which  will  be 
remedied  in  the  future,  according  to  Dr.  Har- 
vey W.  Wiley,  by  the  institution  of  a  professor- 
ship of  dietetics  in  medical  colleges,  when  the 
practice  of  medicine  will  largely  consist  of  the 
practice  of  dietetics. 

With  the  restricted  diet  used  in  the  Johns 
Hopkins  Hospital,  they  had  a  high  percentage 
of  perforations  notwithstanding — 2.86 — where- 
as Kinnicutt  shows  that  in  many  other  Ameri- 
can hospitals  where  a  liberal  mixed  diet  was  em- 
ployed, the  perforations  were  certainly  less, 
as  in  the  Massachusetts  General  Hospital. 

In  England,  Marsden  gives  rolls  and  butter, 
milk,  mashed  potatoes,  fish,  chicken  and  minced 
meats.  In  Russia,  Bushuyev  gives  a  still  more 
liberal  diet ;  and  in  Germany,  Friedrich  Muel- 
ler, the  most  liberal  of  all,  tender  meats,  chops, 
spinach,  zwiebach,  milk,  apples  and  dry  white 
bread. 

That  is  quite  an  improvement  indeed,  but 
what  we  are  concerned  with  this  evening  is 
the  food  value,  its  earning  power,  expressed  in 
units,  or  calories.  Now  it  has  been  quite  defi- 
nitely shown  by  Shaffer  and  Coleman  that  a 
healthy  man,  weighing  150  pounds  has  a  daily 
energy  requirement  of  something  like  2,500 
calories.  According  to  Krehl,  the  average  ty- 
phoid patient  would  certainly  require  a  25  per 
cent,  addition  to  this  in  order  to  meet  the  fe- 
brile increase  in  heat  production,  which  would 
put  the  food  value  he  should  receive  at  between 
3,000  and  4,000  calories. 

Approximately  two  quarts  of  milk  a  day  will 
yield  about  50  per  cent,  of  this  minimum  re- 
quirement, and  in  addition  there  is  a  daily  loss 
on  a  strict  milk  diet  of  from  5  to  12  grams  of 
nitrogen,  representing  from  1-8  to  1-4  of  a 
pound  of  muscle. 

Coleman  has  prevented  these  losses  in  a 
series  of  cases  he  reports  from  Bellevue  by 
raising  the  energy  value  of  the  diet.  This  is 
accomplished  largely  through  the  use  of  milk, 
cream,  sugar  of  milk,  and  eggs,  bread  and 
butter.  He  gives  about  one  and  one-half 
quarts  of  milk,  from  one  to  two  pints  of  cream. 
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from  one-half  to  one  and  two-thirds  pounds  of 
milk  sugar,  and  from  three  to  six  eggs  daily. 
If  curds  appear,  the  milk  is  diminished,  or  it 
is  peptonized. 

A  good  average  quart  of  milk  will  furnish 
about  740  calories;  enough  cream  is  given  to 
supply  a  thousand  calories  while  the  rest  is  fur- 
nished through  carbohydrates  in  the  form  of 
milk  sugar.  This  latter  is  given  in  such  large 
proportion  because  carbohydrates  protect  body 
protein  better  than  any  other  food  stuff.  The 
eggs  are  given  with  the  idea  of  bringing  up 
the  nitrogen  content  of  the  food,  one  two-ounce 
egg  supplying  1  -f-  gm.  of  nitrogen.  The  opti- 
mum amount  required  daily  by  a  typhoid  pa- 
tient is  supposed  to  be  from  12  to  16  gms. 

Coleman  contends  that  this  diet  will  produce 
less  digestive  disturbances  than  "home-made" 
meat  juices.  "Home-made"  meat  juices  are 
specified  because  it  is  generally  conceded  among 
scientists  that  commercial  meat  preparations 
possess  very  little  food  value. 

Coleman  has  this  great  accomplishment  to 
his  credit :  he  has  done  away  with  the  emacia- 
tion that  has  always  so  frightfully  characterized 
typhoid  fever.  His  patients  in  some  instances 
have  gained  during  the  attack.  Hemorrhages 
have  been  less  frequent  and  the  convalescence  so 
shortened  that  there  was  scarcely  a  twilight  zone 
between  the  attack  of  fever  and  the  return  to 
work. 

Lastly,  I  commend  to  you  the  paper*  re- 
cently read  by  Dr.  Chas.  It.  Grandy  before  the 
Elizabeth  City  County  Medical  Society,  where 
these  matters  are  admirably  set  forth. 

Dr.  L.  T.  Iloyster  stated  that  he  has  treated 
in  the  past  seven  years  104  cases  of  typhoid. 
Two  of  these  have  died,  one  an  old  man  seventy 
odd  years  old,  who  developed  an  hepatic  ab- 
scess shortly  after  an  attack  of  typhoid ;  and 
the  other  a  boy  whose  meninges  became  affect- 
ed during  the  course  of  the  fever,  death  result- 
ing quickly  afterwards. 

Several  years  ago,  Dr.  Royster  began  to  feed 
his  typhoids  more  liberally,  following  the  pub- 
lication of  the  works  of  Shattuck,  Barrs, 
Bushuyev,  Fitz,  Mueller,  Kinnicutt  and  Le 
Fevre.  Certainly  his  patients  have  had  a 
shorter  convalescence,  and  the  emaciation  that 
has  always  been  present  has  been  astonishingly 
reduced. 


He  could  not  agree  entirely  with  Dr.  Garton 
as  to  the  exclusion  of  milk,  because  in  moderate 
quantities  it  could  not  well  be  an  undesirable 
constituent  of  the  typhoid  diet.  That  it  forms 
an  excellent  culture  medium  for  germs  is  no 
longer  tenable  as  regards  its  use  here,  because 
investigations  have  shown  typhoid  to  be  a 
bacillemia. 

Then  it  would  seem  that  in  a  too  exceedingly 
farinaceous  diet  our  nitrogen  equilibrium 
must  suffer,  notwithstanding  the  protection 
that  carbohydrates  afford  to  the  body  protein. 

It  is  interesting  to  note  in  this  historical  re- 
view, gone  into  by  Dr.  Old,  that  all  the  great 
masters  have  insisted  upon  the  predominance 
of  the  carbohydrate  element  in  their  typhoid 
diets.  Of  course,  they  could  give  only  an  ap- 
proximate reason  for  it,  but  their  hands  were 
upon  the  pulse  of  the  situation  most  certainly. 

Dr.  C.  J.  Andreivs  drew  specific  attention  to 
the  variety  of  individual  needs,  and  to  the 
necessity  of  adapting  our  diets  to  meet  those  re- 
quirements. He  recalled  a  case  he  had  recently 
seen  where  any  part  of  a  liberal  diet  was  di- 
gested easily,  except  eggs,  which  would  pass 
through  unchanged. 

Section  adjourned. 


EIGHTH   MEDICAL  COUNCILOR  DISTRICT 
WITH  GUILFORD  COUNTY  MEDICAL 
SOCIETY. 

(Continued  from  last  Issue.) 

Dr.  C.  C.  Hubbard  read  a  paper*  on 

Iodine  Disinfection.* 

DISCUSSION. 

Dr.  Turner:  I  wish  to  say  that  I  was  r.cr  ex- 
pecting to  be  called  upon  to  open  any  discus- 
sion. However,  I  am  glad  to  hear  Dr.  Hub- 
bard's paper.  It  is  a  very  interesting  one  from 
the  general  practitioner's  point  and  also  from 
the  surgeon's  point.  It  is  an  old  drug  that  we 
all  have  used,  in  one  way  or  another,  ever  since 
we  graduated,  but  a  great  many  of  us  have  not 
used  it  as  an  antiseptic,  as  a  special  antiseptic; 
but  I  would  say  this,  that  I  have  been  accus- 
tomed to  using  it  in  connection  with  other  anti- 
septics, and  still  1  do  m.t  quite  agree  with  the 
doctor  as  to  its  use  alone.  I  do  see  its  possi- 
bilities where  it  might  be  used  in  cases  where 
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you  do  not  have  other  disinfectants  handy.  I 
think  it  would  be  wiser  to  use  your  green  soap 
and  other  antiseptics  and  follow  with  that  as  a 
last  resort.  In  other  words,  shoot  all  your  guns 
at  your  skin  that  you  have,  because  the  skin  is 
the  hardest  part  to  sterilize. 

Dr.  Williams:  In  regard  to  the  doctor's 
paper,  I  think  it  is  a  good  point  to  bring  out 
about  the  disinfection  with  iodine.  I  have  used 
it  in  conjunction  with  a  general  preparation 
in  over  a  hundred  cases  of  laparotomies. 
I  find  the  results  are  as  good  or  better  than 
anything  I  have  ever  used.  Use  one  solution 
and  do  not  use  any  water  at  all.  The  solution 
is  1  per  cent,  iodine  in  benzine.  The  parts  are 
sponged  with  this  solution,  not  using  any  soap, 
and  thoroughly  dried.  Then  paint  with  5  per 
cent,  iodine  solution  after  which  you  can  use  one- 
half  part  iodine  and  one-half  alcohol.  In  all  the 
cases  where  I  have  used  it  in  the  last  eighteen 
months  it  has  acted  very  nicely,  and  very  few 
of  these  cases  have  had  any  suppurated  wound. 
It  is  a  very  great  deal  better  than  bichloride. 
It  stains  the  skin  a  little,  in  fact,  but  that  is 
immaterial.  I  believe  that  a  majority  of  the 
surgeons  of  the  country  have  come  to  the  use 
of  iodine,  and  I  suppose  for  that  reason  it  will 
act  as  well  in  bruises,  small  cuts,  and  be  a  very 
good  antiseptic  where  you  have  injuries,  etc. 

Dr.  Fox:  You  will  have  to  give  us  a  substitute 
for  alcohol. 

From  the  Audience:  That  is  a  question  that 
will  have  to  be  decided. 

Dr.  Dees:  Use  benzine,  doctor. 

Dr.  Bahnson:  I  want  to  say  that  I  heartily 
agree  with  the  statement  of  Dr.  Hubbard,  and 
1  thank  him  very  much  for  what  he  has  said. 
I  am  perfectly  sure  that  the  object  of  iodine 
would  be  very  much  interferred  with  by  first 
getting  the  parts  water-logged  by  the  ordinary 
process — messing  with  green  soap  and  all  other 
abominations.  It  is  a  very  great  step  in  ad- 
vance that  we  have  gotten  what  we  might  call 
a  decent  process,  and  I  hope  it  will  be  univer- 
sally adopted.  I  have  been  using  it  very  freely, 
and  so  far,  Dr.  Hubbard,  when  alcohol  fail- 
to  remove  iodine  stains  from  the  skin.  T  have 
had  no  difficulty  at  all  in  getting  rid  of  the 
stains  by  means  of  aqua  ammoniae,  and  I  sug- 
gest (hat  you  try  using  it. 

Dr.  Hubbard:  I  do  not  want  to  make  any 
statement  at  all,  but  T  want  to  presume  a  little. 


I  presume  that  Dr.  Williams'  presumption  was 
that  Dr.  Fox  had  enough  alcohol  on  hand  to  do 
him  a  life  time. 

(To  be  Continued.) 


Hnalsses,  Selectkme,  Etc, 


Neosalvarsan — "914." 

Edgar  G.  Ballenger,  Atlanta,  in  an  editorial, 
writes  as  follows:  Prof.  Ehrlich,  in  his  further 
indefatigable  work,  has  found  in  preparation 
nine  hundred  and  fourteen  an  improvement  on 
salvarsan.  It  is  said  to  be  a  "condensation  of 
formaldehydesulphoxyl  acid  sodium  with  sal- 
varsan.'' It  looks  like  salvarsan  and  in  solu- 
tion smells  like  it,  but  is  neutral  in  reaction 
and  is  readily  soluble  in  water.  Xo  preparation 
is  required  except  to  dissolve  it  in  freshly  dis- 
tilled water.  Aside  from  this  advantage  over 
salvarsan,  neosalvarsan,  as  it  is  called,  causes 
much  less  systemic  reaction  after  its  adminis- 
tration; the  patients  stand  it  much  better,  there- 
fore it  is  given  in  larger  doses,  which  may  be 
repeated  more  frequently.  On  account  of  these 
facts,  it  seems  that  neosalvarsan  will  prove 
more  effective  and  less  disagreeable  than  was 
salvarsan. 

Through  the  courtesy  of  Prof.  Ehrlich,  I  was 
sent  a  supply  of  neosalvarsan  April  the  10th, 
and  from  the  124  injections  so  far  given,  I  am 
in  position  to  verify  the  claims  so  far  made  for 
t  his  preparation.  In  fact,  from  the  larger  doses 
repeated  at  shorter  intervals  it  has  seemed  that 
the  various  syphilitic  lesions  have  healed  even 
more  promptly  than  they  did  after  salvarsan. 
The  patients  who  have  taken  both  remedies  ex- 
press a  decided  preference  for  neosalvarsan.  The 
much,  milder  reaction  seems  also  to  make  it 
safer  so  that,  in  all  probability,  it  will  have 
fewer  contraindications.  Schreiber.  of  Madge- 
burg  Germany,  has  administered  1.200  injec- 
tions to  230  patients  since  last  October,  and  is 
very  enthusiastic  in  his  praise  of  its  advantages. 
It  is  not  only  a  very  effective  remedy,  but 
Schreiber  has  seen  no  neuroreeurrences  follow- 
ing its  administration. 

Its  potency  as  a  spirochaetocide  has  been 
amply  demonstrated  to  us  by  the  prompt  man- 
ner in  which  the  germs  disappeared  from  chan- 
cres in  which  they  were  very  abundant  at.  the 
time  of  the  treatment.  Syphilitic  manifestations. 
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such  as  the  initial  lesion,  skin  rash,  mucous 
patches,  sore  throat,  syphilitic  rheumatism, 
periostitis,  and  many  minor  complaints,  have 
quickly  healed  under  the  neosalvarsan  treat- 
ment. We  have  given  122  of  these  treatments 
intravenously,  and  2  intramuscularly  to  a  baby. 

The  average  closes  given  are  about  as  follows : 
0.0  gramme  for  men  and  0.75  for  women,  re- 
peated every  two  or  three  clays  until  three  or 
four  doses  are  taken.  For  infants  and  chil- 
dren, the  closes  range  from  0.05  gramme  to  0.15 
gramme. 

In  our  own  work  we  have  recommended  fur- 
ther that  at  least  two  more  injections  be  taken 
at  the  end  of  a  month  and  perhaps  one  more 
treatment  thirty  days  later,  hoping  thus  to  re- 
move, if  possible,  the  likelihood  of  a  relapse, 
and  at  the  same  time  eliminating,  we  hope,  the 
use  of  mercury — at  least  until  it  is  clearly  indi- 
cated. To  give  it  indiscriminately  would  eon- 
fuse  the  situation  and  make  our  results  appear 
better  than  they  really  are.  If  a  course  of  in- 
jections of  salvarsan  or  neosalvarsan  fail,  we 
think,  unless  a  further  application  of  it  cures 
all  lesions  and  renders  the  blood-test  negative, 
that  at  least  a  two-year  course  of  mercury 
should  be  advised. 

Judging  from  our  experience  with  678  in- 
jections of  salvarsan  and  neosalvarsan  during 
the  past  eighteen  months,  the  patients  who  re- 
ceive adequate  doses  at  properly  spaced  inter- 
val! s  rarely  need  mercury  to  supplement  the 
treatment.  There  is  plenty  of  time  to  give  it 
after  it  is  found  to  be  necessary,  and  then  it 
does  not  mask  symptoms  that  would  otherwise 
demand  more  active  treatment.— (Journal- 
Hccord  of  Medicine,  May,  1912.) 

Treatment  of  Fractures  at  the  Elbow  in 
Children. 

W.  F.  Campbell,  Brooklyn,  says  that  not 
only  the  frequency  of  these  fractures,  but  their 
gravity  lays  a  heavy  burden  of  responsibility 
upon  every  practitioner;  for  they  imperil  the 
function  of  the  joint  and  the  usefulness  of  the 
limb  is  at  stake.  In  childhood  the  elbow  is  a 
center  of  traumatism  because  it  is  a  point  of 
diminished  resistance.  When  the  child  falls  the 
arms  are  naturally  projected  in  front  and  in- 
terposed between  the  body  and  the  ground;  the 
shock  transmitted  from  the  ground  to  the  shoul- 
der is  centered  at  the  elbow,  in  great  part  upon 


the  lower  extremity  of  the  humerus,  and  the 
articular  surface  is  not  only  broken  but  the 
fragments  usually  dislocated,  so  that  conse- 
quences singularly  complex  are  the  result. 

Here,  there  is  a  joint  of  great  functional 
importance  presenting  a  lesion  of  great  com- 
plexity. The  problem  is  not  a  simple  one,  since 
it  involves  a  reduction  that  not  only  restores 
continuity  of  the  fragments,  but  functional 
activity  of  the  joint.  It  is  obvious  that  in  the 
fracture  of  a  long  bone  a  slight  displacement  of 
the  fragments  is  compatible  with  perfect  func- 
tional result;  but  in  fracture  of  the  elbow  even 
slight  abnormal  prominence  in  the  interior  of 
the  joint  will  be  an  obstacle  to  normal  joint 
movements,  and  may  be  the  cause  of  permanent 
infirmity. 

Again,  it  must  be  emphasized  that  under  the 
most  favorable  conditions  of  treatment  perfect 
results  cannot  be  guaranteed ;  the  prognosis 
must  always  be  guarded  and  the  possibility  of 
functional  impairment  emphasized.  However, 
the  best  results  can  be  obtained  only  when  treat- 
ment is  based  on  exact  knowledge  of  the  mech- 
anism of  the  joint  and  of  the  damage  caused  by 
the  traumatism. 

It  must  be  remembered  that  the  child's  elbow 
is  not  a  minature  adult  elbow — it  is  a  joint 
formed  by  epiphyses  in  the  process  of  develop- 
ment. An  exact  knowledge  of  the  development 
of  the  elbow  is  necessary  to  properly  interpret 
the  radiograph  and  reduce  the  fragments.  The 
surgeon  must  know  the  normal  before  he  can 
interpret  the  pathological ;  he  must  be  familiar 
with  the  precise  situation  of  the  centers  of  os- 
sification in  the  epiphyses,  their  form  and  value 
and  how  they  look  in  the  picture.  It  is  easy  to 
mistake  a  conjoined  cartilage  for  a  fracture  line, 
or  a  center  of  ossification  for  a  detached  frag- 
ment. 

The  facts  as  to  fracture  are  gleaned  prin- 
cipally by  inspection  and  palpation;  but  the 
child  resists  a  local  examination,  the  muscli  3 
are  contracted  and  the  condition  thus  obscured  ; 
hence,  the  necessity  of  anesthesia,  not  deep,  bin 
just  sufficient  to  relax  the  muscles  and  permit 
free  palpation. 

First,  note  the  localization  of  ecchymosis;  if 
it  surrounds  the  elbow,  suspect  supracondylar 
fracture;  if  it  localizes  at  the  sides,  look  for 
fracture  of  the  condyles.  Second,  palpate  the 
parts;  note  the  normal  anatomical  relations  of 


152 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[June  21, 


the  uninjured  elbow — (a)  the  relation  of  the 
three  bony  points.  Place  the  thumb  and  middle 
lingers  on  the  internal  and  external  condyles, 
and  the  index  finger  on  the  tip  of  the  olecranon. 
When  the  forearm  is  fully  extended,  the  three 
bony  points  lie  in  the  same  transverse  line.  Any 
modification  of  the  normal  relations  of  the  three 
bony  points  is  due  to  fracture  or  dislocation. 

(b)  The  head  of  the  radius  can  be  felt  in 
the  dimple  behind  the  elbow.  Its  rotation  is 
manifest  when  the  forearm  is  pronated  and  su- 
pinated.  In  injuries  about  the  elbow  the  de- 
termination of  the  position  of  the  radial  head 
is  of  prime  importance. 

(c)  Compare  the  "carrying  angle"  of  the 
two  arms — the  obtuse  angle  which  the  extended 
forearm  forms  with  the  arm;  this  angle  is  modi- 
fied in  certain  fractures  of  the  elbow. 

(d)  Note  the  movement  of  the  elbow-joint, 
both  flexion  and  extension.  Eemember  there  is 
normally  no  lateral  motion  in  the  extended  el- 
bow-joint. 

With  these  standards  of  comparison,  the  in- 
jured elbow  should  be  carefully  palpated  and 
the  presence  of  crepitus  and  other  abnormali- 
ties determined.  These  manipulations  should 
be  conducted  in  a  gentle,  delicate  manner,  nor 
should  force  ever  be  used  to  exaggerate  the 
lesion  and  destroy  the  valuable  periosteal  con- 
nections. 

Each  fracture  is  a  special  problem  with  its 
individual  needs  and  its  peculiar  indications; 
while,  therefore,  no  precise  rules  can  be  formu- 
lated, certain  precepts  may  be  followed  which 
will  be  a  safe  guide  in  all  cases. 

First  Step.- — Find  out  exactly  just  what  is 
fractured  and  be  satisfied  with  nothing  but 
anatomical  accuracy.  A  clinical  examination 
under  anesthesia  is  the  first  requisite,  but  it  is 
never  sufficient;  it  must  be  supplemented  by  an 
X-Ray  examination.'  The  radiographs  should 
be  made  and  interpreted  by  a  radiographer  of 
experience.  The  X-Ray  picture  without  proper 
interpretation  is  useless. 

Second  Step. — Reduce  the  fracture  by  such 
maneuvers  as  are  efficient  in  accurately  coapting 
the  fragments.  A  maneuver  is  selected  for  its 
efficiency  and  not  according  to  precedent.  What- 
ever the  maneuvers  required,  care  should  be 
taken  to  avoid  any  rough  manipulation  which 
only  exaggerates  periosteal  lesions  and  conse- 


quent impairment  of  function.  Firmness  and 
gentleness  are  always  more  effective. 

Third  Step. — Immobilize  permanently  only 
when  certain  that  reduction  has  been  obtained, 
and  that  the  position  of  the  arm  and  the  splint 
are  adequate  to  maintain  reduction.  This  will 
be  evidenced  by  (a)  normal  confirmation  of 
the  parts:  (b)  a  normal  range  of  flexion  and 
extension :  (c)  the  confirmation  of  a  second  ra- 
diograph. The  procedure  should  be  as  follows: 
After  reduction  has  been  obtained  and  the  arm 
placed  in  that  position  which  seemingly  is  most 
efficient  in  maintaining  reduction,  a  temporary 
splint  should  be  applied  and  a  radiograph 
taken ;  if  the  picture  confirms  the  accuracy  of 
reduction  and  efficiency  of  immobilization,  then 
the  temporary  splint  should  be  made  perma- 
nent. And  no  permanent  immobilization  should 
be  attempted  until  satisfactory  evidence  has  been 
obtained  that  the  reduction,  position  of  the  arm, 
and  splint  are  as  perfect  as  the  character  of  the 
injury  permits. 

Lastly. — In  the  choice  of  splints,  preference 
should  always  be  given  to  plaster-of-paris.  No 
other  form  of  splint  can  be  moulded  so  accu- 
rately or  held  so  securely — an  important  con- 
sideration where  the  child's  restlessness  predis- 
poses to  secondary  displacement.  (American 
Journal  of  Obstetrics,  April,  1912). 


Book  IRotices. 


The  Surgical  Clinics  of  John  B.  Murphy,  M.  D.,  at 

Mercy  Hospital,  Chicago.  Volume  I:  No.  1,  l'i'i 
pages;  No.  II,  291  pages.  8  vo.  illustrated.  Phil- 
adelphia and  London:  W.  B.  Saunders  Company, 
1912.  Published  Bi-Monthly.  Price  per  year: 
Paper,  $8.00.    Cloth,  $12.00. 

These  "Surgical  Clinics"  are  verbatim  steno- 
graphic reports  of  lectures  by  Dr.  John  B.  Mur- 
phy before  his  clinic  for  physicians  only  at 
Mercy  Hospital,  Chicago.  They  are  in  no  sense 
text-book  lectures,  being  delivered  by  the  author 
in  his  own  characteristic  style,  the  individual 
force  and  charm  of  his  teaching  being  retained, 
and  varying  with  the  case  presenting  itself.  Only 
such  editorial  work  has  been  done  in  publishing 
these  volumes  as  has  been  found  necessary  for 
the  purpose  of  eliminating  needless  repetition. 
Skiagrams,  photographs  and  sketches  are  used 
wherever  such  illustrations  are  deemed  ad- 
visable.   Each  case  begins  with  its  history;  then 
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follow  comments  on  technic  of  operation,  re- 
marks on  diagnosis  and  methods  of  arriving  at 
same,  and  points  involved  in  the  living  pathology 
of  the  particular  type  of  case.  We  are  unaware 
of  any  other  such  publication,  but  we  believe 
the  departure  is  one  that  will  prove  of  much 
value,  treating,  as  is  done  here,  every  subject 
from  a  practical  standpoint.  These  "Clinics" 
arc  published  bi-monthly,  and  are  sold  only  by 
the  year. 

Practical  Medicine  Series.  Under  General  Editorial 
Charge  of  GUSTAVUS  P.  HEAD,  M.  D.,  Professor 
Laryngology  and  Rhinology,  Chicago  Post-Grad- 
uate  Medical  School,  and  CHARLES  L.  MIX,  A.  M., 
M.  D.,  Professor  Physical  Diagnosis,  Northwestern 
University  Medical  School.  Vol.  I.  General  Medi- 
cine.   Edited  by  FRANK  BILLINGS,  M.  S.,  M.  D., 

and  J.  H.  SALISBURY,  A.  M.,  M.  D.,  Price  $1.50. 

Vol.  II.  General  Surgery.  Edited  by  JOHN  B.  MUR- 
PHY, A.  M.,  M.  D.,  LL.  D.    Series  1912.  Chicago. 
The  Year  Book  Publishers.  12  mo.  Price  $2.  The 
Series  of  10  volumes,  $10. 

These  books  are  two  of  a  series  of  ten  'pub- 
lished at  almost  monthly  intervals  each  year. 
The  subjects  are  discussed  in  comprehensive 
abstracts  of  articles  selected  from  various  home 
and  foreign  medical  journals,  with  reference  to 
covering  as  much  of  the  fields  of  medicine  and 
surgery  as  possible.  They  treat  of  the  condi- 
tions met  with  in  general  practice  and  surgery, 
eliminating  much  of  the  text-book  matter  fa- 
miliar to  students.  The  authors  are  all  repre- 
sentative in  their  respective  branches  of  medicine 
and  surgery.  Illustrations  are  reproduced  from 
the  journals  when  necessary  to  add  to  the  clear- 
ness of  the  subject. 

While  this  series  of  books  is  designed  pri- 
marily for  tbe  general  practitioner,  their 
arrangement  in  several  volumes  enables  those 
interested  in  special  subjects  to  procure  only  the 
books  they  desire. 


BMtortaL 


The  American  Medico-Psychological  Associa- 
tion and  its  Work. 

Psychiatry  has  too  long  been  treated  as  an 
isolated  department  of  medicine,  yet  no  other 
specialty  comes  in  such  close  relationship  to  all 
the  branches  of  the  healing  art.  Probably  less 
than  that  of  any  other  national  medical  organi- 


zation is  the  work  of  the  American  Medico- 
Psychological  Association  known  to  and  appre- 
ciated by  the  general  profession,  yet  in  no  other 
association  do  the  subjects  discussed  so  vitally 
concern  the  welfare  of  the  people,  for  the  reason 
that  they  deal  for  the  most  part  with  the  human 
mind  in  its  abnormal  states.  This  association 
is  the  pioneer  national  medical  association  in 
this  country,  having  been  organized  in  1844. 
Under  its  auspices  is  published  The  American 
Journal  of  Insanity,  and  its  editors  are  among 
the  ablest  members  of  the  Association.  Most 
of  the  papers  read  and  discussed  at  the  annual 
meeting  of  the  Association,  held  at  Atlantic 
City,  May  28-30,  were  of  a  high  order  of  excel- 
lence, and  immensely  helpful  to  those  who 
heard  them.  Some  dealt  with  the  practical, 
some  with  the  scientific  problems  of  insanity, 
but  practically  all  had  as  their  aim  either  the- 
prevention  or  cure  of  mental  disease.  From  a 
humane  and  a  scientific  viewpoint  as  well,  the 
care  and  the  treatment  of  the  insane  have,  espec- 
ially in  recent  years,  made  notable  advance. 
Indeed  psychiatry  has  achieved  a  high  place  in 
medical  science.  Under  the  teaching  of  Kraepe- 
lin  and  other  master  minds,  the  study  of  the 
mental  processes,  analysis  and  classification  and 
grouping  of  symptoms  have  simplified  and  made 
more  accurate  the  methods  of  diagnosis  and 
clearer  the  prognosis  of  insanity. 

From  various  sections  of  the  United  States 
and  Canada  there  came  to  the  meeting  alienists, 
hospital  administrators,  humanitarians,  phy- 
sicians, publicists,  with  the  view  of  broadening 
their  own  knowledge  of  insanity,  and  to  ex- 
change ideas  with  each  other,  to  tell  of  research 
work  and  results,  and  to  hear  or  make  sugges- 
tions and  plans  regarding  the  betterment  of  the 
condition  of  the  insane  and  the  more  successful 
management  of  institutions.  It  was  evident 
that  the  average  man  of  that  group  of  alienists 
had  not  been  so  much  engrossed  in  the  adminis- 
trative part  of  his  duties,  and  certainly  not  in 
matters  political,  as  to  prevent  him  from  keep- 
ing in  touch  with  the  medical  and  technical  side. 
The  subjects  discussed  embraced  prevention  of 
insanity,  eugenics,  methods  of  cheeking  the  re- 
production of  the  unfit,  etiology  and  pathology 
of  the  psychoses,  increase  of  insanity  and  the 
causes,  the  most  approved  methods  of  treating 
the  acute  cases,  the  custodial  care  of  the  chronic 
cases,  psychopathic  hospitals,  colony  care,  hos- 
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pital  construction,  employment,  recreation  and 
re-education  as  remedial  agents,  the  insane  crim- 
inal, social  service  in  connection  with  State  care, 
elimination  of  politics  from  the  management  of 
State  institutions,  State  supervision,  commit- 
ment and  detention  laws,  Federal  legislative  re- 
striction of  the  immigration  of  the  alien  insane, 
etc. 

The  president,  Dr.  Huhert  Work,  of  Colo- 
rado, led  off  in  an  address  of  rare  worth,  the  key- 
note of  which  was  the  prevention  of  insanity  and 
mental  degeneracy.  The  great  advantages  of 
■  early  treatment,  the  necessity  for  hospital  in- 
stead of  jail  care  for  the  insane  pending  com- 
mitment and  transfer  to  a  State  institution,  the 
need  and  functions  of  psychopathic  hospitals 
for  acute  and  border-line  cases,  and  the  teach- 
ing of  psychiatry  in  all  medical  schools,  were 
ana  in  emphasized  in  several  of  the  papers  and 
discussions.  The  evidence  was  ample  that  re- 
search work  was  not  being  side-tracked,  but  held 
a  place  of  prime  importance.  There  Avere  sev- 
eral papers  along  pathological  lines.  It  was  in- 
teresting to  hear  that  an  analysis  of  one 
thousand  brains,  by  a  most  competent  patholo- 
gist at  one  of  the  large  institutions,  showed  that 
there  was  about  one  normal  looking  brain  to 
every  four  examined;  and  at  another  institution, 
out  of  four  hundred  and  fifty  autopsies  per- 
formed, 15.5  per  cent,  were  found  to  show  no 
macroscopic  lesions  of  the  brain.  In  recent 
years  much  has  been  added  to  our  knowledge  of 
the  pathology'  of  insanity,  but  there  remains 
very  much  more  to  be  attained. 

Live  interest  was  shown  in  the  matter  of 
dealing  with  insane  criminals.  The  consensus 
of  opinion  was  that  in  many  of  the  States  the 
laws  regulating  their  discharge  were  inadequate 
and  that  every  possble  means  should  be  used  to 
keep  such  cases  in  custody  as  long  as  there 
seemed  a  possibility  of  their  again  becoming  a 
menace  to  society.  A  paper  was  presented  bear- 
ing on  the  inadequacy  of  legal  definitions  of 
mental  incompetency  and  irresponsibility  from 
the  standpoint  of  the  psychiatrist.  It  was  intelli- 
gently contended  that  the  legal  conception  of  in- 
sanity and  mental  incompetency  should  be 
brought  more  into  harmony  with  the  present 
day  medical  knowledge  and  facts.  The  med- 
ico-legal aspect  and  the  institutional  study  and 
pare  of  mental  defectives,  the  so-called  "semi- 
insane",  and  the  tendency  to  more  and  more 


subdivide  states  of  defectiveness  was  treated  in 
a  most  intelligent  manner  in  one  of  the  papers. 
Likewise  in  another  paper  the  legitimate  uses 
of  psychic  iniiuences  in  the  treatment  of  the 
sick,  especially  chronic  nervous  cases,  the  phy- 
sician's personal  equation  as  an  asset  in  his 
treatment  of  patients,  the  proper  use  of  mental 
force  with  optimism  as  against  quackery  and 
Christian  science,  was  replete  with  valuable 
suggestions  and  report  of  interesting  cases. 

No  subject  received  more  intelligent  con- 
sideration than  that  of  the  employment  of  the 
insane — first,  as  a  remedial  agent;  second,  as 
a  help  to  educate  the  patients  in  proper  habit, 
formation;  third,  as  means  of  helping  the  pa- 
tients to  support  themselves  after  leaving  the 
hospital;  fourth,  as  an  economic  advantage  to 
the  institution.  In  a  few  of  the  hospitals  a 
nurse's  occupation  course  is  systematically 
taught  in  the  training  school.  The  exhibit  of 
work  of  patients  in  the  re-educational  classes 
at  the  Maryland.  Hospitals  and  the  Gardner 
Colony  in  Massachusetts  was  of  special  interest 
and  demonstrated  to  what  extent  the  insane  may 
be  taught  in  various  forms  of  handiwork. 

The  alien  insane  in  some  of  the  States  has 
become  to  be  such  a  serious  question  that  the  As- 
sociation adopted  strong  resolutions  memorializ- 
ing Congress  to  pass  and  enforce  adequate  laws 
dealing  with  the  immigration  of  insane  and 
mentally  defective  persons  and  their  deportation 
to  their  native  country.  The  increase  in  the 
number  of  the  insane  and  the  increasing  burden 
of  care  and  support  in  several  of  the  States  are 
due  in  great  measure  to  the  large  percentage  of 
foreign  born.  Efforts  will  be  made  to  get  Con- 
gress to  reimburse  the  States  for  the  expense  fur 
care  and  maintenance  of  the  alien  insane  ad- 
mitted in  violation  of  Federal  laws.  Efforts  will 
also  be  made  to  have  the  Legislatures  of  the 
various  States  enact  laws  regarding  the  determi- 
nation of  the  responsibility  for  the  care  of  non- 
residents, and  also  to  secure  the  enactment,  as 
far  as  practicable,  of  uniform  commitment  lavs. 

During  recent  years  there  has  been  a  growing 
tendency  to  a  centralized  form  of  government 
of  the  state  hospitals  for  the  insane,  and  even 
of  all  humane,  eleemosynary,  correctional  and 
penal  institutions.  In  several  of  the  states 
salaried  boards  of  control  have  entire  supervision 
of  the  institutions.  New  York,  for  instance, 
has  a  State  Commission  of  Insanity,  with  an 
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experienced  alienist  at  its  bead,  that  supervises 
all  its  hospitals  for  the  insane;  Illinois  has  a 
similar  plan  of  management ;  and  Iowa  has-  a 
board  of  control  that  has  general  charge  of  all 
its  state  institutions  except  the.  educational 
Last  year  Ohio  discarded  the  management  by 
separate  boards,  and  adopted  the  central  system 
which  has  already,  it  is  said,  effected  good  re- 
sults. Wherever  the  system  has  been  adopted  it 
is  claimed  that  it  has  brought  about  better 
methods,  more  economy  and  a  higher  efficiency 
in  management.  In  most  of  the  states  having 
such  a  system  the  Board  issues  a  Journal  in 
which  it  publishes  the  proceedings  of  its  meet- 
ings, including  the  papers  and  discussions  by 
its  members,  the  superintendents  and  others 
connected  with  the  institutions.  Such  confer- 
ences stimulte  to  renewed  activity  and  are  edu- 
cational in  many  ways.  The  distribution  of  the 
Journal  throughout  the  state  awakens  interest 
and  keeps  the  people  informed  as  to  what  is 
being  done  at  the  various  institutions.  Such 
publicity  inspires  confidence  and  promotes  effi- 
ciency. 

It  is  pleasing  to  know  that  Virginia  has  kept 
pace  with  and  in  some  respects  been  a  leader  in 
many  of  the  advances  and  reforms.  In  dealing 
with  the  insane  criminal,  concerning  expert  tes- 
timony, in  the  matters  of  both  judicial  and  vol- 
untary commitment,  in  complete  State  care  and 
in  other  respects,  Virginia  is  well  to  the  front 
in  psychiatry. 

A  brief  historic  outline  of  the  institutional 
care  of  the  insane  in  the  United  States  during 
the  past  three-quarters  of  a  century  constituted 
a  most  interesting  contribution  to  the  meeting. 
Dr.  Henry  M.  Hurd,  of  Baltimore,  the  author, 
with  Dr.  William  F.  Drewry,  of  Virginia,  Dr. 
Charles  AY.  Pilgrim,  of  New  York,  Dr.  Richard 
Dewey,  of  Illinois,  Dr.  G.  Alder  Blumer,  of 
Rhode  Island  and  Dr.  T.  J.  W.  Burgess,  of 
Montreal,  form  the  History  Committee  of  the 
Association.  The  committee  is  collecting  data 
and  formulating  material  for  an  elaborate  his- 
tory of  the  care  and  treatment  of  the  insane  in 
the  United  States  and  Canada. 

In  the  selection  of  President  and  Vice-Presi- 
dent, (who  next  year  becomes  President),  the 
Association  showed  wisdom  in  naming  as  Presi- 
dent. Dr.  James  T.  Searcy,  of  Alabama,  than 
whom  there  is  no  more  learned  psychiatrist  and 
psychologist  in  (he  country,,  and  as  Vice-Presi- 


dent, Dr.  Carlos  MacDonald,  of  New  York,  a 
medico-legal  expert  of  international  reputation. 
There  has  never  been  a  more  harmonious  and 
successful  meeting  of  the  Association  nor  one 
more  fruitful  to  the  individual  who  was  fortu- 
nate enough  to  be  present.  W.  E.  D. 

University  of  Virginia,  Medical  Department. 

The  final  exercises  of  the  Medical  Depart- 
ment of  the  University  were  held  June  9-12,  as 
usual,  in  connection  with  the  Commencement 
exercises  of  all  departments  of  the  University 
at  Charlottesville.  Always  brilliant  affairs,  the 
closing  days  were,  if  possible,  made  more  pleas- 
ant this  year  by  the  reunion  of  the  Confederate 
veterans  who  left  the  University  at  the  out- 
break of  the  Civil  War,  and  who  were  the  in- 
vited guests  of  the  University  for  this  Com- 
mencement. 

The  following  is  a  list  of  the  graduates  of 
the  Medical  Department  with  names  of  hos- 
pitals to  which  they  were  appointed.  Hospital 
positions  were  open  to  all  who  would  accept 
them. 

University  of  Virginia  Hospital — Dr.  J.  L. 
L.  Bibb,  Charlottesville;  W.  E.  Bray,  Winona, 
Miss. ;  J.  S.  Hume,  Portsmouth,  and  James  B. 
Laughlin,  Huntsville,  Ala. 

Post-Graduate  Hospital,  New  York — Dr.  S. 
S.  Irvine,  Mt.  Airy,  N.  C. 

Bay  View  Asylum,  Aid. — Dr.  H.  A.  Latane, 
Oak  Grove,  Va. 

Waltham  Hospital,  Walt  ham,  Mass. — Drs. 
Charles  T.  Porter,  Sylaeauga,  Ala.,  and  Win.  H. 
Slaughter,  Tensaw,  Ala. 

Sheltering  Arms  Hospital,  Hansford.  W.  Ya. 
—Dr.  John  B.  Stone,  Moyers,  W.  Va. 

Other  graduates  were  Dr.  J.  0.  Crider,  Har- 
risonburg, Va.,  elected  instructor  in  physiology 
and  pharmacology.  University  of  Virginia,  Dr. 
J.  0.  Mundy,  Jr.,  Burnley,  Va.,  instructor  in 
pathology,  University  of  Virginia,  and  Dr. 
Arthur  Niell,  Clover,  S.  C. 

New  Councilor  for  Medical  Society  of  Virginia. 

At  a  meeting  of  the  doctors  of  the  Eourth 
Congressional  District  held  during  the  sessions 
of  the  Southside  Virginia  Medical  Association 
in  Petersburg,  dune  1  lib.  Dr.  Joe]  Crawford,  of 
Yale,  Sussex  County,  was  elected  councilor  to 
the  Medical  Society  of  Virginia,  to  till  the  po- 
sition recently  made  vacant  by  the  death  of  Dr. 
Samuel  A.  Einton,  of  Petersburg. 
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Dr.  Horsley  Awarded  Certificate  by  the  A.  M.  A. 

The  American  Medical  Association,  at  its 
meeting  in  Atlantic  City,  June  4th  to  7th,  1912, 
awarded  a  certificate  of  honor  to  an  exhibit  in 
the  scientific  department  by  Dr.  J.  Shelton 
Horsley,  of  Richmond,  Va.  Dr.  Horsley's  ex- 
hibit consisted  of  seven  specimens  and  a  series 
of  photographs  illustrating  a  new  method  of 
arterial  suture,  which  he  has  devised.  The  spec- 
imens included  a  united  artery  and  vein  from 
transfusion  of  blood  and  experimental  work  on 
dogs  showing  complete  division  of  the  carotid 
artery  and  the  femoral  artery  which  had  been 
successfully  united  by  sutures  and  removed 
after  two  or  more  weeks.  One  of  the  specimens 
showed  a  portion  of  the  femoral  vein  which  had 
been  removed  and  sutured  in  between  the  cut 
ends  of  the  carotid  artery.  This  specimen  re- 
moved after  fifteen  days  was  transmitting  blood 
perfectly,  showed  no  clotting  or  tendency  to 
thrombosis. 

Dr.  A.  R.  Shands  Honored. 

The  American  Orthopedic  Association,  at  its 
annual  meeting  in  Atlantic  City,  June  1,  1012, 
elected  Dr.  A.  R.  Shands,  of  Washing-ton,  D.  C, 
its  president  for  the  ensuing  year. 

This  announcement  will  be  of  interest  to 
many  of  our  readers,  as  Dr.  Shands,  who  is  a 
Virginian  by  birth,  is  well  known  in  this  State 
and  has  many  friends  in  the  profession.  He 
has  been  a  member  and  regular  attendant  at 
the  Medical  Society  of  Virginia  for  a  number 
of  years,  and  was  elected  an  Honorary  Member 
of  the  Society  in  1904. 

The  Southside  Virginia  Medical  Association 

Held  its  thirty-seventh  .stated  session  in  Pe- 
tersburg, June  11th,  with  a  good  attendance. 
The  address  of  the  president,  Dr.  J.  E.  Rawls, 
of  S*ii ff oik,  was  followed  by  a  number  of  other 
papers  by  members  and  invited  guests.  In 
'the  evening,  the  Association  was  entertained 
at  the  Country  Club  by  the  Petersburg  Medical 
Faculty.  The  September  meeting  will  he  held 
in  Kmporia,  the  second  Tuesday  in  September. 

Dr.  Ennion  G.  Williams, 

Who  has  made  such  a  creditable  record  for 
himself  an<]  (he  Virginia  Stale  Health  Depart- 
ment in  the  last  four  years,  has  recently  re- 
ceived his  reappointment  for  the  office  of  State 
Health  Commissioner  for  four  years  beginning 
July  1st. 


American  Medical  Association. 

At  the  1912  meeting  in  Atlantic  City,  June 
4-7,  the  following  officers  were  elected  for  the 
coming  year:  President,  Dr.  John  A.  Wither- 
spoon,  Nashville,  Tenn. ;  Vice-Presidents,  Drs. 
Philander  A.  Harris,  Patterson,  N.  J.,  John  L, 
Ileffron,  Syracuse,  N.  Y.,  H.  M.  McClanahan, 
Omaha,  Neb.,  and  Henry  D.  Fry,  Washington, 
D.  C. ;  Secretary,  Dr.  Alex.  R.  Craig,  Chicago; 
Treasurer,  Dr.  Wm.  A.  Pusey,  Chicago,  and 
Trustees,  Drs.  M.  L.  Harris,  Chicago,  C.  A. 
Daugherty,  South  Bend,  Ind.,  and  W.  T.  Coun- 
cilman, Boston.  The  1913  meeting  will  be  held 
in  Minneapolis,  Minn. 

Dr.  C.  C.  Haskell, 

Of  the  Pharmacological  Department  of  Eli 
Lilly  &  Company,  was  in  attendance  at  the  At- 
lantic City  meeting  of  the  American  Medical 
Association. 
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Dr.  Callom  B.  Jones, 

One  of  the  most  prominent  physicians  and 
citizens  of  Ashland,  Va.,  died  at  a  hospital  id 
Richmond,  June  14th,  after  undergoing  an 
operation.  He  was  born  May  15,  1842,  and 
after  serving  through  the  Confederate  War  as 
a  member  of  the  x\shland  Grays,  Company  T, 
Fifteenth  Virginia  Infantry,  he  studied  medi- 
cine at  the  Medical  College  of  Virginia,  from 
which  he  graduated  in  18G9.  He  was  a  Mason 
and  a  member  of  several  fraternal  orders.  His 
funeral  was  held  from  his  late  home  with  Ma- 
sonic rites.  He  is  survived  by  his  wife  and  sev- 
eral children. 

Dr.  Francis  Farrar  Vorhees, 

A  gallant  Confederate  "soldier,  died  at  his 
home  in  Amherst,  Va.,  June  14th,  aged  eighty 
years.  He  was  horn  in  Tennessee,  but  after 
graduating  in  medicine  from  Bellevue  Hospital 
Mfcdieal  College  in  1870,  he  located  in  Amherst, 
and  for  many  years  has  been  one  of  the  best 
known  physicians  and  most  influential  citizens 
in  that  community.  He  became  a  member  of 
the  Medical  Society  of  Virginia  in  1894.  Owing 
to  failing  health  he  retired  from  the  practice 
of  medcine  several  year^  ago.  His  wife  and 
two  children  survive  him. 


THE 


Virginia   Medical  Semi-Monthly. 


(FORMERLY  VIRGINIA  MEDICAL  MONTHLY.) 


Vol.  17.  No.  7. 
Whole  No.  391. 


RICHMOND,  VA.,   JULY  12,  1912. 


$2.00  a  Year. 
10  Cents  a  Copy 


©riQinal  Communications. 


THORACOTOMY  UNDER  INTRATRACHEA  IN- 
SUFFLATION AN/ESTHESIA.* 

By  H.  H.  KERR,  M.  D.,  C.  M..  Washington,  D.  C. 

Surgeon  Freedman's  Hospital;  Surgeon  Children's  Hos- 
pital; Associate  Surgeon  Providence  Hospital. 

During  the  past  generation  we  have  seen  sur- 
gery transformed  from  an  art  to  a  science.  With 
the  advent  of  anaesthesia  and  asepsis  rapid  skill 
has  given  way  to  conservative  operation  and 
careful  dissection.  Every  region  of  the  human 
body  has  in  turn  been  mastered.  The  abdo- 
men is  the  daily  workshop  of  every  surgeon.  In 
the  skull  the  pituitary  gland  has  been  dragged 
from  the  very  center  of  this  osseus  fortress  into 
the  light  of  scientific  investigation,  and  the 
thorax,  at  last,  is  being  mastered. 

Thoracic  surgery  is  yet  in  its  infancy,  and 
every  case  may  be  of  value  in  building  up  a 
proper  technique.  The  greatest  obstacle  in  this 
field  is  the  negative  inter-thoracic  pressure.  By 
this  means  the  elastic  lungs  are  kept  distended 
in  health,  but  with  the  opening  of  the  thorax  it 
permits  the  lungs  to  collapse.  Though  this  col- 
lapse may  not  of  itself  be  fatal  in  every  case,  it 
compels  at  least  a  pneumothorax  with  loss  of 
function  of  the  corresponding  lung. 

To  overcome  this  physiological  barrier  it  is 
necessary  that  the  atmospheric  pressure  outside 
the  thorax  be  lowered,  or  the  pressure  in  the 
lungs  be  increased.  The  methods  suggested  may 
be  grouped  according  as  they  accomplish  either 
the  one  or  the  other.  Those  which  lower  the 
extra-thoracic  pressure  are  the  negation  pres- 
sure chambers  of  Sauerbruch  and  Willey  Meyer. 
Increased  intra-thoracic  pressure  is  accomplished 
by  the  positive  pressure  cabinets  of  Brauer, 
Murphy  or  Janeway  and  Green ;  the  positive 
pressure  masks  of  Robinson,  or  Tiegel,  or  the 

♦Read  before  the  Medical  Society  of  Northern  Vir- 
ginia and  the  District  of  Columbia,  at  Leesburg,  Va., 
May  15,  1912. 


insufflation  devices  of  Fell-O'Dwyer,  Matas,  or 
Meltzer  and  Auer. 

By  far  the  simplest  of  all  these  procedures  is 
that  of  Meltzer  and  Auer,  and  it  is  my  limited 
experience  with  this  method  that  I  wish  to  re- 
port to-day. 

The  apparatus  consists  of  a  foot  bellows,  a 
Wolff  bottle,  a  mercury  manometer,  and  a  soft 
rubber  catheter,  so  connected  by  rubber  tubing 
that  a  current  of  air  may  be  forced  through 
ether  in  the  Wolff  bottle  and  through  the 
catheter  into  the  lungs.  The  manometer  is  so 
attached  that  the  pressure,  under  which  the  air 
and  ether  current  is  maintained,  may  be  read 
in  millimeters  of  mercury.  Dr.  Elsburg,  of 
New  York,  has  presented  an  electrically  oper- 
ated improvement  of  this  crude  instrument,  and 
with  it  has  anaesthetized  a  large  number  of 
cases.  But  though  not  as  convenient,  or  com- 
plete, the  simpler  apparatus  answers  every  pur- 
pose. 

The  technique  is  as  follows:  The  patient  is 
anaesthetized  in  the  usual  way,  and  the  pharynx 
sprayed  with  10  per  cent,  cocaine  solution. 
With  the  head  extended  over  the  end  of  the 
table,  and  the  tongue  pulled  forward,  the  fore- 
finger of  the  left  hand  holds  open  the  glottis 
while  the  right  passes  into  the  trachea  a  soft 
rubber  catheter.  At  first  this  is  difficult,  but 
with  a  little  practice  it  can  be  accomplished 
without  the  aid  of  instruments.  The  catheter 
should  be  of  a  diameter  about  one-third  that  of 
the  trachea.  A  catheter  too  large  causes  shal- 
low breathing,  and  cyanosis  under  small  pres- 
sure, and  one,  too  small  will  fail  to  keep  the 
patient  under.  For  the  average  adult  a  catheter 
from  number  22  to  2S  French  will  be  the  cor- 
rect size.  The  catheter  is  passed  down  to 
within  one  inch  of  the  bifurcation,  which  meas- 
ures on  the  catheter  about  26  c.  m.  from  its  tip. 
The  bellows  are  then  attached  and  a  mixture  of 
air  and  ether  is  pumped  in  a  steady  stream  into 
the  trachea  under  about  12  m.  m.  of  mercury 
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pressure.  The  catheter  partially  obstructs  the 
outflow  of  the  air  and  ether,  and  therefore  raises 
the  intrathoracic  pressure.  When  the  thorax  is 
open  the  lungs  may  be  collapsed  or  distended  at 
will  by  decreasing  or  increasing  the  pressure  as 
read  on  the  manometer.  Normal  respiration 
goes  on  as  usual,  becoming  shallower  as  the  pres- 
sure is  raised. 

In  anticipation  of  doing  a  thoracotomy  on  the 
case  to  be  reported,  I  had  Dr.  G.  W.  Davis, 
anaesthetist  of  Freedman's  Hospital,  use  this 
method  in  the  following  cases  as  they  presented 
themselves  in  my  service  at  that  hospital : 

Case  I. — L.  G.  Third  degree  burn.  Trans- 
plantation of  flap  from  calf  of  left  leg  to  in- 
cision in  contracting  scar  of  right  popliteal 
space.  We  had  great  difficulty  in  introducing 
the  catheter  into  the  trachea,  but  after  that  was 
accomplished  the  anaesthesia  was  tranquil  and 
uninterrupted.  Anaesthesia  lasted  one  hour,  and 
60  c.  c.  of  ether  were  used. 

Case  II. — R.  H.  Granulating  wound  of  right 
palm ;  transplantation  of  flap  from  chest  wall 
to  palm.  Catheter  introduced  with  ease.  Per- 
fectly satisfactory  anaesthetic,  which  lasted 
thirty  minutes,  and  consumed  45  c.  c.  of  ether. 

Case  III. — M.  L.  Osteomyelitis  of  tibia. 
Curettage  and  packing  with  Morhof-Moostig 
wax.  Time  1  hour  and  5  minutes.  Amt.  70 
c.  c.   Anaesthesia  perfect. 

Case  IV. — E.  S.  Appendicitis.  Appen- 
dectomy time  35  minutes.  Amt.  35  c.  c.  Num- 
ber 24  French  catheter  used.  Excellent  anaes- 
thesia. 

Case  V. — L.  G.  (same  as  number  1).  Manip- 
ulation of  ankylosed  joints.  Time  20  minutes. 
Amt.  30  c.  c.    Satisfactory  anaethesia. 

Dr.  Davis  also  anaesthetized  the  following 
cases  for  other  surgeons  of  the  hospital : 

Case  VI. — M.  J.  Uterine  fibromata.  Hys- 
terectomy. Time  1  hour  and  15  minutes.  Amt. 
75  c.  c.  Some  difficulty  in  introducing  the 
catheter  and  from  back-flow  of  ether  into  bel- 
lows. 

Case  VII.— S.  H.  Herniotomy.  Time  50 
minutes.  Amt.  60  c.  c.    Excellent  anaesthetic. 

Case  VIII. — Wm.  J.  Tonsillectomy.  Time  10 
minutes.  Amt.  10  c.  c.  Surgeon  displaced 
catheter  while  swabbing  out  blood  from  pharynx 
after  the  operation.  This  was  unnecessary,  as 
it  is  impossible  for  blood  or  pus  to  be  aspirated, 
because  of  the  outflowing  current  around  the 
catheter. 


The  insufflation  was  also  used  to  resuscitate 
a  case  of  edema  of  the  glottis  following  thyroi- 
dectomy, and  the  patient's  life  was  undoubtedly 
saved  by  this  means.  With  this  experience  Dr. 
Davis  now  felt  competent  to  manage  the  anaes- 
thetic in  the  thoracotomy  case,  and  this  was 
operated  January  12,  1912.  The  case  report 
follows : 

T.  G.  Age  26.  Admitted  October  26,  1911, 
complaining  of  cough  with  foul  expectoration. 
In  May,  1907,  patient  was  stabbed  with  a  knife 
in  the  second  left  interspace  in  front,  the  blade 
of  which  was  three  inches  long.  Very  profuse 
haemorrhage  ensued,  and  in  three  or  four  days 
was  followed  by  pus.  The  pleural  cavity  was 
then  drained  in  the  seventh  interspace,  and  the 
drainage  tube  kept  in  one  year.  The  wound 
was  allowed  to  heal,  but  in  a  short  time  drain- 
age became  necessary  again,  and  a  portion  of 
the  eighth  rib  was  resected.  This  wound  was 
kept  open  two  years,  and  allowed  to  close.  As 
before,  when  his  thoracotomy  wound  healed  he 
began  spitting  up  fetid  pus,  sometimes  streaked 
with  blood. 

On  examination  patient  is  emaciated,  but 
physical  examination  is  negative,  except  for 
the  thorax.  Respirations  are  somewhat  accel- 
erated, and  there  is  constant  cough,  with  foul 
stinking  expectoration.  The  right  chest  is  nega- 
tive to  examination.  The  left  is  markedly 
smaller  than  the  right,  and  the  excursions  mark- 
edly limited.  On  percussion  the  lower  half  of 
the  left  thorax  is  dull,  with  absent  breath  sounds 
on  ausculation.  After  exploratory  aspiration  on 
October  20,  the  seventh  rib  was  resected  under 
cocain  anaesthesia.  Drainage,  at  first  profuse, 
gradually  disappeared,  and  the  fetid  expectora- 
tion ceased  altogether.  When  the  drainage  had 
stopped  and  the  tube  was  removed,  the  purulent 
expectoration  immediately  recurred.  Drainage 
was  again  established  with  cessation  of  expecto- 
ration, and  the  same  experience  was  gone 
through  as  before  three  times.  Then  the  ques- 
tion of  a  more  radical  drainage  of  a  suspected 
lung  abscess  connecting  with  the  empyaema  cav- 
ity was  considered. 

On  January  24,  1912,  the  patient  was  anaes- 
thetized and  a  number  24  French  catheter  was 
introduced  into  the  trachea,  and  the  insufflation 
started.  He  did  not  take  the  anaesthetic  satis- 
factorily, the  respirations  being  shallow  and  his 
color  poor.    A  number  22  French  catheter  was 
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then  substituted  for  the  number  24,  and  the 
anaesthesia  proceeded  normally. 

Suspecting  the  abscess  to  be  in  the  neighbor- 
hood of  his  original  injury,  the  pectoralis  major 
and  minor  muscles  were  divided  close  to  their 
origin  from  the  sternum  and  ribs,  and  internal 
to  the  entrance  of  the  anterior  thoracic  nerves. 
With  these  muscles  reflected  upwards,  and  the 
arm  abducted,  a  fine  exposure  of  the  upper  chest 
wall  was  obtained.  An  incision  was  made  in 
the  third  interspace,  and  the  rib  spreaders  ap- 
plied, but,  owing  to  the  previous  limitation  of 
motion  of  this  side  of  the  thorax,  the  ribs  could 
not  be  separated  wide  enough  to  admit  the  hand. 
The  anterior  half  of  the  third  rib  was  therefore 
resected,  and  the  spreader  again  applied.  This 
gave  a  beautiful  exposure.  The  lung,  dark  pink- 
ish in  color,  was  maintained  inflated  by  the  pres- 
sure and  could  be  collapsed  by  lessening  the 
pressure,  or  forced  out  against  the  incision  by 
increasing  the  pressure.  When  the  lung  was 
allowed  to  collapse,  the  pericardium  was  ex- 
posed below,  and  the  excursions  of  the  heart 
within  it  could  be  easily  watched.  The  pulse 
was  counted  at  90  to  the  minute,  it  having 
ranged  from  100  to  116  before  the  insufflation 
was  started.  Numerous  aspirations  of  the  lung 
failed  to  find  the  suspected  abscess,  and  the  in- 
cision was  carried  further  back  into  the  empy- 
aemic  cavity.  To  our  surprise  this  cavity  was 
found  absolutely  dry,  containing  no  pus  or  blood. 
The  visceral  pleura  was  found  greatly  thickened. 
Again  we  failed  to  find  any  opening  from  this 
cavity  into  the  lung,  and  another  thoracotomy 
opening  was  made  in  the  most  dependent  point 
of  the  cavity,  the  left  hand  in  the  chest  acting 
as  a  guide.  Before  closing,  the  thickened  vis- 
ceral pleura  was  freely  incised  and  the  pressure 
forced  up  to  30  millimeters,  but  without  mark- 
edly forcing  the  lung  into  the  empyaemic  cavity. 
The  pressure  was  allowed  to  fall  to  15  milli- 
meters, this  keeping  the  lung  above  distended 
in  close  apposition  to  the  intercostal  incision. 
The  ribs  were  drawn  together  with  kangaroo 
tendon,  and  the  muscles  carefully  sewed  back  in 
place.  The  skin  incision  was  very  carefully  and 
tightly  sutured  and  a  large  moist  dressing  ap- 
plied. Pure  air  was  then  insufflated  for  a  short 
time  and  the  catheter  withdrawn. 

The  anaesthetist's  record  shows  the  anaesthetic 
started  at  11:55,  insufflation  started  at  12:25, 
and  anaesthetic  stopped  at  1 :50.    The  operation 


was  started  at  12:30  and  ended  at  2;.  150  c.  c. 
of  ether  were  used  by  the  drop  method  before 
insufflation  during  30  minutes,  and  210  c.  c.  of 
ether  during  insufflation,  lasting  85  minutes. 
The  insufflation  anaesthesia  used  only  about  one- 
half  the  amount  of  ether  necessary  by  the  drop 
method.  Operative  recovery  was  prompt  and 
satisfactory.  The  thoracotomy  wound  healed 
tightly  in  three  months. 

The  patient's  condition  has  improved  wonder- 
fully since  operation,  although  no  abscess  was 
found.  There  has  been  no  cough  or  expectora- 
tion since  the  operation,  or  since  the  thoracotomy 
wound  closed  for  the  first  time  in  five  years. 
The  function  of  the  arm  is  normal. 

1742  N  Street  N.  W. 


SOME  PHASES  IN  THE  MANAGEMENT  OF 
PULMONARY  TUBERCULOSIS  * 

By  W.  E.  JENNINGS,  M.  D.,  Danville.  Va,> 

In  taking  up  this  subject,  I  am  selecting  the 
class  of  cases  with  which  the  general  practitioner 
has  to  deal  throughout  the  course  of  the  dis- 
ease. Unfortunately,  there  are  a  large  number 
of  cases  who,  because  of  their  age  or  lack  of 
means,  or  because  of  the  advanced  stage  of  the 
disease  or  various  other  reasons,  are  unable  to 
leave  their  homes  and  place  themselves  in  the 
hands  of  those  skilled  in  the  management  of 
pulmonary  tuberculosis. 

There  has  been  so  much  written  already  in 
regard  to  the  importance  of  an  early  diagnosis 
that  I  shall  not  take  up  this  subject  in  detail. 
We  may  expect  our  percentage  of  cures  to  be  in 
direct  proportion  to  our  promptness  in  making 
a  diagnosis  and  in  instituting  the  proper  line 
of  treatment. 

Often  a  thorough  physical  examination  of 
those  cases  suffering  with  indigestion  and  ner- 
vous disorders  or  huskiness  of  the  voice  and  va- 
rious other  troubles,  in  which  the  patient  is  not 
quite  up  to  par,  will  reveal  the  real  cause  of  the 
disturbance,  a  beginning  or  moderately  advanced 
case  of  tuberculosis.  And  I  may  state  here  that 
we  should  not  attempt  a  physical  examination 
unless  the  chest  is  completely  bared.  Unless 
the  nature  of  the  disease  is  evident,  we  will 
never  be  sure  of  our  finding  when  an  examina- 
tion is  made  over  the  patient's  clothing.  Here 
we  often  encounter  difficulty,  especially  in  young 

♦Read  before  the  South  Piedmont  Medical  Society,  at 
South  Boston,  Va„  April,  1912. 
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girls,  but,  usually,  on  explaining  the  importance 
of  the  procedure  this  is  overcome. 

When  the  clinical  symptoms  point  to  a  begin- 
ning case  of  tuberculosis,  with  a  thorough  physi- 
cal examination  we  should  be  able  to  establish 
a  diagnosis  before  the  bacilli  appear  in  the 
sputum.  Localized  absence  of  the  normal  res- 
piration with  slight  prolongation  of  the  expira- 
tory sound  are  suggestive.  Where  there  is  no 
moisture  on  easy  breathing,  distinct  rales  can 
often  be  brought  out  by  a  very  slight  cough  im- 
mediately preceding  inspiration.  This  is  an 
important  point  too  frequently  overlooked. 

A  careful  record  of  the  temperature  taken 
every  four  hours  for  several  days  is  of  material 
aid  in  making  a  diagnosis.  A  beginning  case  of 
tuberculosis,  even  where  the  patient  is  running 
an  apparently  normal  afternoon  temperature, 
will  show  a  greater  variation  than  we  find  in 
normal  individuals.  This  is  manifested  by  the 
temperature  falling  slightly  below  normal  in 
the  early  morning  with  a  normal  or  very  slight 
elevation  during  the  remainder  of  the  twenty- 
four  hours.  The  Detre  skin  test  is  also  of  some 
value  in  arriving  at  a  diagnosis. 

Provided  our  diagnosis  is  quite  clear,  and 
treatment  is  to  be  carried  on  at  home,  the  ques- 
tion at  once  presents  itself :  What  course  are 
we  to  pursue  in  order  to  give  the  patient  the 
best  chance  for  recovery:,,  and  what  is  equally  as 
important,  how  are  we  to  insure  the  other  mem- 
bers of  the  household  against  infection  ? 

In  dealing  with  this  class  of  cases,  it  is  neces- 
sary, if  we  expect  to  be  successful,  to  be  entirely 
frank  with  our  patient,  taking  the  time  to  ex- 
plain the  nature  of  the  infection,  how  it  is 
caused  and  how  conveyed  from  one  person  to 
another,  and  how  the  spread  of  the  disease  is 
prevented.  Also,  why  certain  lines  of  treatment 
'  are  instituted,  and  the  benefits  to  be  derived 
therefrom.  For  instance,  we  should  explain  to 
the  patient  why  rest  is  beneficial,  what  causes  a 
rise  of  temperature,  and  how  the  latter  is  to  be 
avoided,  etc. ,  Also,  why  exercise  is  injurious 
when  there  is  an  elevation  of  temperature,  etc. 
Only  through  the  intelligent  co-operation  of  the 
patient  are  we  to  hope  for  satisfactory  results, 
and  we  cannot  obtain  co-operation  if  the  patient 
is  ignorant  of  the  nature  of  the  disease  or  the 
principles  of  treatment. 

One  of  the  first  and  most  important  factors  to 
be  considered  is,  where  the  patient  shall  sleep 
and  spend  the  greater  portion  of  his  time  dur- 


ing the  day.  This  question  can  usually  be  sat- 
isfactorily settled  by  arranging  for  sleeping  on 
a  covered  porch,  which  preferably  faces  the 
South  or  East,  and  is  protected  on  the  North 
and  West.  The  exposed  sides  may  be  fitted 
with  heavy  canvas  curtains  which  are  to  be 
lowered  during  stormy  weather.  This  porch 
should  be  adjacent  to  a  heated  room  in  which 
the  patient  is  to  bathe  and  dress,  if  treatment 
is  being  carried  on  during  winter  weather.  In 
summer  weather  the  porch  should  be  screened, 
especially  if  jjaticnt  resides  in  a  malarial  dis- 
trict, or  where  there  are  flies.  Often  we  en- 
counter difficulties  in  persuading  patient  to 
change  his  sleeping  quarters  from  a  close  room 
to  an  open  porch ;  but  once  the  change  is  made, 
the  benefits  to  be  derived  are  apparent,  and  no 
further  trouble  along  this  line  is  met  with. 

In  winter  weather  and  very  damp  weather 
those  persons  who  are  very  weak  and  advanced 
in  age,  or  those  in  whom  the  bronchial  symptoms 
predominate,  and  some  of  the  cases  where  the 
throat  is  involved,  do  better  in  a  well  ventilated 
and  partially  heated  room  than  entirely  in  the 
open  air. 

Patient  should  be  supplied  with  his  own  ther- 
mometer, and  can  readily  be  taught  to  record 
temperature  on  chart  provided  for  this  purpose. 
This  method  has  some  disadvantages,  and  occa- 
sionally we  find  a  very  nervous  patient  who,  on 
a  slight  rise  of  temperature,  will  worry  a  great 
deal,  and  in  this  way  do  more  harm  than  good. 
When,  however,  we  take  into  consideration  the 
factors  of  rest  and  exercise,  the  necessity  for 
some  systematic  record  is  apparent.  All  pa- 
tients should  be  kept  in  bed  or  in  a  reclining 
chair  the  greater  part  of  the  time  for  the  first 
week.  In  this  way  we  are  able  to  observe  the 
general  course  of  the  disease,  and  routine  of  the 
treatment  is  established. 

This  gives  us  a  general  idea  of  the  course  of 
temperature  and  pulse,  also  to  what  extent  the 
temperature  and  pulse  are  affected  by  rest.  Pa- 
tients who  persistently  run  a  temperature  above 
99.5  in  the  afternoon,  or  at  any  time  during 
the  twenty-four  hours,  or  a  pulse  above  a  hun- 
dred, should  not  be  allowed  to  exercise;  and  if 
the  disease  shows  much  tendency  to  spread,  or 
if  patient's  general  condition  is  poor,  even  when 
the  temperature  is  normal,  exercise  should  not 
be  permitted.  Occasionally  we  see  a  patient 
who  is  nervous  and  high-stmng  and  accustomed 
to  a  very  active  life,  whose  temperature  is  not 
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affected  by  rest,  but  tends  to  reduce  on  a  moder- 
ate amount  of  exercise.  This,  however,  has  to 
be  very  carefully  and  constantly  supervised. 
Where  there  is  constant  elevation  of  tempera- 
ture or  a  considerable  rise  in  the  afternoon,  with 
subnormal  or  normal  temperature  in  the  earlier 
part  of  the  day,  rest  in  bed  in  the  open  air  is 
the  treatment  -par  excellence. 

After  temperatiire  has  become  normal  and 
remains  so  for  several  days  (not  less  than 
twenty),  exercise,  preferably  walking,  should 
be  begun,  starting  with  only  a  very  short  dis- 
tance at  first  and  gradually  increasing.  Exer- 
cise should  never  be  taken  to  the  point  of 
fatigue,  or  to  where  it  causes  shortness  of 
breath,  or  causes  a  rise  of  temperature,  nor 
should  patient  ever  hurry.  Exercise  should  be 
taken  in  the  morning  rather  than  in  the  after- 
noon. The  tendency  in  the  earlier  stages  of 
the  disease  is  too  much,  rather  than  too  little, 
exercise. 

Where  the  patient  partially  follows  his  usual 
occupation,  half  an  hour's  rest  before,  with  half 
or  preferably  an  hour's  rest  after,  meals  should 
be  insisted  upon.  It  has  been  found  that  pa- 
tients frequently  eat  more  and  the  digestion  is 
better  with  less  tendency  to  cough  where  this 
plan  is  carried  out. 

Frequently  patients  who  have  irritable  stom- 
achs and  who  have  paroxysms  of  coughing  are 
in  the  habit  of  regurgitating  a  portion  of  all 
of  their  meals  shortly  after  eating.  This  usually 
is  relieved  by  absolute  rest  in  the  recumbent 
position  after  meals,  and  is  one  of  the  advan- 
tages of  the  hour's  rest. 

The  rest-hour  period  should  be  insisted  upon, 
however,  whether  the  patient  is  working  or  not, 
and  at  least  ten  out  of  the  twenty-four  hours 
should  be  spent  in  bed. 

In  considering  the  question  of  diet,  we  should 
insist  on  the  patient  taking  three  good  meals  a 
day  of  simple  and  nourishing  food.  More  stress 
should  be  laid  on  the  manner  of  cooking  and 
style  of  serving  than  on  any  particular  kind  of 
food.  Often  a  patient  with  a  capricious  appe- 
tite will  take  a  comparatively  hearty  meal  when 
the  food  is  tastily  prepared  and  nicely  served, 
who  would,  on  the  other  hand,  take  a  very  small 
amount  if  the  food  were  poorly  prepared  and 
badly  served.  This  is  a  factor  of  no  little  im- 
portance, and  one  that  is  frequently  overlooked 
by  the  physician.  As  to  milk  and  raw  eggs, 
milk  should  be  taken  at  meal  time  and  a  glass 


between  meals.  Those  patients  who  have  lost  a 
considerable  amount  of  weight  may  take  one  or 
two  raw  eggs  with  the  milk  between  meals. 
Where  the  patient  is  not  taking  milk,  two  raw 
eggs  may  be  taken  between  meals.  This  amount 
should  not  be  exceeded  for  any  length  of  time, 
because  the  digestion  will  usually  become  upset 
and  patient  will  be  left  in  worse  condition  to 
combat  the  disease  than  he  was  when  forced 
feeding  was  begun.  As  a  rule,  after  the  patient 
reaches  or  exceeds  his  normal  weight,  nourish- 
ment between  meals  is  best  discontinued,  espe- 
cially if  patient  has  a  good  appetite.  I  may 
say  here  that  very  often  where  milk  is  not  well 
borne,  taken  alone,  it  can  very  readily  be  taken 
with  the  addition  of  a  little  lime  water. 

A  cool  sponge  of  the  neck  and  chest  on  arising 
is  invigorating,  prevents  the  frequent  catching 
of  cold  and  lessens  the  amount  of  cough. 

Ordinarily  in  a  case  of  tuberculosis,  the  fewer 
drugs  we  use  the  better  for  the  patient.  This, 
however,  can  easily  be  carried  to  extreme. 

If  the  patient's  bowels  are  sluggish  and  in- 
clined to  constipation,  a  free  movement  should 
be  secured  daily  with  suitable  laxatives.  Where 
the  disease  has  run  a  very  slow  and  protracted 
course  and  the  digestive  organs  are  not  function- 
ating properly,  some  digestive  or  a  little  diluted 
hydrochloric  acid  given  for  a  short  period  may 
prove  beneficial. 

Tuberculin  is  beneficial  in  a  selected  class  of 
cases,  but  should  not  be  given  by  those  not  thor- 
oughly familiar  with  its  use,  for,  unless  skilfully 
administered,  it  is  capable  of  doing  infinitely 
more  harm  than  good. 

Our  success  will  depend  not  so  much  on  any 
one  line  of  treatment  as  the  thoroughness  with 
which  the  treatment  is  carried  out.  Every  hour 
of  the  patient's  time  must  be  provided  for  that 
he  may  thus  be  relieved  of  the  uncertainty  of 
what  to  do  and  what  not  to  do. 

The  mental  attitude  of  the  patient  carries  a 
great  deal  of  weight  in  deciding  the  prognosis. 
A  patient  who  takes  kindly  to  the  treatment  and 
tries  and  believes  he  is  going  to  get  well  about 
doubles  his  chance  for  recovery.  On  the  other 
hand,  when  a  patient  makes  up  his  mind  there 
is  no  chance  for  a  cure  ami  (Iks  not  co-operate 
with  the  physician,  he  usually  succeeds  in  dy- 
ing very  promptly.  A  sunny  disposition  i-  a 
valuable  asset  to  a  tubercular  subject,  ami  cheer- 
fulness should  be  encouraged  at  all  times.  The 
idea  that  practically  all  persons  suffering  with 
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tuberculosis  are  optimistic  is  quite  erroneous. 

Business  cares  are  to  be  eliminated  as  far  as 
possible  and  sympathizing  friends  are  to  be 
avoided. 

In  considering  the  protection  of  the  family  and 
those  in  attendance,  the  watch-word  is  constant 
carefulness.  As  we  all  know,  a  careless  con- 
sumptive is  a  dangerous  person  to  be  associated 
with  and  one  to  be  feared.  On  the  other  hand, 
a  conscientious  and  careful  consumptive  is  com- 
paratively harmless  when  he  has  been  properly 
trained. 

How,  then,  are  we  to  reach  the  state  of  affairs 
when  the  consumptive  will  cease  'to  be  a  menace 
to  those  with  whom  he  is  to  associate  ?  By  ex- 
plaining to  the  patient  that  practically  the  only 
way  the  disease  is  spread  is  through  the  sputum, 
and  thoroughly  impressing  him  with  this  fact. 
He  should  be  supplied  with  covered  pasteboard 
sputum  clips  and  no  sputum  allowed  to  escape 
except  in  this  receptacle.  When  sufficiently 
filled  with  sputum,  the  cups  are  burned  in  a 
closed  stove. 

What  is  equally  as  important  is  to  impress 
on  the  patient  the  fact  that  on  coughing  he 
sends  out  a  fine  spray  from  his  mouth  which  may 
contain  the  tubercle  bacillus.  Therefore,  when 
coughing,  he  should  always  shield  his  mouth  that 
none  of  this  spray  may  escape.  For  this  gauze, 
cheese  cloth  or  Japanese  paper  napkins,  any  of 
which  are  both  satisfactory  and  inexpensive, 
should  be  used.  These  are  to  be  burned  on  be- 
coming soiled. 

It  is  well  to  add  some  antiseptic  to  the  excreta, 
as  in  typhoid,  a  solution  of  carbolic  acid  being 
preferable.  'No  one  should  be  allowed  to  sleep 
with  the  patient,  or  in  the  same  room. 

It  is  hardly  necessary  to  state  here  that  pa- 
tient should  use  separate  dishes  and  drinking 
cup,  and  these  are  to  be  boiled  directly  after 
using.  Expectorating  on  newspapers  and  open 
vessels  should  be  forbidden,  because  the  practice 
is  both  dangerous  and  disgusting. 

If  these  details  are  carefully  and  thoroughly 
carried  out  by  the  patient  and  those  in  attend- 
ance, there  is  very  little  danger  of  infection  for 
the  other  members  of  the  household. 

It  is  also  well  for  us  to  remember  that  heredity 
does  not  play  so  important  a  role  as  the  direct 
infection  from  one  person  to  another,  and  that 
so-called  family  predisposition  is  usually  handed 
down  by  a  careless  or  ignorant  member  of  the 
family  who  is  suffering  with  tuberculosis. 


While  nothing  original  is  claimed  for  this 
paper,  nor  would  we  advise  any  case  to  stay  at 
home  when  he  can  place  himself  in  a  suitable 
sanatorium,  it  is  hoped  that  it  may  be  a  help 
to  some  of  those  whose  duties  are  to  attend  such 
cases  as  have  been  mentioned. 

Dudley  Block. 

ARTERIAL  HYPERTENSION  * 

By  HENRY  P.  PARKER,  A.  B.,  M.  D.,  Washington,  D.  C. 

The  subject  of  arterial  hypertension  is  so 
closely  interwoven  with  arteriosclerosis  and 
chronic  nephritis  that  it  is  necessary  to  consider 
some  points  in  the  etiology  of  these  conditions. 
The  question  arises  as  to  whether  arterio- 
sclerosis is  the  cause  of  high  blood  pressure  or 
vice  versa.  Again,  in  regard  to  the  high  pres- 
sure of  chronic  nephritis,  has  this  the  same 
origin  as  in  the  cases  where  the  kidney  is  not 
frankly  involved,  or  are  there  various  factors 
acting  at  various  times  ? 

As  regards  the  factor  in  producing  arterio- 
sclerosis, Osier  mentions,  first,  wear  and  tear  of 
life,  particularly  the  stress  and  strain  of  modern 
business  life,  but  not  the  mental  strain  of  the 
scholar. 

Second,  acute  infections,  particularly  lues, 
typhoid  fever,  tuberculosis,  scarlet  fever,  small- 
pox, measles,  diphtheria,  and  influenza.  The 
relationship  to  lues  has  been  observed  clinically 
for  a  long  time.  In  recent  years  Thayer  has 
shown  the  close  relationship  with  typhoid  fever. 
Experimentally,  Gilbert  and  Lion  produced  the 
lesions  of  arteriosclerosis  by  injecting  cultures 
of  various  organisms.  Similar  changes  have 
been  produced  experimentally  by  the  injection 
of  diphtheria  toxins. 

Third,  intoxications.  These  are  of  two  sorts, 
a,  exogenous — lead,  alcohol  (which,  however,  is 
disputed  by  Cabot),  and  tobacco.  This  last  is 
also  doubted  by  some.  Mott,  in  Allbutt's  Sys- 
tem of  Medicine,  considers  it  a  potent  source  of 
arterial  degeneration  when  associated  with  alco- 
hol or  lues.  Tea  and  coffee  are  also  mentioned 
by  various  observers;  b,  endogenous  toxins. 
This  group  comprises  the  poisons  of  gout,  dia- 
betes, obesity,  and  Bright's  diseases. 

Fourth,  conditions  keeping  up  high  blood  pres- 
sure which  may  antedate  arteriosclerosis,  ac- 
cording to  most  observers.  The  etiology  of  this 
condition — over-eating    and  drinking — causes 

♦Read  at  a  meeting  of  the  Medical  and  Surgical 
Society  of  the  District  of  Columbia,  May  4,  1911. 
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over-filling  of  the  blood  vessels,  and  also  allows 
the  accumulation  of  toxic  products.  This  con- 
dition is  spoken  of  as  hyperpyrsemia  by  Francis 
Hare.  A  diet  rich  in  beer,  meat,  and  meat  ex- 
tractives may  cause  high  pressure  and  arterio- 
sclerosis, according  to  Mott.  He  says,  further, 
that  snch  a  diet  may  cause  gout,  and  arterio- 
sclerosis from  this  cause  as  well.  The  effect  of 
toxins  from  the  alimentary  tract  has  also  been 
investigated  by  D'Amato,  who  found  that  dogs 
fed  on  putrid  flesh  for  a  long  time  developed 
atheroma,  and  he  also  found  that  the  subcuta- 
neous injection  of  urate  of  soda  produces  necro- 
sis in  not  only  the  arterial  walls,  but  in  the  vena 
cava  also ;  in  the  latter  case  eliminating  the  pos- 
sible element  of  strain  which  might  be  supposed 
to  act  on  the  arterial  side.  It  is  not  a  far  jump 
to  the  conclusion  that  xmdigested  food  might 
have  a  similar  effect.  The  frequency  of  con- 
stipation in  high  pressure  cases  seems  certainly 
suggestive  in  this  connection. 

Excessive  meat  eating  is  held  to  be  important 
by  practically  all  the  authorities.  The  East 
Indians  and  Chinese  are  said  to  be  less  subject 
to  arteriosclerosis  than  occidental  people.  Very 
severe  continued  muscular  effort  over  long 
period  will  also  cause  high  pressure  and  arterio- 
sclerosis. This  is  well  seen  in  stevedores,  rivet 
drivers  and  porters. 

The  theoretical  condition  of  hyper-epi- 
nephrism  has  also  been  held  as  responsible.  This 
condition  was  probably  first  suggested  by  the 
known  pressure-raising  effects  of  suprarenal  ex- 
tract and  the  observed  production  of  arterio- 
sclerosis by  Josue  in  1903.  This  process  began 
according  to  most  observers  with  necrosis  and 
splitting  of  the  media,  and  secondary  prolifera- 
tion of  the  intima.  Some  observers,  however, 
hold  that  the  changes  in  the  intima  are  primary. 
These  effects  have  been  produced  by  other  pres- 
sure-raising substances,  such  as  digitalis,  nico- 
tine, barium  chloride,  squills,  hydrastine,  ergot, 
etc. 

Now  the  point  has  been  raised  as  to  how 
adrenalin  acts.  Is  it  by  raising  pressure,  or  is 
it  due  to  toxic  action,  or  may  it  be  a  combina- 
tion of  the  two  ?  Loeb  and  Gittens  tried  by  in- 
jecting nitrite  of  amyl  with  adrenalin  to  coun- 
teract the  pressure-raising  effect  of  this  com- 
pound. By  this  method  they  still  succeeded  in 
producing  arteriosclerosis,  which  they  thought 
was  toxic.  This  was  denied  by  Dixon,  of  Cam- 
bridge.   He  said  that  they  still  were  dealing 


with  a  condition  of  increased  pressure,  the 
amyl  nitrite  not  entirely  counteracting  the  pres- 
sure-raising effect  of  the  adrenalin. 

Ziegler,  Erb,  and  Lissauer,  from  their  experi< 
ments,  state  that  adrenalin  acts  by  causing  a 
spasm  of  the  vasa  vasorum  with  local  anaemia 
and  necrosis.  This  is  seemingly  disproved  by 
Fleisher  and  Loeb,  who  contrived  by  certain  ex- 
periments to  keep  the  whole  aorta  ischemic,  but 
did  not  produce  sclerosis  thereby. 

Harvey,  by  compression  of  the  aorta,  was  able 
to  raise  the  blood  pressure,  and  produced  arterio- 
sclerosis, which  was  due  to  strain  purely.  He 
held  that  adrenalin  acted  by  raising  pressure 
alone.  That  high  pressure  alone  may  cause  this 
effect  he  clearly  established,  but  this  does  not 
throw  out  of  court  an  additional  toxic  action. 
From  the  clinical  side,  Rogers  and  Gouget  and 
others  have  reported  hypertrophy  of  the  adrenals 
in  persons  who  had  shown  high  pressure  during 
life.  On  the  other  hand,  Mott  states  that  Halli- 
burton and  himself,  by  careful  examination  of 
the  adrenals  in  seventy  consecutive  cases,  could 
establish  no  connection.  The  matter  of  hyper- 
epi-nephrism  may  then  be  considered,  as  Osier 
says,  hypothetical. 

So  much  then  for  the  production  of  arterio- 
sclerosis. We  will  now  attempt  to  consider  the 
causes  of  high  blood  pressure,  and  will  first 
enumerate  the  conditions  under  which  it  arises. 
These  are,  according  to  Hirschfelder,  first, 
nephritis  ;  second,  some  cases  of  arteriosclerosis  ; 
third,  lead  poisoning;  fourth,  heart  hyper- 
trophy, as  in  athlete's  or  smoker's  heart ;  fifth, 
aortic  insufficiency;  sixth,  conditions  with  in- 
creased intra-cranial  pressure  due  to  medullary 
ana?mia  (Cushing)  ;  seventh,  vascular  crisis  of 
Pal ;  eighth,  some  cases  of  Stokes-Adams's  disease 
between  attacks ;  ninth,  some  cases  of  Graves's 
disease  with  heart  hypertrophy ;  tenth,  polycy- 
themia ;  eleventh,  cyanosis,  causing  vasocon- 
striction; twelfth,  attack  of  epilepsy  ;  thii'tcenth, 
the  end  of  pregnancy.  Lastly,  there  is  a  clinical 
group  not  included  by  Hirschfelder,  of  so-called 
cases  of  essential  hypertension,  the  pre-sclerosis 
of  Huchard.  The  relation  of  this  group  to  the 
kidneys  and  arteries  is  a  question  of  importance. 
It  is  with  this  group  of  cases  and  the  arterio- 
sclerotic group  that  we  are  particularly  inter- 
ested, and  we  will  return  to  this  later. 

To  take  up  the  various  causes,  first  of  all,  in 
chronic  interstitial  nephritis  and  in  certain  acute 
cases  the  high-tension  pulse  has  been  observed 
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for  years,  and  there  have  been  numerous  theo- 
ries as  to  its  causation.  Bright  himself  said 
that  an  altered  composition  of  the  blood  might 
stimulate  the  heart  abnormally,  or  increase  tin- 
resistance  in  the  capillaries.  The  theories  from 
Traube  to  Cohnheim  held  to  the  mechanical 
view,  referring  heart  hypertrophy  to  narrowing 
of  the  vascular  stream  bed  in  the  kidneys,  re- 
quiring, therefore,  an  increased  pressure.  Jane- 
way  says  that  this  theory  is  not  tenable,  as  liga- 
tion of  the  aorta  just  above  the  renal  vessels 
does  not  raise  pressure. 

Sir  George  Johnson  claimed  that  in  kidney 
lesions  the  accumulation  of  waste  product  caused 
spasms  of  the  arterioles  and  secondary  hyper- 
trophy of  the  muscular  coats,  thereby  causing 
increased  resistance  and  increased  pressure. 

Gull  and  Sutton  held  that  the  kidney  lesions 
were  simply  a  process  in  arterio-capillary 
fibrosis,  that  is,  diffuse  arteriosclerosis.  They 
could  not,  of  course,  divide  the  manifestations 
into  an  arteriosclerotic  or  nephritic  group,  as 
they  considered  the  two  conditions  the  same. 

Mott  seems  to  think  that  the  two  processes 
are  one,  the  nephritis  being  a  part  of  the  gen- 
eral sclerotic  condition.  He  thinks  that  both 
Johnson  and  Gull  and  Sutton  may  be  right, 
that  retained  toxins  may  cause  arterial  spasm 
in  the  first  place,  and  that  hypertrophy  of  the 
muscular  coats  may  then  supervene.  Mott  lays 
stress  on  the  involvement  of  the  glomeruli.  He, 
of  course,  notes  that  arteriosclerosis  of  the  larger 
vessels  may  not  be  associated  with  high  pressure. 

Dickson  speaks  also  of  chronic  nephritis  and 
diffuse  arteriosclerosis  as  one,  but  thinks  the 
origin  is  in  the  kidneys,  and  that  the  peripheral 
resistance  is  mainly  in  the  capillaries.  Broad- 
bent,  too,  held  this  opinion. 

Hodge,  Medical  Chronicle,  1907,  says  that 
Campbell  has  shown  by  his  anatomical  studies 
the  impossibility  of  the  capillary  resistance 
forming  anything  but  a  minute  portion  of  the 
total  resistance,  owing  to  the  shortness  of  the 
capillary  tract  and  its  wide  lumen.  He  says, 
further,  that  high  pressure  would  distend  the 
proximal  end  and  the  capillary  would  he  funnel- 
shaped,  which  is  not  the  case. 

0.  Israel  showed  that  the  accumulation  of 
urea  in  the  blood  of  guinea  pigs  might  cause 
heart  hypertrophy,  which  he  thought  due  to 
direct  stimulation.  This  is  largely  Bright's 
original  view.     These    experimental  animals. 


however,  did  not  show  increase  of  pressure. 
This  was  one  of  the  arguments  used  by  Jane- 
way,  in  1904,  in  his  book  in  supposing  that  still 
another  factor,  namely,  lack  of  splanchnic  regu- 
lation, must  be  considered,  not  only  in  this,  but 
in  the  arteriosclerotic  and  so-called  essential 
group.  In  1907,  Janeway  says  that  he  believes 
a  thickening  of  the  ultima  and  museularis  of  the 
splanchnic  arteries  plays  a  large  part  in  hyper- 
tensions. He  does  not  know  whether  it  is  pri- 
mary or  secondary.  He  says,  further,  that  a 
purely  anatomical  increase  is  extremely  improb- 
able; vaso-motor  tone  must  be  an  important 
factor. 

A.  Senator,  in  1902,  also  held  to  the  theory  of 
retained  toxins  which  irritated  the  vessels  and 
heart,  causing  hypertrophy,  but  the  previously 
mentioned  work  of  Israel  seems  to  show  that  a 
hypertrophied  heart  does  not  raise  blood  pres- 
sure in  a  normal  circulation.  Janeway  says, 
further,  all  these  theories,  such  as  those  of 
Bright,  Israel  or  Senator,  attributing  high  pres- 
sure to  retained  products,  fall  to  the  ground 
when  we  consider  that  the  tension  is  highest 
where  the  retention  is  least.  After  considering 
the  theories  pro  and  con,  Janeway  concludes 
that  the  factors  of  increased  resistance  in  the 
periphery  plus  a  loss  in  the  regulating  power 
of  the  visceral  circulation  act  together.  He  did 
not  know,  he  said,  whether  the  increased  re- 
sistance and  loss  of  splanchnic  regulation  were 
one  and  the  same ;  that  is,  were  due  to  narrow- 
ing of  the  splanchnic  area  by  vaso-motor  spasm, 
or  whether  part  of  the  increased  resistance  was 
outside  the  splanchnic  circulation,  and  was 
another  problem.  He  said  that  an  increased 
volume  of  blood  and  increased  viscosity  were 
problems  to  lie  thought  of,  but  in  1907  he  states 
that  observations  on  viscosity  have  been  nega- 
tive. 

Hodge  thinks,  however,  that  the  fact  of  vis- 
cosity is  a  powerful  one  in  causing  the  high  ten- 
sion of  chronic  parenchymatous  nephritis.  Since 
the  publication  of  Janeway's  book  in  L904,  Loeb 
showed  in  a  clinical  observation  that  hyperten- 
sion is  proportional  to  the  involvement  of  the 
glomeruli.  This  is  in  line  with  Mahomed's  ob- 
servation of  raised  blood  pressure  in  acute  scar- 
latinal nephritis,  which  is  of  the  glomerular 
type.  Loeb  thinks  that  in  these  cases  there  is  a 
reflex  vaso-constriction  of  the  splanchnic  area. 
This  reflex  is  due  to  increased  capillary  resist- 
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ance  in  the  glomeruli  and  the  increased  pres- 
sure is  necessary  to  continue  an  efficient  circu- 
lation through  the  diseased  glomeruli,  just  as 
high  pressure  is  necessary  to  continue  the  circu- 
lation in  the  brain  in  conditions  of  unusual  in- 
tm-cranial  tension.  So  much  for  nephritis  as 
a  factor  in  high  blood  pressure. 

The  next  question  is  to  determine  the  causa- 
tive relation  of  arteriosclerosis.  It  has  been 
known  for  a  long  time  that  arteriosclerosis  is 
not  necessarily  associated  with  high  blood  pres- 
sure. This  statement  is  found  in  the  writings 
of  all  the  authorities,  such  as  Allbutt,  Janeway, 
Osier,  and  Oliver,  and  is  now  a  well-recognized 
clinical  fact.  Mott  said  that  many  authorities 
consider  that  the  pressure  would  remain  normal 
in  the  great  majority  of  cases  were  not  renal  dis- 
ease so  common  an  association.  However,  I 
think  that  the  best  opinion  is  at  present  against 
this  view.  Janeway  said,  regarding  high  pres- 
sure, in  addition  it  constitutes  during  life  the 
chief  feature  of  a  clinical  group  which  present 
the  same  cardio-vaseular  lesions  as  chronic 
Bright's  disease,  but  no  renal  involvement.  He 
says  that  thirteen  per  cent,  of  one  hundred  and 
thirty  high-pressure  cases  in  his  father's  prac- 
tice belonged  to  this  group.  These  cases  are 
spoken  of  by  the  French  as  hypertension  arte- 
rielle;  Janeway  says  it  would  be  perhaps  bet- 
ter to  call  them  hypertension  of  unknown  cause, 
or  hypertension  with  nephritis.  As  to  the  causa- 
tion of  this  raised  pressure,  Janeway  refers  to 
the  experiments  of  Von  Bezold,  in  18G3,  show- 
ing that  ligature  of  the  abdominal  aorta  raised 
blood  pressure  only  when  above  the  origin  of 
the  coeliac  axis.  He  further  cites  the  work  of 
Hasenfeld  in  1897  and  Hirsch  in  1900.  These 
investigators  found  cardiac  hyperthrophy  only 
when  the  aorta  above  the  diaphragm  or  the 
splanchnic  vessels  were  sclerotic.  He  states  in 
his  book  that  an  abnormally  high  blood  pressure 
cannot  exist  permanently  unless  there  is  some 
damage  to  the  regulating  power  of  the  visceral 
circulation.  Also,  when  high  tension  has  start- 
ed, hypertrophy  of  the  heart  is  necessary  to 
maintain  it. 

Oliver  holds  the  same  view,  that  when  arterial 
pressure  is  raised  persistently,  the  terminal  di- 
vision of  the  arterial  system  and  the  splanch- 
nics  particularly  are  involved.  He  thinks  there 
is  first  a  period  of  spasm  (Huehard  pre  sclero- 
sis), then  a  stage  of  degeneration  which  is  per- 
manent.   He  says  retained  chemical  products 


probably  constitute  the  first  cause.  The  pro- 
ducts may  be  the  outcome  of  disturbed  kidney 
metabolism  or  otherwise.  Marchand,  in  1901, 
however,  showed  cases  where  cardiac  hyper- 
trophy was  lacking,  though  there  was  sclerosis 
of  the  splanchnics  at  post-mortem. 

Allbutt,  too,  states  that  he  has  found  a  num- 
ber of  cases  with  splanchnic  arterial  sclerosis, 
but  without  high  tension  during  life.  Jam 
way  attempted  to  explain  these  cases  of  Mar- 
chand by  supposing  that  the  coronary  circulation 
was  interfered  with  and  the  nutrition  of  the  heart 
was  not  good  enough  to  allow  hypertrophy.  Jane- 
way concludes  that  rise  of  pressure  must  be  a 
physiologic  necessity  for  maintenance  of  an 
adequate  circulation.  The  observations  of  Krehl 
are  of  importance,  too,  in  this  connection.  He 
observed  in  1905  that  there  was  a  rise  of  blood 
pressure  in  certain  cases  of  cerebral  arterial 
sclerosis.  He  advanced  the  theory  that  this 
sclerosis  caused  an  anaemia  of  the  medulla,  just 
as  ( lushing  showed  a  medullary  anaemia  in  cases 
of  increased  intra  cranial  pressure,  and  that  this 
anaemia  was  responsible  for  the  rise  of  general 
pressure,  that  being  necessary  to  continue  an 
efficient  cerebral  circulation. 

As  to  the  occurrence  of  high  pressure  with- 
out evident  kidney  or  arterial  disease,  these  are 
the  cases  described  by  Huehard  as  pre-sclerosis. 
Allbutt  has  in  mind  the  same  group  of  cases  un- 
der the  caption  of  senile  plethora,  and  Von 
Basch  used  the  title  latent  angio-sclerosis.  Von 
Basch  held  that  these  persons  had  a  visceral 
arteriosclerosis,  even  though  no  arteriosclerosis 
could  be  demonstrated. 

Janeway  in  his  book  thought  this  most  prob- 
able, but  now  thinks  that  spasm  too  is(a  factor. 
Huehard  held  that  there  was  a  prodromal  cur- 
able stage  of  high  pressure  due  to  toxaemias  of 
various  sort  which  caused  spasm  of  the  arterio- 
eapillary  system,  but  not  organic  changes. 
Huehard  stated  the  symptoms  of  this  pre-sclero- 
sis as  headache,  drowsiness,  morning  fatigue  and 
inaptitude  for  work,  coldness  of  the  extremi- 
ties, and  migrainous  or  neuralgic  attacks. 
These  symptoms  are  the  same  that  Haig  at- 
tributes to  uric  acid.  Mott  says  it  is  probable 
that  many  toxins  arising  from  defective  meta- 
bolism, such  as  leucomaines  and  ptomaines, 
might  cause  the  same  symptoms.  Allbutt  men- 
tions cerebral  depression,  insomnia,  despondency 
and  nervous  symptoms  in  his  cases.  Allbutt 
watched  his  cases  over  a  long  period  of  time,  and 
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saw  them  subsequently  develop  arteriosclerosis. 
This  is  in  accordance  with  the  views  previously 
given  that  we  might  start  with  spasm  and  end 
with  organic  changes,  which  would  make  the 
pressure  effect  permanent. 

In  a  previously  mentioned  article  by  Hodge, 
the  whole  question  of  pressure  is  well  consid- 
ered. In  speaking  first  of  causes  of  transient 
high  blood  pressure,  he  said  that  high  pressure 
occurs  in  derangements  of  the  alimentary  tract, 
such  as  indigestion  or  Constipation.  These  cases 
must  be  due  to  spasm,  otherwise  they  would  not 
be  transient.  Also  the  great  fall  of  blood  pres- 
sure by  vaso-dilators  and  deobstruent  treatment 
could  be  explained  on  no  other  basis.  Of  course, 
the  factor  of  spasm  might  operate  in  connection 
with  organic  changes  also.  These  clinical  ob- 
servations are  in  line  with  the  previously  men- 
tioned experiments  of  D'Amato  in  feeding  dogs 
putrid  meat.  Hodge  says  further  that  persistent 
high  pressure  is  in  time  associated  with  definite 
organic  lesion.  It  is  a  question  of  increased 
peripheral  existence,  whether  primary  or  second- 
ary.   Hodge  concludes  as  follows : 

1.  Hyperpiesis  is  due  to  increased  peripheral 
resistance. 

2.  The  possible  causes  of  increased  peripheral 
resistance  are — a,  arterial  spasm;  b,  changes  in 
the  vessel  wall ;  c,  increased  viscosity  of  the  blood. 

3.  Clinically,  we  have  temporary  hyperpiesis 
due  to  spasm.  It  serves  no  useful  purpose,  and 
is  in  no  way  compensatory. 

4.  With  persistent  hyperpiesis  definite  organic 
lesions  of  either  the  arteries  or  kidneys  are 
present. 

5.  In  cases  of  arterio-renal  sclerosis  a  limited 
reduction  of  pressure  only  is  obtained  by  anti- 
spasmodic treatment.  Therefore,  there  is  some 
other  cause  besides  spasm  of  the  arterioles.  He 
thinks  the  constant  arteriosclerosis  is  the  sought- 
for  cause.  He  says,  finally,  in  cases  of  persis- 
tent hyperpiesis  we  are  not  able  to  remove  the 
causes  of  increased  resistance.  We  must,  there- 
fore, have  a  compensatory  increase  of  blood  pres- 
sure. 

As  regards  the  symptomatology  of  hyperten- 
sion, it  is,  of  course,  closely  related  to  that  of 
chronic  arteriosclerosis  and  kidney  diseases. 
First  of  all,  the  nervous  symptoms.  The  most 
important  symptom  is  headache.  This  symp- 
tom in  chronic  nephritis  or  arteriosclerosis  is 
usually  due  to  hypertension.    Second,  vertigo. 


Third,  transient  paralysis  may  be  due  to  angio- 
spasm. We  may  have  cerebral  hemorrhage. 
Fourthly,  convulsions.  Fifth,  general  nervous- 
ness. This  symptom  is,  I  think,  not  sufficiently 
appreciated.  Many  patients  are  put  down  as 
neurasthenics  when  the  condition  is  really 
secondary  to  organic  changes. 

Cardiac. — The  left  ventricle  will  hypertrophy 
to  meet  the  extra  resistance.  In  time,  however, 
the  hypertrophied  heart  begins  to  labor  and  di- 
late. We  may  have  at  first  dyspnoea  after  exer- 
tion or  noctiirnal.  We  may  have  palpitation  of 
the  heart  with  asystole.  Precordial  pain  is  a 
frequent  and  annoying  symptom.  All  these 
symptoms  may  occur  with  a  powerful  heart  ac- 
tion •  and  high  tension  pulse  with  a  ringing 
aortic  second  sound.  With  increase  of  dilata- 
tion we  may  get  all  the  usual  symptoms  of  car- 
diac break-down,  cough,  orthopncea,  hemoptysis, 
insomnia,  dropsy,  etc.  Physical  examination 
shows  a  wavy  apex  beat ;  auscultation  frequently 
reveals  gallop  rhythm.  The  pulse  in  these  cases 
may  be  deceptive.    It  is  not  always  weak. 

Angina  pectoris  may  be  associated  with  high 
blood  pressure. 

Kidney. — Kidney  symptoms  may  be  promi- 
nent. High  pressure  may  be  only  another  mani- 
festation of  the  kidney  disease,  the  urine  being 
that  of  a  chronic  interstitial  nephritis.  In  other 
cases  there  may  be  no  symptoms  referable  to  the 
kidney.  The  urine  may  show  a  persistently  high 
specific  gravity  with  only  a  trace  of  albumin  and 
a  few  hyaline  or  granular  casts. 

Abdominal. — In  some  cases  high  tension  is  as- 
sociated with  certain  gastric  and  intestinal 
symptoms  attributed  to  spasm.  This  association 
is  probably  with  arteriosclerotic  splanchnic  ves- 
sel in  which  spasm  supervenes.  As  might  be 
supposed,  other  arteriosclerotic  manifestations, 
such  as  intermittent  claudication,  muscular 
cramp,  etc.,  may  be  associated  with  high  pres- 
sure. Epistaxis  is  a  symptom  also  observed 
and  of  importance. 

{Treatment,  with  case  reports,  will  be  given 
in  next  issue.) 

The  Governor  of  Porto  Rico  has  reqiiested 
the  United  States  Public  Health  and  Marine 
Hospital  Service  to  co-operate  with  the  local 
sanitai'y  authorities  for  the  eradication  of  the 
plague  in  San  Juan.  Passed  Assistant  Sur- 
geon Creel,  an  experienced  officer  in  this  work, 
has  been  placed  in  immediate  charge. 
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PREVENTION  OF  I  f PHOID  FEVER  IN  THE 
MILITARY  SERVICE.* 

By  FREDERICK  P.  REYNOLDS,  M.  D.,  Fortress 
Monroe,  Va. 
Major,  Medical  Corps,  U.  S.  Army. 

At  the  beginning  of  the  Spanish- American 
war  the  opinions  of  military  surgeons  regarding 
the  causation  and  transmission  of  typhoid  fever 
were  those  of  the  medical  profession  at  large. 
The  belief  was  general  at  that  time  that  the  es- 
sential elements  in  the  prevention  of  the  disease 
were  pure  water,  pure  food,  and  a  safe  disposal 
of  wastes,  and  that  defects  in  the  provision  of 
these  essentials  were  the  only  important  factors 
in  the  spread  of  the  disease.  The  experiences 
of  1S98  caused  us  to  revise  our  previous  theories, 
and  since  that  time  the  character  of  military 
methods  directed  toward  the  control  of  typhoid 
has  been  radically  changed. 

The  conclusions  of  the  board  appointed  to  in- 
vestigate typhoid  fever  in  the  volunteer  armies 
of  1898  are  so  well  known  to  medical  men  that 
I  will  not  repeat  them.  Our  present  conception 
of  the  spread  of  the  disease  among  troops  and  our 
znethods  for  its  control  are  based  upon  these 
conclusions.  Military  experience  since  1898 
has  fully  confirmed  the  opinions  of  the  board, 
and  has  taught  us  to  regard  typhoid  fever  in 
the  military  service  as  a  contagious  disease, 
spread  chiefly  through  contact.  An  outbreak  is 
nearly  always  in  the  form  of  a  company  epi- 
demic or  a  series  of  them. 

To  prevent  the  spread  of  the  disease  we  be- 
lieve' the  early  detection  of  cases  to  be  of  the 
most  importance,  especially  of  the  ambulant  and 
mild  cases  which  ordinarily  escape  observation. 
Next  in  importance  is  the  detection  of  carriers 
and  of  bacillus  excretors.  All  cases  of  under- 
termined  fever,  suspects,  and  contacts  are  iso- 
lated, and  specimens  of  blood,  stools,  and  urine 
are  taken  and  cultures  made.  Patients  are  iso- 
lated, and  the  disinfection  of  clothing,  personal 
equipment  and  sanitary  fixtures  is  thorough.  No 
convalescent  typhoid  patient  is  released  from 
hospital  until  after  three  negative  bacteriolog- 
ical examinations  of  the  stools  and  urine  have 
been  made,  at  six  da}'  intervals. 

Before  describing  the  executive  measures  to 
be  taken  for  the  prevention  of  typhoid  fever 
among  troops  in  campaign,  a  brief  description 

*Rcad  before  the  Seaboard  Medical  Association  of 
Virginia  and  North  Carolina,  at  Newport  News,  Va 
December  7,  1911. 


of  our  field  organization  might  be  given.  The 
objects  of  medical  administration  in  the  field 
are,  first,  the  preservation  of  the  strength  of 
the  army  by  sanitary  measures  and  by  the  re- 
tention of  effectives  at  the  front  and  the  removal 
of  non-effectives  to  the  rear  without  obstructing 
military  operations ;  and,  second,  the  prompt 
succor  and  removal  of  the  wounded. 

The  Chief  Surgeon  with  troops  in  the  field 
is  charged  with  the  general  conduct  and  super- 
vision of  the  medical  department  in  the  per- 
formance of  its  duties.  Acting  immediately 
under  his  direction  is  the  sanitary  inspector,  who 
is  especially  charged  with  the  supervision  of 
the  sanitation  of  the  camp.  The  senior  surgeon 
of  each  regiment  supervises  the  sanitary  condi- 
tions in  his  regiment.  Ordinarily  he  has  three 
assistants,  and  a  sanitary  squad  composed  of 
members  of  the  Hospital  Corps  who  are  trained 
to  operate  and  care  for  the  sanitary  apparatus, 
such  as  filters,  crematories  and  incinerators,  and 
also  in  the  methods  of  disinfection.  With  the 
sanitary  squad  are  assigned  laborers  and  scav- 
engers as  needed.  There  is  also  provided  for 
the  entire  camp  a  larger  sanitary  squad  work- 
ing under  a  medical  officer  who  is  called  the 
"sanitary  police  officer."  This  detachment  has 
general  supervision  over  the  areas  between 
camps  and  of  the  larger  crematories  or  incine- 
rators. Working  with  it  is  a  detachment  of 
civilians  composed  of  carpenters,  plumbers, 
drivers  and  scavengers. 

Certain  conditions  of  camp  life  make  the 
sanitation  of  troops  in  the  field  a  matter  of 
much  greater  difficulty  than  that  of  a  civilian 
community.  First  of  these  may  be  mentioned 
the  great  density  of  population  which  results 
when  men  ai-e  aggregated  together  in  military 
commands.  The  direct  result  is  a  greatly  in- 
creased opportunity  for  personal  contact.  Then 
there  is  usually  a  total  lack  of  permanent  sani- 
tary fixtures,  and  often  much  difficulty  exists 
in  providing  adequate  facilities  of  any  sort. 
Camps  cannot  always  be  chosen  solely  for  san- 
itary reasons  and  military  necessities  frequently 
are  paramount.  Nearly  always  the  great  prob- 
lem is  to  provide  for  the  safe  disposal  of  wastes. 
The  arrangements  for  personal  cleanliness  arc 
usually  of  a  primitive  nature. 

The  chief  problems  of  camp  sanitary  admin- 
istration relate  to  the  provision  and  pro- 
tection of  the  water  supply,  the  milk  and  other 
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fresh  food  supplies;  the  cleanliness  of  kitchens 
and  their  surroundings  and  of  the  cooks  and 
their  assistants ;  the  disposal  of  excrementitious 
and  other  wastes;  the  prevention  of  flies  and 
mosquitoes,  and  of  soil  pollution  ;  the  supervision 
of  the  personal  hygiene  and  habits  of  the  men, 
of  eating  utensils,  and  the  instruction  in  the  care 
of  the  person  in  the  field. 

When  troops  become  infected  with  typhoid 
fever,  we  consider  certain  measures  essential  for 
the  prevention  of  an  epidemic.  Briefly,  they 
consist  in  moving  the  camp  to  a  new  site  which 
has  all  possible  sanitary  advantages ;  the  imme- 
diate separation  of  the  companies  already  in- 
fected from  the  others,  with  the  disinfection  of 
the  tents  and  personal  property  of  the  patients 
and  their  tentmates ;  the  isolation  of  those  who 
have  been  closely  associated  with  the  sick ;  the 
examination  of  all  men  of  the  regiment  twice 
daily  for  ten  days,  and  the  taking  of  tempera- 
tures of  those  showing  high  pulse  rate,  or  other 
suspicious  symptoms.  Company  commander- 
are  required  to  send  to  the  medical  officers  for 
examination  all  cases  of  indisposition  among  the 
men,  of  whatever  nature.  The  strictest  sanitary 
police  of  camp  areas,  of  kitchens  and  of  eating 
places  is  maintained,  with  constant  supervision 
of  the  cleaning  of  the  men's  eating  utensils.  Im- 
mediate and  complete  destruction  of  kitchen 
wastes  by  incineration  is  required.  Besides 
keeping  careful  watch  over  the  cooks  and  their 
assistants, we  look  especially  for  carriers  and  for 
incipient  cases  among  these  men.  Unremit- 
ting supervision  of  the  water  supply  and  of  cups 
and  containers  is  maintained.  An  attendant  is 
kept  constantly  on  duty  in  each  sink  to  see  that 
it  is  not  improperly  used,  that  seats  are  fre- 
quently scrubbed,  and  that  the  facilities  for 
washing  the  hands  are  adequate. 

Lastly.  I  may  mention  that  the  disease  is 
frequently  introduced  through  hucksters  and 
their  \vare<,  and  by  ice  cream  and  soft  drink 
booths  outside  the  cam]),  which  are  not  under 
the  control  of  the  military  commander. 

The  experience  of  the  Army  with  typhoid 
vaccination  is  so  well  known  that  T  will  not  take 
your  time  in  reciting  the  details.  Up  to  the 
present  moment  about  70.000  officers  and  men 
have  been  given  the  prophylactic  without  unto- 
ward results  in  any  case.  The  resulting  bene- 
fits have  been  such  that  we  feel  confident  that 


our  troops  can  avoid  typhoid  fever  in  any  lo- 
cality and  under  the  most  unsanitary  condi- 
tions. As  you  know,  the  prophylactic  is  now 
compulsory  for  all  officers  and  enlisted  men  in 
the  Army  and  for  all  recruits  and  men  re-en- 
listing. Compulsory  vaccination  against  ty- 
phoid has,  I  believe,  never  been  attempted  in 
troops  in  the  field  until  the  mobilization  in 
Texas  of  last  year.  The  outcome  of  this  interest- 
ing experiment  was  that  no  cases  occurred 
among  the  20,000  soldiers  on  duty  in  camp  for 
a  period  of  about  five  months,  from  March  until 
-I  uly ;  no  cases  have  occurred  in  any  of  these 
troops  since  that  time.  It  has  been  suggested 
that  perhaps  as  good  a  record  might  have  re- 
sulted from  the  excellent  sanitation  maintained 
in  these  camps,  in  the  absence  of  the  use  of 
the  prophylactic.  The  camp  sanitation  was  in- 
deed excellent — about  the  best  that  we  have  yet 
been  able  to  attain — but,  it  should  be  remem- 
bered that  never  before  have  we  succeeded  in 
keeping  typhoid  fever  out  of  encampments  of 
such  a  lonej  period.  That  typhoid  existed  in  the 
vicinity  of  these  camps  is  shown  by  the  reports 
of  the  nearby  cities.  At,  San  Antonio  where  the 
larger  camp  was  maintained  (of  about  12,000  or 
lo,000  troops)  49  "cases  and  19  deaths  from 
typhoid  fever  were  reported  to  the  Health  De- 
partment for  the  four  months  ending  June  30, 
1911.  In  Galveston  192  cases  were  reported  to 
the  City  Health  Department  during  the  period 
while  the  troops  were  in  camp  near  that  city. 

Many  of  our  military  epidemics  in  the  past 
have  been  caused  by  infection  picked  up  on 
marches.  In  this  connecton,  it  might  be  interest- 
ing to  refer  to  two  recent  marches  made  by 
organizations  of  our  regular  troops.  One  march 
was  that  of  a  company  of  engineers,  out  ten  days 
from  Gettysburg  to  Washington.  In  this  com- 
pany of  about  100  men,  24  had  not  received  the 
prophylactic.  Among  these  24  men,  f>  cases  of 
typhoid  fever  occurred,  and  none  among  the 
other  men.  A  regiment  of  cavalry  marched 
about  three  hundred  miles  through  rural 
Georgia  and  Tennessee,  and  were  out  twenty-one 
days.  As  every  member  of  the  command  had 
received  the  prophylactic,  no  care  was  taken  by 
the  officers  to  inspect  or  to  forbid  the  use  of  any 
drinking  water,  and  no  provision  was  made  for 
filtering  or  sterilizing  it.  No  cases  occurred  in 
this  command  during  the  march,  nor  have  any 
occurred  in  it  since. 
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THE  TREATMENT  OF  THE  VERUMONTANUM 
AND  PROSTATIC  UTRICLE.* 

By  W.  F.  COLE,  M.  D.,  Greensboro,  N.  C. 

There  is  much  literature  dealing  with  the 
treatment  of  pathological  conditions  of  the  pros- 
tate. The  treatment  usually  outlined  is  mas- 
sage, electricity,  instillation,  dilatation,  etc.  A 
great  many  of  the  cases  respond  to  treatment 
nicely,  yet  there  are  many  in  which  the  desired 
results  are  not  obtained. 

Geraghty  and  Wassildo  have  recently  called 
our  attetntion  to  the  important  part  that  diseases 
of  the  verumontanum  and  utricle  play  in  pro- 
ducing the  severe  and  often  distressing  symp- 
toms usually  classed  as  prostatic  neuroses.  Con- 
sequently, we  are  able  now  to  understand  why 
many  of  our  supposed  cases  of  prostatic  neuroses 
failed  to  respond  to  the  treatment. 

It  will  be  of  interest  here  to  give  some  of  the 
anatomy  of  the  verumontanum  and  utricle. 
This  specimen  that  I  pass  around  is  the  dissec- 


tion of  the  bladder  and  urethra  intact  of  a 
seven-month  foetus.  One  can  see  situated  on 
the  posterior  floor  and  at  about  the  middle  por- 

•Read  before  the  Guilford  County  Medical  Society,  at 
Greensboro,  N.  C,  March  4,  1912. 


tion  of  the  prostatic  urethra  a  rounded  smooth 
elevation  known  as  the  verumontanum.  This 
elevation  seems  to  be  an  enlargement  situated 
in  a  fold  or  ridge,  which  appears  as  continua- 
tion of  the  trigonum,  and  terminating  in  the 
membranous  urethra  in  several  folds  or 
branches.  The  surface  of  the  verumontanum  is 
usually  smooth,  but  there  may  be  irregularities 
of  the  surface  which  are  not  pathological.  At 
its  summit  and  slightly  anterior  one  can  see  a 
slit-like  opening  of  the  utricle,  into  which  I 
have  passed  the  point  of  a  pin  (see  picture). 
The  utricle  is  a  blind  pouch  about  one-half  to 
one  cm.  in  depth,  with  a  capacity  of  five  to 
thirty  minims,  and  passes  downward  and  back- 
wards into  the  prostate  toward  the  neck  of  the 
Madder.  It  is  the  remains  of  the  fusion  of  the 
Miillerian  ducts,  and  is  supposed  to  be  the 
analogue  of  the  vagina  or  uterus.  Laterally 
and  at  a  little  lower  level  are  the  openings  of  the 
ejaculatory  ducts.  One  or  both  of  these  ducts 
may  open  into  the  utricle.  The  mucous  mem- 
brane covering  the  verumontanum  is  a  distinctly 
paler  color  than  the  adjacent  mucous  membrane. 

We  are  all  doubtless  familiar  with  a  class  of 
eases  which  usually  go  the  rounds.  They  come 
complaining  of  numerous  pains,  etc.,  that  we 
associate  with  pathological  conditions  of  the 
prostate,  yet  the  usual  prostatic  treatment  fails 
to  relieve  them. 

Now  it  is  in  many  of  these  cases  that  we  are 
able  to  give  much  relief,  although  there  are  some 
of  a  highly  nervous  or  neurotic  character  in 
which  the  results  are  not  so  striking. 

Diseases  of  the  verumontanum  and  utricle 
may  be  associated  with  gonorrhoea,  masturba- 
tion, frequent  unsatisfied  sexual  excitement, 
sexual  excess,  or  any  condition  where  there  is 
frequent  congestion  of  this  area. 

Wassildo  was  the  first  to  call  attention  to  the 
symptoms  associated  with  pathological  condi- 
tions of  the  verumontanum  in  which  no  pros- 
tatitis could  be  demonstrated.  Among  the  more 
important  symptoms  may  be  mentioned  painful 
and  precocious  ejaculation.  One  case  of  especial 
interest  of  this  nature  was  under  my  observation 
for  several  weeks.  Patient  denies  history  of 
gonorrhoea]  infection.  Gives  history  of  painful 
and  precocious  ejaculation  over  a  period  of  one 
year.  During  the  lasl  three  months  coitus  was  30 
painful  that  he  had  to  abstain.  On  examination 
the  prostate  felt  normal.     There  were  a  few 
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broken  down  pus  cells  in  the  prostatic  secre- 
tions. Urethroscopic  examination  revealed  a 
large  and  oedematous  verurnontauum.  No 
free  pus  in  the  utricle.  Applications  to 
verumontanum  and  injection  of  the  utricle  re- 
lieved his  condition  very  rapidly.  •  There  may 
be  distressing  neuralgic  pains  in  the  perineum, 
groin,  glans  penis,  testicle,  supra-pubic  and 
sciatic  pains,  backache,  morbid  sexual  powers, 
hsematuria,  neurasthenia  and  depression. 

A  case  of  very  great  interest  came  in  com- 
plaining of  practically  all  the  above  symptoms 
mentioned.  History  dates  back  fifteen  years  to 
an  attack  of  gonorrhoea.  Since  this  time  he  has 
had  six  other  attacks  of  gonorrhoea,  and  three 
attacks  of  gonorrhoea!  rheumatism.  Twelve 
years  ago  he  had  an  attack  of  gonorrhceal  cysti- 
tis. Ten  years  ago  he  began  passing  bloody 
urine  at  intervals.  Patient  says  that  the  above 
condition  has  since  continued,  only  becoming 
more  exaggerated.  During  the  last  six  months 
he  has  suffered  almost  continually  Avith  annoy- 
ing pains  in  rectum,  glans  penis,  and  perineum, 
and  frequency  of  urination,  with'  much  pain 
and  discomfort  following  urination.  This  pa- 
tient was  practically  incapacitated  for  work. 
When  first  seen  in  March,  1911,  he  was  suffer- 
ing such  severe  supra-pubic  pain  that  it  necessi- 
tated morphine  to  relieve  him. 

On  examination,  patient  is  a  poorly  nourished 
man.  Mucous  membranes  pale.  Heart  nega- 
tive. A  healed  lesion  in  right  apex.  Prostate 
negative.  The  verumontanum  is  lai-ge  and 
oedematous.  Eree  pus  in  the  utricle.  The  mu- 
cous membrane  surrounding  the  verumontanum 
and  extending  high  up  into  the  urethra  is  very 
much  inflamed  and  bleeds  freely.  Applications 
to  the  verumontanum  and  injections  into  the 
utricle  relieved  his  pains  and  uncomfortable 
feelings  very  quickly,  but  microscopical  blood 
remained  in  the  urine  for  several  months  after- 
wards. Subsequently,  the  ureters  were  cathe- 
terized  and  the  urine  from  the  separate  kidneys 
was  free  from  pus  cells,  blood  and  albumin. 
The  bladder  was  also  negative.  The  conclusions 
were  that  the  blood  was  coming  from  the  in- 
flamed urethra  above  the  vermontanum.  Sev- 
eral applications  high  up  into  the  urethra  seem 
to  have  helped  this  condition  a  great  deal. 

Dribbling  of  urine  following  urination  i? 
nnolhor  annovinjr  condition  met  with,  which  is 


due,  I  think,  to  the  relaxed  condition  of  the 
prostatic  urethra.  The  verumontanum  may  be 
swollen  to  such  an  extent  that  it  will  interfere 
with  the  outflow  of  urine.  This  condition  was 
recently  met  with  in  a  young  fellow  who  had 
been  passing  a  sound  on  himself  for  two  year-, 
having  been  informed  by  his  physician  that  he 
had  a  stricture,  and  furnished  with  a  sound. 

Treatment. — In  the  mild  cases  Wassildo 
paints  the  verumontanum  with  the  tincture  of 
iodine.  In  the  more  aggravated  cases  he  begins 
with  a  five  per  cent,  silver  nitrate  solution,  in- 
creasing to  ten  or  twenty  per  cent,  solution,  and 
then  the  pure  caustic  stick. 

Young  curettes  the  verumontanum,  following 
with  the  caustic  stick. 

Geraghty,  in  treating  the  utricle,  begins  by 
injecting  into  the  utricle  a  one  per  cent,  silver 
nitrate  solution,  and  increases  to  a  three  per 
cent,  solution.  The  injection  should  be  slow, 
for  forcible  distension  of  the  utricle  is  quite 
painful ;  also,  if  too  strong  a  solution  is  used  at 
first,  it  will  produce  severe  pain. 

Conclusion. — There  are  doubtless  cases  of 
this  nature  that  are  mistaken  for  prostatic  neu- 
roses. Many  of  the  recxirrent  attacks  of  gonor- 
rhoea are  not  new  infections  but  are  the  results 
of  an  old  infection  of  the  verumontanum  or 
utricle.  The  utricle  may  contain  a  mixed 
infection  and  in  this  case  it  offers  an  ex- 
cellent field  for  testing  the  efficiency  of 
the  combined  gonorrheal  vaccines  as  the 
utricle  is  easily  accessibe  to  inspection.  If 
a  patient  with  an  infection  of  the  verumon- 
tanum and  utricle  leads  a  temperate  life,  the 
swelling  and  inflammation  may  subside  to  a 
great  extent.  All  traces  of  urethral  discharge 
may  be  absent,  and  as  far  as  the  patient  is  con- 
cerned he  thinks  himself  well,  but  if  he  dis- 
sipates sexually  to  any  great  extent,  it  will  cause 
an  acute  exacerbation  of  the  old  infection.  In 
this  case,  one  would  find  the  verumontanum 
swollen1  and  evidences  of  acute  inflammation  in 
the  surrounding  mucous  membrane ;  also,  there 
may  be  a  return  of  the  urethral  discharge. 

I  believe  that  this  class  of  cases  is  responsible 
for  the  infection  of  many  innocent  women,  and. 
if  they  are  recognized  and  given  the  proper 
treatment,  it  will  doubtless  influence  the  number 
of  gvnecological  operations. 

Benbow  Arcade. 


1912.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


171 


THE  IMPORTANCE  OF  A  THOROUGH  EXAMI- 
NATION, AND  AN  EARLY  DIAGNOSIS  IN 
DISEASES  OF  THE  ANUS  AND  RECTUM.* 

By  JAMES  A.  McVEIGH,  M.  D.,  Detroit,  Mich. 

The  necessity  of  a  thorough  examination  in  all 
classes  of  disease  is  generally  recognized  by  the 
members  of  the  medical  pi'ofession.  It  may  be 
contended  that,  as  this  subject  is  one  of  general 
significance,  it  should  be  treated  as  such.  How- 
ever, as  this  paper  is  intended  to  be  of  a  rectal 
nature,  the  subject  will  be  treated  solely  from 
a  proctologic  standpoint. 

Certain  it  is  that  nowhere  within  the  realm  of 
the  practice  of  medicine  or  surgery  is  a  thorough 
examination  of  greater  importance  or  more  im- 
perative than  in  diseases  occurring  within  or 
around  the  anus  and  rectum,  and,  important  as 
this  is,  it  is  unfortunately  too  often  a  fact  that 
a  physician,  either  through  carelessness  or  in- 
difference, neglects  his  duty  in  this  regard. 
Further,  it  occurs  too  frequently  that  a  pa- 
tient consulting  a  physician  for  ailments  of  this 
nature  is  permitted  to  make  his  own  diagnosis. 

It  not  infrequently  happens  that  a  patient  who 
consults  a  doctor,  with  some  condition  in  this 
region  which  is  causing  him  trouble  of  greater 
or  less  amount,  advances  the  information  that 
he  has  been  suffering  from  the  ailment  for  some 
time,  during  which  he  has  been  treated  by  "Doc- 
tor So  and  So."  Inquiry  reveals  the  too  fre- 
quent fact  that  on  consulting  "Doctor  So  and 
So"  he  informed  the  doctor  that  he  was  suffer- 
ing from  an  attack  of  piles.  In  the  eyes  of  the 
average  layman  the  term  "piles"  covers  the  mul- 
titude of  ills  to  which  the  human  rectum  is 
heir. 

Acting  on  the  assumption  that  as  it  is  the  pa- 
tient's rectum,  the  patient  could  not  possibly  err 
in  his  diagnosis,  "Doctor  So  and  So"  simply 
takes  his  word  for  it  and  prescribes  his  cure- 
all,  which  is  usually  an  ointment  of  more  or 
less  (usually  less)  value,  and  assures  him  that 
an  application  of  this  ointment  for  several  days 
will  unquestionably  bring  the  relief  he  so  ar- 
dently desires.  Now,  it  may  happen  that  this 
cure-all  will  produce  the  desired  effect,  and  that 
the  patient  will  suffer  no  further  trouble.  If  it 
does  so  happen,  it  is  due  to  the  fact  that  the  doc- 
tor is  a  good  guesser,  and  it  is  one  of  those  cases 
where  the  patient  recovers  in  spite  of  the  doctor. 

On  the  other  hand,  and  in  quite  the  majority 

•Read  before  the  O.  M.  C.  O.  R.  O.  Medical  Society, 
at  Grayling-,  Mich.,  May  15,  1912 


of  instances,  the  patient  will  fail  to  gain  relief ; 
instead,  the  condition  will  remain  at  a  stand- 
still or  become  aggravated.  The  patient  reports 
the  progress  of  his  case,  or  it  should  be  rather 
said  the  lack  of  progress,  to  the  doctor,  who 
looks  wise,  remarks  that  the  case  is  one  of  un- 
usual obstinacy,  and  prescribes  another  oint- 
ment. As  in  the  case  of  the  first  ointment,  the 
latter  one  will  usually  fail  to  produce  the  de- 
sired result.  Again  the  patient  visits  the  physi- 
cian, and  the  performance  just  described  is  re- 
peated. This  occurs  again  and  again  until  the 
patience  of  the  patient  becomes  exhausted,  and, 
in  consequence  of  this,  his  faith  in  the  doctor  is 
destroyed  and  he  seeks  relief  elsewhere.  All  this 
is  due  to  the  all-too-common  error  committed 
in  the  first  place  of  allowing  the  patient  to  make 
his  own  diagnosis,  and  omitting  the  necessary 
and  important  examination  following  which  a 
correct  diagnosis  could,  in  the  majority  of  in- 
stances, have  been  made  and  a  proper  course  of 
treatment  instituted,  which  would  have  brought 
peace  and  comfort  to  the  patient  and  satisfac- 
tion and  credit  to  the  physician. 

When  a  patient  visits  a  doctor's  office  for  re- 
lief from  some  trouble  of  the  rectum  or  anus,  it 
is  the  doctor's  duty  to  himself,  as  well  as  to  the 
patient,  to  rely  on  whatever  the  examination 
which  he  personally  conducts  reveals  in  making 
a  diagnosis.  He  may  be  guided,  but  he  should 
not  be  ruled,  by  the  patient's  opinion  of  the  na- 
ture of  the  trouble,  or  by  whatever  advice  or  in- 
formation may  have  been  offered  the  patient  by 
some  other  physician. 

As  regards  that  portion  of  the  title  of  this 
paper  referring  to  early  diagnosis,  it  may  be 
said  that  unfortunately  this  is  not  always  pos- 
sible. There  may  be  a  masking  of  the  symp- 
toms, or  else  the  condition  has  not  developed 
sufficiently  to  permit  of  a  positive  or  definite 
diagnosis.  A  thorough  examination,  however, 
is  always  possible,  and  by  no  stretch  of  the  imag- 
ination can  conditions  exist  which  would  per- 
mit the  omission  of  an  examination. 

Tf  the  examination  is  thoroughly  and  carefully 
made,  and  it  is  found  impossible  for  some  reason 
to  make  an  immediate  diagnosis,  it  is  through 
no  fault  of  the  doctor,  and  he  can  rest  easy  in 
the  knowledge  that  he  has,  to  the  best  of  his 
ability,  done  his  duty;  but  if  he  has  failed  to 
make  a  diagnosis  or  has  made  one  incorrectly, 
and  in  addition  has  failed  to  make  a  thorough 
examination,  he  cannot   escape  responsibility. 
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and  the  contempt  and  criticism  which  is  ex- 
tended to  him  by  the  patient  and  the  patient's 
friends  is  well  merited. 

Examinations  of  patients  suffering  from  dis- 
eased conditions  in  this  region  should  he  his- 
torical, ocuhuv  by  means  of  palpation,  digital, 
and  instrumental. 

It  is  imnecessarv  to  more  than  mention  the 
historical  examination,  as  you  are  all  familiar 
with  the  method  of  conducting  such  a  one.  It 
may  he  said  here,  however,  that  it  should  he 
carefully  conducted  and  duly  considered  before 
proceeding  with  the  other  steps  of  examination, 
so  that  having  it  in  mind,  we  may  he  ready, 
should  the  occasion  arise,  to  associate  it  with 
conditions  which  may  he  revealed  further  on  in 
the  examination  and  with  which  it  may  be  con- 
nected. Before  proceeding  with  a  description  of 
the  other  forms  of  examination,  the  position  of 
the  patient  on  the  examining  table  should  be 
considered. 

The  three  positions  most  generally  employed  in 
conducting;  an  examination  in  this  region  are  the 
lithotomy,  the  knee-chest,  and  the  Sims  or  left- 
lateral  ;  of  these  three  the  one  which  will  be 
found  most  practical  and  is  most  generally  em- 
ployed is  the  Sims.  This  position  possesses  all 
of  the  advantages  of  the  other  two  without  many 
of  their  disadvantages  and  discomforts.  The 
one  exception  to  this  rule  is  in  cases  where  it  is 
desired  to  make  an  examination  high  up  in  the 
rectum  or  sigmoid  when  it  is  very  often  of  ad- 
vantage to  have  the  rectum  inflated  by  means  of 
the  air  which  rushes  in  through  the  sigmoido- 
scope when  the  obturator  is  withdrawn,  or  else 
when  it  is  necessary  to  inflate  the  rectum  by 
means  of  a  sigmoidoscope  with  a  pneumatic  at- 
tachment. In  these  cases  the  knee-chest  is  the 
position  of  choice.  With  the  patient  in  the 
Sims  position,  his  buttocks  drawn  well  over  to 
the  side  of  the  table  at  which  the  examiner 
stands,  the  remaining  steps  in  conducting  the 
examination  may  lie  undertaken  in  the  following 
order:  (a)  Ocular,  (b)  palpation,  (c)  digital, 
and  (d)  instrumental. 

(a)  Ocular:  By  this  method  the  general  ap- 
pearance of  anus  and  surrounding  skin  is  noted, 
and  careful  attenlion  should  he  paid  should  any 
diversion  from  the  normal  condition  be  found. 
This  method  will  also  reveal  external  hemor- 
rhoids, ulcerations,  condylomata,  eczema,  exter- 
nal openings  of  fistula1,  etc. 


(b)  Palpation:  By  means  of  palpation,  deep- 
seated  abscesses,  which  have  not  yet  pointed,  are 
located,  hard  pencil-like  fistulous  tracks  can  be 
made  out  and  traced,  and  the  attention  of  the 
physician  drawn  to  any  unusually  sensitive  con- 
dition of  the  external  parts. 

(c)  Digital:  In  conducting  this  method  of 
examination  the  finger  should  be  well-anointed 
with  vaseline  or  any  other  suitable  lubricant, 
and  placed  at  the  anal  opening.  No  forcible 
attempt  should  be  made  to  insert  the  finger,  as 
the  sphincters  will  stubbornly  resist,  and  an  en- 
trance under  such  conditions  can  only  be  effected 
at  the  cost  of  a  great  deal  of  pain  to  the  patient. 
This  is  absolutely  unnecessary.  By  placing  the 
properly  anointed  finger  at  the  anal  orifice  and 
practicing  a  boring  motion,  and  at  the  same  time 
exerting  constant  pressure,  the  sphincters  will 
gradually  relax  and  the  finger  will  pass  into  the 
rectum  in  a  manner  that  is  surprisingly  easy  to 
both  the  doctor  and  patient. 

The  assertion  has  been  made  that  the  educated 
finger  can  determine  practically  any  diseased 
condition  of  the  rectum.  This  is  a  broad  state- 
ment, and  one  that  can  hardly  be  verified.  It  is 
a  fact,  however,  that  the  educated  finger  is  a 
great  aid  in  determining  many  abnormal  con- 
ditions in  this  region,  such  as  undue  spasm  of 
sphincter  muscles,  unusual  flaccidity  of  these 
muscles,  which  latter  is  often  an  indication  of 
the  existence  or  onset  of  constitutional  diseases, 
internal  fistulous  openings,  polyps,  strictures, 
impacted  feces,  and  internal  hemorrhoids,  which 
by  means  of  long  inflammatory  process  have  be- 
come thickened. 

(d)  Instrumental :  This  is  the  final  step  in  con- 
ducting examinations  of  the  rectum  and  anus. 
It  is  optional  whether  a  speculum  or  a  procto- 
scope is  used,  it  being  simply  a  matter  of  choice, 
some  doctors  preferring  the  speculum  and  others 
the  proctoscope. 

The  instrument  should  be  introduced  in  a 
manner  similar  to  that  by  which  the  finger  is 
introduced.  Care  should  be  taken  that  the  in- 
strument is  neither  too  hot  nor  too  cold,  and  that 
it  is  thoroughly  lubricated.  Whether  natural  or 
artificial  light  is  to  he  used  is  also  a  matter  of 
choice.  By  this  method  of  examination,  condi- 
tions high  up  in  the  rectum  beyond  the  reach  of 
the  finger  can  be  made  out,  and  conditions  lower 
down  which  have  been  noted  by  the  digital 
method  can  he  verified. 
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Each  one  of  these  methods  is  of  great  impor- 
tance, and  in  the  average  case  each  one  should 
be  employed.  There  may  be  occasional  cases  in 
which  it  will  be  found  necessary  to  omit  one  or 
the  other  of  these  methods,  as,  for  instance,  in 
cases  of  stricture  where  it  is  obvious  that  the 
use  of  an  instrument  would  he  impossible;  the 
average  case,  however,  not  only  permits  the  use 
of  each  and  every  one  of  the  methods  here  de- 
scribed, but  the  doctor  is  not  doing  his  full  duty 
by  the  patient  if  he  fails  to  employ  them  all. 

In  referring  to  the  matter  of  early  diagnosis, 
inasmuch  as  medical  men  generally  recognize  its 
importance,  it  need  only  be  said  that  in  dis- 
eased conditions  of  the  rectum  and  anus  it  will 
often  be  the  means  of  saving  the  patient  from 
much  suffering  that  is  absolutely  unnecessary, 
and,  in  addition,  will  be  the  means  of  discover- 
ing in  their  incipiency  many  diseases  which,  if 
neglected,  will  actually  jeopardize  the  patient's 
life. 

When  all  has  been  considered,  the  examina- 
tion is  by  far  the  most  important  step  in  the 
conduct  of  these  cases.  On  it  rests  the  diagnosis, 
course  of  treatment,  and  final  outcome,  and, 
recognizing  its  importance,  no  physician  is  jus- 
tified in  neglecting  it  in  any  particular. 
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EIGHTH  MEDICAL  COUNCILOR  DISTRICT 
WITH  GUILFORD  COUNTY  MEDICAL 
SOCIETY. 

{Continued  from  last  issue.) 

Dermoid  Cyst  With  Report  of  Case. 

Dr.  C.  E.  II ilkc rsnn  :  I  have  not  written  a 
paper,  neither  do  I  intend  to  otter  anything 
very  special  on  the  subject,  because  there  are 
people  here  who  know  a  great  deal  more  about 
it  than  I  do,  but  I  am  going  to  give  you  a  re- 
port of  a  case  that,  in  some  respects,  may  be 
out  of  the  ordinary. 

Dermoid  cyst  may  grow  on  almost  any  part 
of  the  body.  It  gets  its  name  from  being  like 
skin,  and  it  usually  grows  from,  in,  or  around 
the  ovaries;  and  if  I  were  going  to  write  a 
paper  on  this  subject,  I  would  take  a  specified 
subject  and  discuss  the  dermoid  cyst  of  the 
ovary. 

It  is  a  growth  that  may  reach  considerable 


size.  It  may  be  very  small  or  reach  the  size 
of  one's  head,  and  it  can  get  to  be  larger  than 
that.  I  said  that  these  growths  usually  start  in 
or  about  the  ovary  or  the  broad  ligament,  and 
they  will  have  some  of  the  elements  of  the  body, 
or  else  they  would  not  have  gotten  their  name. 
They  usually  have  traces  of  skin  or  traces  of 
nails  or  hair,  or  something  of  that  order. 

The  case  I  wish  to  report  to  you  to-day  is 
that  of  a  baby  sixteen  months  old.  There  may 
be  some  doubt  as  to  the  diagnosis ;  if  such  is 
true,  we  will  hear  from  you.  This  baby  came 
from  Arkansas  to  our  place  last  June.  It  had 
been  to  Little  Rock,  Ark.,  Memphis,  Tenn., 
different  places  in  Missouri,  and  finally  landed 
over  in  Randolph  County,  1ST.  C.  It  had  a 
growth  of  some  kind  invariably  diagnosed  as 
cyst  of  the  liver  or  kidney.  The  baby  was  fairly 
well  nursed,  but  had  a  tremendous  growth  of 
some  kind.  I  examined  it  as  best  I  could,  and 
said,  "This  is  a  case  for  operation/'  I  named 
the  price  and  the  mother  agreed. 

I  felt  that  the  growth  was  of  pelvic  origin, 
although  it  had  grown  to  the  size  that  it  was 
well  under  the  right  side  and  had  the  ribs  bulg- 
ing up.  The  child  was  prepared  for  operation. 
Some  iodine  was  used  and  lots  of  soap  and 
water ;  it  was  chloroformed  and  an  incision 
was  made,  a  good,  long  incision  in  the  right 
side.  The  tumor  was  so  large  that  I  could  not 
deliver  it,  and  I  hesitated  to  make  the  incision 
any  larger.  The  fluid  measured  more  than  one 
gallon.  The  child  went  to  bed  from  shock,  but 
did  not  die,  although  it  came  very  near  it.  The 
shock  was  produced  by  the  suspension  or  dry- 
ing away  of  the  fluid.  We  followed  down,  as 
best  we  could,  the  leadings  of  the  cyst  and  found 
that  it  was  located  in  the  pelvis  instead  of 
the  upper  portion  of  the  abdomen.  It  was  not 
attached  to  a  small  pedicle,  but  it  was  attached 
to  a  broad  ligament.  It  was  something  like 
one's  hand,  or  even  broader  than  that. 

When  I  was  dealing  with  that  case  I  wished 
that  some  of  you  good  fellows  had  it.  We  de- 
livered that  tumor  successfully  and  examined 
it.  The  tumor  was  relieved  in  the  usual  way. 
by  tying  off  by  sections.  The  pedicle  proper 
was  so  broad  that  it  was  not  safe  to  tie  and  cut 
away  the  tumor.  The  patient  got  along  very 
nicely,  left  the  hospital' in  eleven  days,  and,  as 
far  as  T  know,  the  child  recovered. 

The  tumor  had  one  well  ossified  hone.  Von 
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may  say,  "You  cut  off  one  rib  in  order  to  report 
it  to  the  Guilford  County  Medical  Society," 
but  I  did  not.  The  bone  was  very  well  organ- 
ized. It  had  traces  of  hair,  not  well  formed 
hair,  but  hair;  and  we  can  say  positively  that 
the  cyst  contained  bone  and  hair.  After  thor- 
oughly examining  the  cyst,  it  filled  a  pint 
specimen  jar  very  well.  I  turned  it  over  to  the 
lady,  who  took  it  back  to  Arkansas  with  her 
and  left  owing  me  $25.00  for  the  job. 

In  looking  over  the  literature  and  trying  to 
find  something  like  this,  I  found  about  three 
cases  of  this  kind  reported.  If  you  have  had 
anything  of  this  kind,  we  will  hear  the  discus- 
sion, or  any  question  in  that  case. 

I  thank  you  very  much,  ladies  and  gentle- 
men, for  your  attention  and  for  this  opportunity 
of  coming  before  you. 

DISCUSSION. 

Dr.  Moore:  I  believe  that  I  have  nothing  to 
say  in  regard  to  Dr.  Wilkerson's  remarks  ex- 
cept possibily  on  the  ground  that  it  comes  from 
an  ovary,  and  that  can  be  doubted  when  we 
think  of  a  true  hermaphrodite,  and  know  that 
such  a  thing  does  not  exist.  Probably  a  male 
child  could  have  particles  of  an  ovarian  sub- 
stance in  the  body,  but  I  think  the  cases  of 
dermoid  cyst  are  reported  to  be  usually  found 
in  females,  but  in  very  rare  instances  they  are 
to  be  found  in  males.  A  dermoid  cyst  could 
not  be  confined  to  an  ovary  unless  you  have 
some  of  the  ovarian  substance,  and  most  au- 
thorities, I  think,  doubt  this.  It  never  has 
been  proven  microscopically  that  such  a  thing 
occurred. 

With  Dr.  Jarboe's  permission  I  will  rehearse 
a  case  that  was  in  his  office  that  gave  a  good  bit 
of  puzzling  about  diagnosis,  whether  it  was  a 
growth  of  the  coccyx  or  an  abscess.  The  man 
had  suffered  from  pain  over  the  region  for  a 
long  time.  It  became  exaggerated  and  the  skin 
for  the  last  year  or  two  had  become  red  over 
it.  Dr.  Jarboe  incised  over  this  red  spot,  but 
he  was  unable  to  get  very  much  result  from  the 
incision,  and  so  he  waited  with  the  hope  that 
the  interior  partition  would  break  down  and 
possibly  relieve  the  patient  temporarily.  On 
the  second  or  third  day  it  seemed  that  hair  was 
brought  out,  and  with  subsequent  probing  he 
was  enabled  to  remove  long  hair,  well  develop- 
ed, and  a  substance  that  looked  like  sebaceous 
materia],  such  as  you  find  in  those  cases  re- 


ported of  dermoids  in  males.  This  was  a  male, 
about  twenty-six  years  old.  It  was  a  dermoid 
cyst  in  the  post-rectal  space  between  the  rectum 
and  the  top  of  the  coccyx,  well  up. 

I  believe  that  is  all  I  have  to  say. 

Br.  Wilkerson:  I  have  nothing  to  add  except 
that  I  did  not  speak  of  the  character  of  the 
fluid.  It  was  thickish,  yellowish,  straw  col- 
ored. 

Dr.  G.  F.  D  uncan,  High  Point,  N".  C,  read 
a  paper  on 

Remarks  on  Etiology  and  Treatment  of  Re- 
troflexion and  Prolapse  of  Uterus. 

This  paper  was  not  handed  in  for  publica- 
tion. 

The  courtesy  of  the  floor  was  extended  to  Dr. 
Robeson,  of  Philadelphia,  and  all  other  visitors 
present. 

DISCUSSION. 

Dr.  Robeson:  This  meeting  is  to  me  in  the 
nature  of  instruction,  and  I  feel  that  I  can  of- 
fer no  suggestions  at  all.  One  question  I  would 
like  to  ask  the  doctor  about,  and  that  is  ventral 
suspension  in  case  of  complete  prolapse  with 
a  large,  heavy  uterus.  What  would  he  do  ? 
Would  he  do  the  Baldy  operation  in  a  case  like 
that  ?  I  used  to  work  with  Dr.  Baldy  in  the 
Polyclinic.  In  the  majority  of  cases  he  did 
an  operation,  but  when  there  was  a  partial  pro- 
lapse where  he  did  not  have  a  very  heavy  uterus 
and  the  support  was  very  good,  and  in  a  lateral 
one,  as  he  spoke  of,  he  would  sometimes  take 
off  a  portion  of  the  cervix.  I  do  not  think  I 
ever  saw  Baldy  or  any  of  those  men  do  an  opera- 
tion where  they  had  a  complete  prolapse  with  a 
drawn  ligament  operation,  such  as  he  spoke  of. 
In  cases  that  I  have  seen,  most  of  them  have 
been  hard-working  women  where  they  have  a 
bad  prolapse.  In  these  cases  it  is  pretty  hard 
to  keep  the  uterus  up,  even  after  fixing  the 
perineum,  and  this  other  operation  of  shorten- 
ing the  round  ligament,  when  they  go  back  to 
the  wash  tub  they  usually  have  a  prolapse,  and 
these  are  the  cases  that  are  hard  to  mend.  I 
would  like  to  ask  Dr.  Duncan  if,  in  these  cases, 
he  has  effected  a  cure  by  means  of  the  Baldy 
operation  and  fixing  the  perineum. 

Dr.  Williams:  I  do  not  believe  that  we  have 
any  operation  suitable  for  all  cases.  I  believe 
that  every  case  is  a  case  of  its  own,  and  I  do 
not  believe  that  one  man's  operation  is  bene- 
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ticial  in  all  cases.  If  you  shorten  the  round 
ligament  it  will  hold  it  forward,  but  you  are 
going  to  have  prolapse  in  many  cases,  and  I 
believe  yet  that  the  field  is  open  for  work  along 
this  line.  Shortening  the  ligament  holds  the 
uterus  up  and  holds  it  forward,  and  you  will 
find  that  in  a  good  many  cases  the  cervix  will 
project  out  of  the  body. 

I  have  never  seen  it,  but  I  understand  that 
some  fellow  has  recently  gotten  out  an  opera- 
tion shortening  the  uterus.  I  was  working  on 
this  line,  but  before  I  got  a  report  I  under- 
stood some  man  was  already  doing  it — shorten- 
ing the  utero-sacral  ligament  which  pulls  the 
uterus  backward,  together  with  shortening  the 
round  ligaments,  at  the  same  time  holding  the 
iiterus  more  nearly  in  its  natural  position. 

In  the  Baldy  operation  in  a  good  many  cases 
you  will  find  if  you  follow  your  patients  they 
suffer  with  pain  afterward,  either  in  one  ovary 
or  the  other.  As  to  what  causes  this  I  am  not 
positive,  but  my  opinion  is  that  the  ligaments 
are  pulled  out  under  the  ovary  and  under  the 
ovarian  ligature,  passed  around  behind  the 
uterus  and  they  sag  on  the  ligament  of  the 
ovaries  and  produce  enlarged  veins  of  the  ova- 
rian vessels,  and  that  gives  rise  to  the  pain  in 
these  cases. 

As  I  have  said,  I  believe  there  is  no  operation 
that  is  the  proper  thing  to  do  in  all  cases.  You 
have  to  select  your  treatment  according  to  the 
case.  In  some  cases  there  is  nothing  to  do  ex- 
cept hysterectomy.  I  believe  the  other  opera- 
tion is  going  to  win  some  day,  shortening  the 
utero-sacral  ligament,  together  with  the  short- 
ening of  the  round  ligaments.  It  is  a  question 
as  to  what  is  the  effect  of  subsequent  pregnancy 
upon  the  operation  just  named. 

Dr.  Hubbard:  The  majority  of  these  men 
are  just  common  practitioners,  every-day  men, 
and  we  usually  send  our  cases  of  this  kind  to 
some  surgeon,  and  I  have  been  thoroughly  dis- 
gusted with  operations  of  this  kind.  I  have 
three  patients  who  had  this  round  ligament 
shortening,  and  I  do  not  count  it  a  cure  in 
thirty  days  or  thirty  months,  for  that  matter. 
It  may  be  misnrgical  and  all  that,  but  tlie  thing 
that  does  the  good  is  the  thing  we  want.  I  be- 
lieve in  what  Dr.  Williams  said,  that  the  last 
thing  has  not  been  said  and  the  thing  has  not 
been  fixed.  Often  you  will  find  a  retroversion 
or  a  retroflection,  and  you  do  not  let  them  know 


that  you  have  found  it.  Every  one  of  you  men 
have  found  it  and  let  it  go  for  years,  and  they 
will  marry  and  get  along  happily  and  have  no 
bad  results.  A  doctor  talked  operation  to  me 
in  regard  to  one  of  his  patients  and  asked  me 
what  I  thought  about  it.  I  told  him  that-  I 
did  not  know,  but  I  thought  her  nerves  needed 
building  up,  and  if  we  build  them  up  a  large 
number  of  these  cases  that  we  think  are  in- 
curable will  clear  up  nicely. 

Dr.  Fay  Robertson :  I  have  noticed  these 
cases  for  three  years  which  have  been  operated 
on  in  the  hospital  by  the  Webster-Baldy 
method,  and  have  followed  them  in  the  dispen- 
sary service,  and  I  have  never  known  the  pains 
that  the  doctor  speaks  of.  It  has  given  entire 
satisfaction.  The  Baldy  shortening  of  the 
round  ligaments  and  shortening  of  the  uterine 
segments  at  the  same  time,  and,  if  necessary, 
operating  on  the  perineum,  as  far  as  I  know,  has 
been  successful.  In  treating  these  cases  of  pro- 
lapsus where  the  uterus  is  very  large,  Webster 
brings  the  uterus  down  and  takes  out  a  wedge- 
shaped  section,  closes  it  up  and  sets  the  bladder 
on  top  of  the  wound  he  has  left  there,  and  that 
operation  has  been  right  successful.  I  cannot 
see  that  it  would  remedy  matters  a  great  deal  if 
the  whole  vagina  is  taken  off.  What  difference 
is  it  to  the  woman  if  she  has  prolapsus  uteri  or 
prolapsus  vaginae  ?  If  you  take  off  the  vagina,  I 
cannot  see  it  would  do  very  much  good. 

Dr.  Wilkerson :  This  is  a  very  interesting 
paper.  Dr.  Hubbard  is  well  known  to  me,  and 
I  feel  very  much  like  he  does  about  this  thing. 
It  is  something  that  comes  before  us  almost  daily 
in  doing  work  in  the  smaller  places.  It  is 
a  great  question,  and  I  came  over  here  for  in- 
formation, and  I  am  going  to  get  that  if  I  can 
before  I  go  back.  I  have  at  the  present  time  a 
lady  about  sixty  years  old,  and  it  is  up  to  me  to 
relieve  her,  and  I  am  going  to  put  this  case  be- 
fore the  Society  and  let  them  say  what  she  needs. 
She  has  complete  prolapsus  of  the  bladder. 
When  she  is  in  a  recumbent  posture  the  uterus 
is  all  right,  and  when  she  gets  on  her  feet  she 
has  almost  complete  prolapse  of  the  uterus. 
Her  bowel  is  protruding.  They  say  to  me,  "Can 
you  cure  her?"  I  have  told  her  "Yes,  I  can 
cure  you."  There  are  lots  of  things  right  there 
to  decide  upon.  Here  is  a  woman  sixty  years 
old.    What  would  you  suggest? 

I  will  give  the  results  of  another  opera) ion. 
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I  do  not  care  whether  it  is  the  Baldy  operation, 
or  whether  it  is  the  other  fellow's  operation,  but 
I  believe  in  the  operation  that  will  relieve  the 
patient.  A  colored  woman  came  to  me  and 
said,  "My  baby  is  fourteen  days  old.  When  I 
stoop  down  to  pick  up  a  bucket  of  water,  1 
cannot  retain  my  urine.  The  uterus  is  all  our. 
Can  yoti  do  anything  for  me?"  I  said,  "Yes, 
I  can  cure  you."  It  was  easier  to  say  that  I 
could  cure  her  than  it  was  to  do  it.  I  thought 
that  she  feared  an  operation  so  much  that  she 
would  never  come  back.  She  stibmitted,  and 
this  is  what  we  did:  The  perineum  which  was 
the  support  was  torn  away.  I  did  not  do  the 
operation  that  I  had  learned  to  do,  but  a  modi- 
fication of  all  the  operations.  We  drew  up 
these  muscles  and  made  a  good  perineum. 
Then  there  was  the  bladder.  If  I  take  the 
uterus  up,  what  will  I  do  with  it  \  We  simply 
dissected  off  a  portion  of  the  vagina  and  left 
a  small  portion.  You  cannot  find  that  in  the 
text-books ;  it  is  not  given.  We  were  obliged  to 
do  something  to  cure  the  woman,  because  I  had 
promised  it,  and  her  uterus  was  still  down  and 
the  bladder  was  still  down.  I  made  a  shelf  for 
the  uterus  and  pushed  it  back  up  where  it  be- 
longed, then  we  opened  the  abdomen  and  fixed 
the  bladder.  That  was  three  years  ago  and 
to-day  she  is  a  well  woman. 

This  is  a  thing  that  confronts  us  almost  daily. 
They  come  to  us  to  get  cured,  and  if  we  tell 
them  we  can  cure  them  we  have  to  do  it.  I 
want  the  Society  to  tell  me  what  to  do  with  the 
white  patient.  She  is  not  so  free  to  submit  To 
an  operation  as  the  colored  woman  was. 

From  the  Audience:  Treat  her  like  you  did 
the  colored  woman,  doctor. 

Dr.  G.  F.  Duncan:  My  hope  in  getting  up 
this  paper  was  to  get  a  very  free  discussion. 
Regarding  the  question  that  was  asked  by  my 
friend,  Dr.  Hubbard,  in  regard  to  his  inter- 
pretation of  certain  conditions  of  the  uterus 
that  did  not  need  treatment,  we  must  have  a 
condition  that  needs  surgical  treatment  before 
we  apply  surgical  treatment.  Many  displace- 
ments of  the  uterus  need  no  surgical  treatment, 
and  it  would  probably  make  them  worse.  In 
this  paper  I  was  simply  speaking  from  per- 
sonal experiences  we  have  had  in  our  work, 
and  also  in  favor  of  flic  one  operation  as  against 
the  ventro-suspension.  Xot  that  ventro-fi. Na- 
tion r]id  not  yield  as  good  results  in  relieving 


the  prolapsus,  but  it  brought  on  a  condition 
that  we  have  been  unable  to  relieve  so  far.  It 
brought  on  a  condition  of  the  bladder  such  that 
there  are  three  cases  of  which  I  know  where 
we  will  have  to  invent  some  kind  of  new  opera- 
tion to  relieve  the  old  operation. 

I  agree  with  the  doctor  that  it  certainly  will 
hold  the  uterus  up,  but  if  we  convert  it  into 
an  anterior  displacement  and  cause  a  forcing 
of  the  bladder  down,  creating  a  displacement 
that  no  manner  of  means  will  relieve,  we  have  a 
worse  condition  than  we  had  to  begin  with.  Let 
your  patient  alone  rather  than  invite  other  dis- 
placements which  are  worse.  But  the  fact  that 
any  operation  will  do  the  work  is  well,  but  we 
get  a  fixation  of  the  uterus  that  is  frequently 
incurable. 

We  have  not  in  our  experience  been  doing  the 
Baldy  operation  long  enough  to  know  what  ef- 
fect it  is  going  to  have  on  pregnancy,  but,  on 
scientific  principles,  it  should  have  a  good  ef- 
fect, because  it  makes  it  a  movable  organ  which 
nature  endowed  it  to  be,  and  for  that  one  con- 
dition alone  it  should  merit  some  attention. 
We  may  have  choice  of  operations.  We  may 
choose  this,  that,  or  the  other.  Before  the 
menopause,  where  the  uterus  is  not  very  heavy, 
we  have  been  doing  the  round  ligament  opera- 
tion. I  think  everybody  has  failures,  but  where 
there  is  no  hope  of  the  operation  doing  any 
good  we  do  not  do  it. 

Intra-Nasal  Illumination  of  Frontal  and  Maxil- 
lary Sinuses  Through  Artificial  Opening 
for  Chronic  Sinusitis. 

Dr.  W.  P.  Reaves,  Greensboro,  N.  C.,  did  not 
read  a  paper,  but  gave  an  illustration  of  work 
done  on  patients  by  means  of  a  new  sinus  punch 
invented  by  him. 

DISCUSSIOX. 

Dr.  Davis:  I  think  these  practical  demon- 
strations are  very  fine.  To  any  one  who 
is  unacquainted  with  the  work  it  shows  that 
Dr.  Reaves  is  doing  some  good  work.  I 
have  not  had  an  opportunity  yet  of  using 
his  instruments,  but  the  apparent  ease  with 
which  he  has  gotten  into  these  openings,  and 
demonstrated  the  fact  he  has  by  illumina- 
tion, shows  that  it  is  very  good.  I  have  re- 
cently seen  some  work  of  Dr.  Ingle,  of  Chi- 
cago, and  it  was  quite  a  great  deal  of  trouble 
to  get  his  instrument  into  the  frontal  sinus, 
and,  of  course,  that  is  the  great  object.  His 
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method  is  to  pass  a  probe,  which  is  a  very  dif- 
ficult thing  to  do,  and  after  this  he  passes  a 
drill  and  makes  an  opening  large  enough  for 
the  insertion  of  his  object,  which  he  leaves. 
That  is  very  painful,  even  though  he  had  all 
the  opening  he  could  get.  Another  thing,  if 
Dr.  Beaves  can  use  this  instrument  for  maxil- 
lary sinus  work  without  having  to  remove  a 
portion  of  the  inferior  turbinate,  that  in  itself 
is  worth  a  great  deal.  Ordinarily  we  have  to 
do  that  to  make  an  artificial  opening  in  the 
antrum.  To  get  into  the  natural  opening,  I 
find  that  it  does  mighty  little  good. 

I  did  not  catch  quite  all  that  Dr.  Reaves  had 
to  say  in  the  cases  he  presented  and  in  his  re- 
marks, but  I  am  very  much  interested  and  very 
much  pleased  to  see  that  he  has  brought  this 
subject  up  at  a  meeting  of  men  where  there 
are  so  few  men  present  who  are  working  in  this 
line.  There  can  be  no  doubt  but  that  the  gen- 
eral practitioner  should  bear  all  these  things  in 
mind  as  far  as  he  can  go  to  make  a  diagnosis, 
for  the  reason  that  T  believe  these  sinuses  can 
bring  about  cranium  complications  that  are 
serious,  and  which,  if  not  handled  at  the  right 
time,  and  handled  promptly,  are  almost  sure  to 
be  fatal. 

Dr.  Ilea  res:  The  doctor  spoke  of  the  opening 
in  the  middle  meatus  as  not  being  sufficiently 
large.  I  find  the  same  trouble.  I  take  off  the 
bulla  ethmoidalis,  which  is  usually  diseased,  in 
front  of  the  maxillary  sinusitis.  You  can 
make  an  opening  one-half  to  three-fourths  inch 
long  and  from  one-third  to  half  an  inch  wide, 
and  it  gives  perfect  drainage  of  the  maxillary 
sinus.  The  old  operation  usually  did  not  give 
complete  relief.  In  all  frontal  sinuses,  the  an- 
terior of  the  ethmoid  cells  is  usually  diseased, 
and  in  this  way  they  reinfect  the  sinus. 

(To  be  Continued.) 


Hnal^ecs,  Selections,  Etc. 


Everybody's  Doing  It. 

The  above  caption  of  a  popular  song  mighl 
truly  be  applied  to  the  present  trend  in  medical 
education.  Everybody's  doing  it.  Doing  what  ? 
Setting  up  preposterous  standards  for  the  medi- 
cal student  to  meet  within  the  period  of  his 
greatest  receptibility,  ami  demanding  of  him 
from  three  to  four  years  longer  preparation 
than  is  to  the  best  interest  of  the  community 


and  the  man  himself.    In  the  .March  fifteenth 
issue  of  the  American  Medical  Association  Bui- 
lt'/ i it,  educational   number,  Dr.  Arthur  Dean 
Bevan  makes  pertinent  remarks  along  the  same 
lines.    The  paper  clearly  shows  that  the  writer 
is  an  authority  on  medical  education,  for  which 
reason  those  interested  in  medical  education, 
especially    teachers    of   medicine,    should  fa- 
miliarize themselves  with  its  import.    What  is 
necessary  and  what  not  for  the  student  entering 
into  the  study  of  medicine  has  been  the  battling 
ground  of  the  highly  endowed  and  commercial 
schools  for  the  past  decade  or  more.    Both  are 
wrong — the  entrance  standards  of  one  are  too 
high  and  of  the  other  too  low.    The  one  com- 
pels the  student  to  spend  the   best   years  of 
his  life  acquiring  a  lot  of  stuff  of  no  earthly 
use  when  he  enters  upon  the  study  of  medicine, 
thus  requiring  him  to  waste  anywhere  from 
three  to  four  years.    The  writer  does  not  de- 
sire to  convey  the  idea  that  he  deprecates  the 
cultivating  influence  of  a  liberal  education,  the 
acquirement  of  which  is  very  pleasant  and  ele- 
vating, but  for  those  who  are  going  to  follow 
medicine  as  a  life's  work,  it  throws  them  out 
upon  their  own  responsibilities  generally  at  too 
late  a  period.    Doctor  Bevan  states  that  a  gen- 
eral agreement  has  been  reached  both  here  and 
abroad  as  to  what  constitutes  a  minimum  prelim- 
inary requirement  for  medical  study.  It  is:  The 
student  should  possess  a  good  primary  and  sec- 
ondary school  education.  If  the  boy  (Miters  the 
primary  school  at  six,  he  will  graduate  from  the 
secondary  school  at  eighteen  or  nineteen.  He 
should  have,  in  addition    to  this,    a  sufficient 
knowledge  of  chemistry,   physics,   biology,  to 
enable  him  intelligently  in  begin   bis,  medical 
studies.     In  Canada,  England    and  Germany 
this  additional  preliminary  training  can  he  ob- 
tained in  one  year  of  work  either  in  the  medical 
school  or  in  the  science  department  of  a  uni- 
versity. Then  follow  four  years    of  medical 
studies  proper  and  a  year  or  more  of  hospital 
interreship.     According   to   Dr.    Bevan,  the 
Council  on  Medical  Education  believes  that  on" 
year  of  hospital  service  should  he  required  be- 
fore the  graduate  is  permitted  to  engage  inde- 
pendently in  practice. 

To  our  way  of  thinking.  Dr.  Bevan  has  struck 
the  happy  medium  in  medical  education.  If 
Germany,  the  recognized  leader  in  medical 
thought  to-day,  can  produce  the  men  she  does 
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-without  such  stringent  requirements,  there  is 
something  radically  wrong  with  our  methods. 
There  is  no  doubt  but  that  America  is  suffering 
from  too  much  pedagogical  pedantry.  Non- 
medical educators  to  a  large  extent  have  set  the 
standards,  and  every  school  not  reaching  them 
is  considered  behind  the  times,  run  for  commer- 
cial purposes,  and  a  menace  to  the  country. 
Those  schools  of  extremely  rigid  requirements 
in  many  instances  have  non-medical  men  occu- 
pying many  of  their  laboratory  chairs,  or  medi- 
cal graduates  who  have  never  practiced.  What 
practical  knowledge  has  either  of  these  classes 
concerning  student  needs?  As  a  rule,  they 
teach  pure  science,  and  this  applies  especially 
to  the  non-medical  teacher.  The  student  of 
medicine  is  not  after  pure  -science ;  he  is  after 
what  is  essential  and  necessary  for  him  to  en- 
gage intelligently  in  the  practice  of  medicine. 
We  believe  with  Dr.  Bevan  that  any  system 
which  holds  its  students  until  their  average  age 
at  graduation  is  twenty-six  or  twenty-seven 
years,  is  imposing  an  unjust,  burden  upon  this 
student,  and  especially  so  when  pecuniary  re- 
turns after  this  long  period  of  apprenticeship 
are  taken  into  consideration.  Indeed,  as  Dr. 
Bevan  states,  it  is  nothing  short  of  a  crime  com- 
mitted under  the  guise  of  the  interests  of  higher 
education.  Then,  too,  from  the  standpoint  of 
efficiency  it  is  undesirable. — (Editorial,  Mary- 
land Medical  Journal,  June,  1912). 

Diagnostic  Value  of  the  Salvarsan  Reaction. 

A.  H.  Cook,  Hot  Springs,  Ark.,  says  that  the 
theory  that  the  reaction  following  an  intraven- 
ous injection  of  salvarsan  is  produced  by  endo- 
toxin eliminated  by  dead  treponema  pallida, 
and  the  deduction  that  the  greater  the  syphilitic 
infection  the  more  severe  the  reaction  is  ac- 
cepted by  some  of  the  profession  to  the  extent 
that  it  is  being  used  by  them  as  a  test  for  syphi- 
lis, and  as  a  guage  by  which  to  govern  the  extent 
and  amount  of  treatment. 

If  the  foregoing  were  true,  the  deductions 
that,  1.  No  reaction — no  syphilis — no  treat- 
ment; 2.  Mild  reaction — mild  infection — but 
little  treatment;  3.  Severe  reaction — severe  in- 
fection— severe  treatment ;  4.  When  no  reaction 
occurs  after  the  second,  or  subsequent  doses  the 
patient  may  be  pronounced  cured  and  all  treat- 
ment discontinued — would  not  only  be  justifi- 
able but  accurate  and  safe. 


The  clinical  evidence  in  his  series  of  cases  at 
first  seemed  to  support  these  supposed  facts,  and, 
while  never  administering  a  dose  of  salvarsan 
for  diagnostic  purposes  or  to  any  cases  other 
than  those  distinctly  syphilitic,  he  allowed  the 
severity  of  the  reaction  to  influence  the  length 
and  amount  of  treatment. 

The  first  case  he  reports  is  typical  of  those 
upon  which  this  opinion  was  based.  The  severe 
reaction  after  the  administration  of  the  initial 
dose  and  the  clinical  manifestations  of  a  severe 
infection,  with  a  slight  reaction  after  the  second 
dose,  when  lesions  were  healing  fast,  and  no  re- 
action when  the  last  dose  was  administered, 
with  all  lesions  healed,  seemed  to  be  proof  suffi- 
cient, especially  when  accompanied  by  many 
like  cases,  that  the  employment  of  the  reaction 
after  an  intravenous  injection  of  salvarsan  as  a 
test  for  syphilis  is  accurate  and  the  reaction 
safely  attributed  to  the  elimination  of  endo- 
toxins by  the  dead  treponema. 

That  a  severe  reaction  is  sometimes  obtained 
in  mild  infections  and  no  reaction  in  severe 
infections,  however,  destroys  his  belief  in  these 
assertions,  and,  he  believes,  will  influence  the 
opinion  of  others.  The  mildness  of  the  second 
case  he  reports  is  shown  by  the  fact  that  the  in- 
fection was  not  old  enough  to  produce  a  positive 
Wassermann  and  no  secondaries  had  developed, 
yet  the  reaction  was  very  severe.  There  was  no 
doubt  as  to  the  presence  of  the  treponema 
pallida. 

Another  type  of  mild  cases  presenting  a  severe 
reaction  after  an  intravenous  injection,  is  repre- 
sented by  his  third  report,  which  is  evidenced 
by  the  slight  secondaries  and  the  ease  with  which 
all  symptoms  were  controlled.  The  patient  has 
been  in  perfect  physical  condition  ever  since  his 
secondaries  disappeared. 

The  class  of  cases  which  first  caused  the 
writer's  disbelief  in  the  theories  stated  were 
those  which  presented  a  malignant  type  of 
syphilis  and  no  reaction  was  obtained  after  an 
intravenous  injection  of  salvarsan.  The  fourth 
case  reported,  by  no  means  an  isolated  instance, 
was  the  most  malignant  infection,  to  have  been 
so  long  latent,  that  he  had  ever  seen,  yet  no  re- 
action occurred  after  any  of  the  intravenous  in- 
jections. At  first,  in  view  of  the  ohscure  his- 
tory, he  feared  that  he  had  erred  in  diagnosis, 
but  prompt  response  to  specific  treatment  proved 
that  be  had  not. 

Cases  presenting,  after  an  intravenous  in- 
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jection,  phenomena  the  converse  of  those  exem- 
plified in  the  first  reported,  are  conclusive  that 
the  theories  stated  are  incorrect,  and,  therefore, 
that  the  reaction  has  no  diagnostic  value.  As 
an  example,  he  gives  the  history  of  what  was  a 
very  malignant  case,  thoroughly  demonstrated 
by  the  resistance  of  lesions  to  proper  treatment. 
When  the  disease  was  most  active,  no  reaction 
was  obtained  after  either  intravenous  injection, 
but  a  severe  one  followed  the  third  dose  when 
all  signs  of  the  disease  had  disappeared.  Surely, 
there  was  less  infection  when  the  last  dose  was 
administered  than  when  the  first  and  second 
Were  administered. 

With  such  variations  in  reactions  after  an 
intravenous  injection  of  salvarsan,  the  ony  con- 
clusion possible  is :  As  a  test  for  the  presence 
of  syphilis  or  a  guage  upon  whch  to  base  treat- 
ment it  is  absolutely  valueless ;  and  the  fact  that 
only  a  very  small  percentage  of  his  cases  pre- 
sent a  reaction  causes  him  to  look  for  explana- 
tion of  the  read  ion  other  than  the  elimination  of 
endotoxins  by  dead  treponema  pallida. 

As  to  the  cause  of  the  reaction,  he  is  firmly 
convinced  that  it  is  due  to  the  contamination 
of  the  distilled  water  used  in  the  solution,  proven 
by  the  following  experience :  Upon  first  using 
the  agent  intravenously  a.  still  was  inaccessible, 
and  the  water  had  to  be  brought  some  distance ; 
consequently,  it  was  obtained  on  the  evening 
previous  to  the  administration  of  the  dose. 
While  using  this  water  a  reaction  invariaby  fol- 
lowed each  dose.  Later,  a  still  was  installed  in 
the  building  in  which  he  administered  the  sal- 
varsan, and  he  began  to  sterilize  the  containers, 
catching  the  water  as  it  dripped  from  the  still, 
immediately  before  using.  Into  this  the  neces- 
sary amount  of  salt  was  placed  and  the  solution 
boiled.  After  cooling  to  the  desired  tempera- 
ture, the  solution  was  mixed  and  administred. 
Upon  adoption  of  this  procedure,  he  ceased  to 
have  reactions  except  in  a  very  small  percentage 
of  cases. — (N.  0.  Med.  and  Surg.  Jour.,  June, 
1912.) 

Etiology  of  Anaphylaxis. 

Doerr  (Wien.  Klin.  Woch.  Vol.  XXV,  No. 
9)  in  an  original  research  report  on  anaphy- 
laxis states  that  serum-sickness  and  other  asso- 
ciated lymphatic  phenomena  ;are  due  to  an 
increased  permeability  of  the  blood  vessel  en- 
dothelium caused  primarily  by  physical  blood 


changes  which  in  turn  are  induced  by  the  ab- 
sorption of  antagonistic  coagulation  ferments. 

He  conjectures  that  the  sole  cause  of  anaphy- 
laxis is  due  to  a  change  in  the  coagulating 
property  of  the  blood.- — (Med.  Rev.  of  Reviews, 
June,  1912.) 

"Anesthesology." 

In  the  A.  M.  A.  Journal,  of  December  2,  1911, 
Dr.  Arthur  Dean  Bevan,  of  Chicago,  reports 
the  conclusions  drawn  from  a  study  during  a 
period  of  eight  years,  of  various  anesthetics  and 
their  effects,  conducted  at  the  Presbyterian  Hos- 
pital and  Rush  Medical  College,  and  combined 
with  extensive  study  of  the  literature,  in  order 
to  be  able  to  make  an  intelligent  choice  of  an 
anesthetic.  Several  of  his  conclusions  are  in- 
teresting as  well  as  novel.  For  instance,  he  finds 
that  after  ether  anesthesia  the  power  of  phag- 
ocytosis, upon  which  depends  the  dstruction 
of  numerous  pathogenic  bacilli,  is  reduced  for  a 
variable  period  of  time,  but  that  "small  amounts 
of  lecithin  given  subcutaneously  counteract  the 
inhibitory  effects  of  the  ether."  Olive  oil  in- 
ternally administered  tends  to  have  the  same 
restorative  effect  in  some  degree. 

He  finds  that  anesthesia  from  nitrous  oxide  gas 
causes  "  no  permanent  effects  of  any  signifi- 
cance ;  that  ether  causes  more  harmful  effects, 
and  that  chloroform  causes  the  most  harmful 
results." 

Concerning  spinal  anesthesia,  he  says,  after 
some  discussion  of  its  shortcomings  and  dan- 
gers: "From  what  I  know  of  the  evidence  of 
spinal  anesthesia,  and  from  what  I  know  of  the 
anatomy  of  the  spinal  cord,  I  would  under  no 
circumstances  which  I  can  now  conceive  of 
choose  spinal  anesthesia  for  my  own  case  if  I 
required  a  surgical  operation." 

Concerning  the  use  of  scopolamin  and  mor- 
phine he  quotes  the  protest  of  his  anesthetist. 
Dr.  Herb,  after  an  experience  of  15,000  cases. 
She  says  :  "In  selected  cases  it  may  be  of  value, 
but  the  use  of  morphine  with  atropin  or  hyoscin 
(Scopolamin)  is  absolutely  detrimental  in  many 
instances."  Finally  for  routine  work  he  con- 
demns chloroform  and  recommends  ether. 

He  considers  nitrous  oxide  as  generally  suit- 
able for  brief  anesthesias  only,  though  he  is 
inclined  to  recommend  it  when  the  kidneys  are 
diseased.  "It  should  not  be  employed  in  pa- 
tients with  bad  hearts.    It  should  not  be  em- 
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ployed  in  preference  to  ether  in  patients  who  are 
good  surgical  risks." 

Local  anesthesia  has  "a  limited  field  of  use- 
fulness," and  if  cocaine  is  used  one-fourth  grain 
is  the  largest  dose  he  recommends,  one-tenth 
being  safer.  It  should  be  given  in  normal  salt 
solution  with  a  little  epinephrin.  If  not  more 
than  one-tenth  grain  is  given  it  "may  safely  be 
preceded  by  a  small  dose  of  morphine  and 
scopolamin. 

"Spinal  cord  anesthesia  has,  to-day,  no  place 
in  surgery." 

He  believes  the  administration  of  surgical 
anesthesia  demands  a  trained  anesthetist. 

The  article,  though  presenting  little  that  has 
not  previously  been  advanced,  adds  strong  sup- , 
port  to  the  prevailing  theories  and  practice  of 
anesthesia  in  this  country  to-day.- — (Editorial, 
So.  Med.  Jour.,  February,  1912.) 


jBoofc  IRotices. 


Minor  and  Emergency  Surgery.  By  WALTER  T. 
DANNREUTHER,  M.  U.,  Surgeon  to  St.  Eliza- 
beth's Hospital  and  to  St.  Bartholomew's  Clinic, 
New  York  City.  12  mo.  226  pages.  Illustrated. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1911.    Cloth  $1.25  net. 

What  not  to  do,  as  well  as  what  to  do  and  how 
best  to  do  it  in  minor  and  emergency  surgery, 
is  quite  an  important  matter  for  any  medical  at- 
tendant. It  is  often  with  this  very  sort  of  work 
— especially  in  small  towns,  where  gossip  can 
spread  rapidly  as  to  how  cleverly,  or  how  bung- 
lingly,  Dr.  So  and  So  handled  such  and  such  an 
accident — that  a  reputation  is  made  or  undone 
all  too  soon.  Many  a  time  in  emergencies  the 
management  of  a  single  case  brings  the  physician 
to  the  forefront  in  the  public  eye,  justly  or  un- 
justly, either  as  capable  and  to  be  relied  on,  or 
as  one  about  whom  there  are  many  migivings. 
While  this  book  was  "prepared  expressly  for 
members  of  a  resident  staff ;  for  the  interne's 
guidance  when  acting  independently;  to  assist 
the  ambulance  surgeon  in  emergencies,"  etc. — ■ 
in  other  words,  was  intended  primarily  for  the 
inexperienced  and  uninitiated  graduate — and 
should  serve  this  purpose  well,  the  general  prac- 
titioner likewise  will  find  this  volume  useful, 
for  there  are  many  helpful  suggestions  as  to  the 
management  of  emergency  cases  that  it  is  not 
always  well  to  ignore,  even  when  "one's  repu- 


tation is  already  made."  Many  of  the  points 
noted  are  usually  not  even  mentioned  in  the 
larger  works  on  general  surgery. 

Honan's  Handbook  to  Medical  Europe — A  Ready 
Reference  Book  to  the  Universities,  Hospitals, 
Clinics,  Laboratories  and  General  Medical  Work  of 
the  Principal  Coities  of  Europe.  By  JAMES  HENRY 
HONAN,  M.  D.,  Rush  Medical  College  (University 
of  Chicago),  M.  D. ;  Special  Lecturer  on  Cardio- 
vascular Disease  in  the  University  of  Georgia; 
Honorary  Member  of  the  American  Medical  Asso- 
ciation, etc.  With  Maps  of  Berlin,  Edinburgh,  Lon- 
don and  Paris.  Philadelphia:  P.  Blakiston's  Son  & 
Co.,  1912.  Pages  viii-261.  12  mo.  Cloth.  Price 
$1.50  net. 

This  is  an  interesting  hand-book  containing  a 
concise  outline  of  medical  work  in  Europe.  It 
is  intended  more  especially  as  a  guide  for  Eng- 
lish-speaking physicians  who  contemplate  going 
abroad  for  post-graduate  courses,  and  gives  much 
data  that  is  practically  invaluable  in  such  in- 
stances. The  information  is  usually  sufficiently 
explicit  to  enable  one  before  undertaking  the 
trip  to  get  some  proximate  idea  of  where  to  go 
for  special  courses,  how  best  to  proceed  to  get 
results  with  least  trouble,  whom  to  see,  probable 
costs,  etc.  An  extensive  index  is  quite  an  im- 
portant feature.  The  volume  fills  a  much  need- 
ed want,  and  should  find  a  ready  sale. 


EfcttortaL 


Owners  Should  Be  Required  By  Law  To  Screen 
Dwellings. 

From  time  immemorial,  the  common  ho\xse- 
fly  has  been  regarded  with  seeming  unconcern. 
His  presence,  it  is  true,  has  been  considered 
something  of  a  nuisance,  but  objection  to  him 
apparently  existed  chiefly  because  he  was  annoy- 
ing, and  again,  because  he  was  filthy. 

In  1577,  Mercurialis,  a  Venetian,  wrote,  ac- 
cording to  Harrington's  Practical  Hygiene,  that 
"flies  go  to  infected  houses,  alight  upon  the  sick, 
and  then  convey  the  contagion  to  other  houses 
and  deposit  it  upon  the  bread  and  other  foods." 
This  assertion,  although  never  disproved,  seems 
to  have  attracted  but  little  attention  until  com- 
paratively recent  years.  Now,  however,  the  fly 
has  come  into  the  lime-light  of  professional  and 
public  attention  as  a  proven  carrier  and  even,  in 
many  instances,  a  breeder  of  disease  germs.  Mi- 
cro-organisms of  tuberculosis,  diphtheria,  typhoid 
fever,  dysentery,  pneumonia,  erysipelas,  sup- 
puration, anthrax  and  possibly  many  other  con- 
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ditions,  are  often  disseminated,  as  has  been  con- 
clusively demonstrated,  through  this  pestiferous 
agency. 

Common  observation  appears  sufficient,  in 
this  instance,  to  convince  the  laity  that  we  have 
a  dangerous  little  enemy  to  contend  with — one 
that  should  be  guarded  against  at  all  times.  In 
fact,  the  time  has  come  when  the  person  is  a 
rarity  who  doubts  that  disease  germs  are  con- 
veyed by  this  mediurn.  And  so  we  find  no  dif- 
ficulty in  enlisting  at  least  the  moral,  if  not 
always  the  active,  co-operation  of  each  indi- 
vidual in  a  war  on  the  fly. 

It  is  not  our  purpose  here  to  discuss  the 
various  procedures  adopted  to  exterminate  this 
active  little  spreader  of  disease.  Neither  will 
we  attempt  to  enumerate  the  methods  pursued 
to  keep  the  fly  from  entering  infected  and  filthy 
areas.  Such  measures,  while  simple  and  fairly 
well  understood,  would  easily  bear  frequent 
repetition  in  order  to  impress  the  facts  did  space 
permit. 

But  there  is  an  equally  as  important  matter 
which  has  been  neglected,  and  to  which  atten- 
tion should  be  directed ;  this  relates  to  the  neces- 
sity for  a  general  and  more  complete  screening 
of  dwellings — a  most  important  preventive 
measure,  and  one  that  should  definitely  lessen 
the  likelihood  of  infection.  Screens  are  as  es- 
sential to  the  home  to  exclude  flies  and  mosqui- 
toes— i.  e.,  disease-bearing  insects — as  are  win- 
dow sashes  and  doors  to  keep  out  the  rain  and 
cold ;  they  should,  therefore,  be  considered  a  nec- 
essary part  of  every  household  eqiiipment. 

When  one  stops  to  investigate,  he  will  note 
that  well-nigh  invariably  houses  properly 
screened  are  those  that  are  owned  by  the  occu- 
pants. Occasionally  tenants  will  go  to  the 
expense  of  buying  screens  to  put  in  rented 
houses;  more  often  these  extras  are  limited  to 
the  kitchen  and  dining  room.  Proportionately 
few  tenants  are  willing  to  spend  money  on  rent- 
ed houses,  whether  it  be  for  screens,  or  anything 
else  when  it  is  known  that  such  purchases  may 
be  useless  in  the  very  next  place  moved  to,  be- 
cause of  misfit,  etc. 

The  protection  afforded  the  health  of  occu- 
pants of  dwellings  by  proper  screening  of  doors 
and  windows  is  regarded  by  health  authorities 
generally  as  being  positive,  as  well  as  being  es- 
sential to  the  prevention  of  typhoid  fever,  ma- 
laria, and  other  conditions. 

For  reasons  mentioned  above,  we  are  of  the 


opinion  that  owners  of  dwellings  should  be  re- 
quired by  law  to  screen  all  buildings  possessed 
by  them.  When  this  shall  have  been  done,  a  de- 
fensive weapon  against  much  disease  will  have 
been  placed  in  the  hands  of  the  people,  and  the 
results  will  be  seen  in  a  correspondingly  lower 
mortality  rate. 

Medical  Society  of  the  State  of  North  Caro- 
lina. 

The  fifty-ninth  annual  session  of  the  Society 
was  held  at  Hendersonville,  June  18-20,  under 
the  presidency  of  Dr.  A.  A.  Kent,  of  Lenoir. 
The  social  pleasures  and  points  of  interest  near 
Hendersonville  added  much  to  the  interest  and 
enjoyment  of  those  in  attendance.  There  was  a 
good-sized  attendance,  and  a  large  number  of 
interesting  papers  were  read  and  discussed. 

Officers  named  for  the  next  meeting,  which 
will  be  held  at  Moorehead  City,  are :  President, 
Dr.  J.  P.  Munroe,  Charlotte ;  Vice-Presidents, 
Drs.  Fletcher  Harris,  Henderson;  E.  S.  Bul- 
luck,  Wilmington ;  L.  B.  Morse,  Hendersonville ; 
Secretary,  Dr.  D.  A.  Stanton,  High  Point; 
Treasurer,  Dr.  H.  D.  Walker,  Elizabeth  City ; 
Essayist,  Dr.  H.  D.  Stewart,  Monroe;  Orator, 
Dr.  J.  T.  Burrus,  High  Point;  Leader  of  De- 
bate, Dr.  J.  H.  Harper,  Snow  Hill. 

The  president  appointed  the  following  dele- 
gates to  the  American  Medical  Association :  Drs. 
J.  Howell  Way,  Waynesville,  and  H.  A.  Roy- 
ster,  Raleigh;  to  the  Medical  Society  of  Vir- 
ginia, Drs.  Oscar  McMullan,  Elizabeth  City; 
H.  T.  Bahnson,  Winston-Salem,  and  W.  H. 
Smith,  Goldsboro;  to  the  South  Carolina  Medi- 
cal Association,  Drs.  Arthur  R.  Guerard,  Flat 
Rock;  Albert  Anderson,  Raleigh,  and  J.  J.  Phil- 
lips, Tarboro. 

The  North  Carolina  State  Board  of  Medical 
Examiners,  in  session  at  Hendersonville,  just 
prior  to  the  above  meeting,  elected  Dr.  YY.  W. 
McKenzie,  of  Salisbury,  president,  and  Dr.  B. 
K.  Hayes,  of  Oxford,  secretary. 

The  Shenandoah  County  (Va.)  Medical  Society 

Met  in  Woodstock,  June  25,  with  a  large  at- 
tendance of  members  and  invited  guests.  A 
number  of  interesting  and  instructive  papers 
were  read  and  discussed.  Among  those  to  ad- 
dress the  Society  was  Dr.  L.  H.  Kebler,  Chief 
of  F.  S.  Medical  Bureau,  who  gave  an  illus- 
i rated  lecture  on  the  subject  of  Pure  Drugs  and 
Foods. 
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This  Society  was  organized  five  years  ago 
largely  through  the  efforts  of  Dr.  D.  D.  Carter, 
of  Woodstock,  who  was  elected  its  president  at 
that  time,  and  has  been  re-elected  to  .  that  office 
each  year  since.  The  secretary,  Dr.  Wm.  F. 
Driver,  of  New  Market,  was  also  re-elected  at 
this  meeting.  Through  the  special  interest  and 
indefatigable  work  of  these  officers  this  Society 
has  now  become  one  of  the  most  active  County 
Medical  Societies  in  this  State. 

Proposed  Memorial  to  Dr.  Rawley  W.  Martin. 

The  Medical  Examining  Board  of  Virginia  at 
the  last  meeting  suggested  that  a  Rawley  W. 
Martin  Memorial  Association  be  formed,  and 
named  Dr.  A.  W.  Terrell,  of  Lynchburg,  as  tem- 
porary president,  and  Dr.  R.  S.  Martin,  Stuart, 
as  temporary  secretary  and  treasurer. 

Drs.  Terrell  and  Martin  held  an  informal 
meeting  in  Danville  on  July  2d,  with  Drs.  L.  E. 
Harvie  and  R.  B.  James  present.  It  was  sug- 
gested at  this  meeting  that  a  suitable  memorial 
would  be  to  erect  a  building  at  Catawba  for  the 
treatment  of  tuberculosis,  to  be  known  as  The 
Rawley  W.  Martin  Memorial  Building. 

A  general  meeting  for  the  purpose  of  per- 
fecting the  organization  was  called  to  meet  in 
Lynchburg,  July  23d,  8  :30  P.  M.,  at  Hotel  Car- 
roll. 

All  who  feel  an  interest  in  doing  honor  to  this 
great  and  noble  Virginian  and  helping  in  a  most 
worthy  cause  are  invited  to  attend.  Further  in- 
formation may  be  had  by  addressing  either  Dr. 
A.  W.  Terrell,  president  of  the  Association,  or 
Dr.  R.  S.Martin,  secretary  and  treasurer. 

Association  of  Surgeons  of  the  N.  and  W. 
Railway. 

The  fifth  annual  session  of  this  Association, 
held  in  Columbus  and  Cedar  Point,  Ohio,  will 
long  be  remembered  by  those  in  attendance  as 
probably  the  most  enjoyable  ever  provided  by 
any  railway  system  for  its  surgeons  and  mem- 
bers of  their  families  accompanying  them. 
Some  of  the  unusual  provisions  of  entertain- 
ment supplied  by  the  Norfolk  and  Western 
Railway  Company  and  its  officials  must  be  taken 
as  a  compliment  to  its  Chief  Surgeon,  Dr. 
Joseph  A.  Gale,  in  appreciation  of  his  excellent 
work.  It  was  a  source  of  regret  to  those  pres- 
ent that  he  and  his  son  and  assistant,  Dr.  S.  S. 
Gale,  were  unavoidably  absent.  In  the  absence 
also  of  the  Association  President,  Dr.  George 


Ben  Johnston,  of  Richmond,  Dr.  John  W.  Sim- 
mons, of  Martinsville,  Va.,  presided.  Officers 
elected  for  next  year  are :  President,  Dr.  Joseph 
A.  Hall,  Cincinnati ;  Vice-Presidents,  Drs.W.  V. 
Atkins,  Blackstone,  Va. ;  H.  C.  Goings,  Mate- 
wan,  W.  Va.;  O.  H.  W.  Ragan,  Hagerstown, 
Md. ;  Charles  Summers,  Winston-Salem,  N.  C. ; 
Secretary-Treasurer,  Dr.  Thos.  D.  Armistead, 
Roanoke.  The  Executive  Committee,  who  will 
later  name  the  place  and  date  of  next  meeting, 
are  Drs.  W.  E.  Anderson,  Farmville,  Va. ;  R. 
W.  Holmes,  Chillicothe,  O. ;  J.  S.  Rardin,  Ports- 
mouth, O.;  Southgate  Leigh,  Norfolk;  J.  H. 
Mapp,  Buena  Vista,  Va.,  and  W.  R.  Whitman, 
Bramwell,  W.  Va. 

The  Association  of  Surgeons  of  the  Southern 
Railway, 

At  their  seventeenth  annual  session,  held  in 
Washington,  D.  C,  in  June,  elected  the  follow- 
ing officers  for  1912-1913 :  President,  Dr.  H.  W. 
Blair,  Sheffield,  Ala. ;  Vice-Presidents,  Drs.  M. 
W.  Stowe,  Jesup,  Ga. ;  M.  W.  O'Brien,  Alex- 
andria, Va. ;  J.  E.  W.  Haile,  Rock  Hill,  S.  C. ; 
J.  H.  Hamilton,  Union,  S.  C. ;  member  of 
Executive  Committee,  Dr.  R.  L.  Payne,  Nor- 
folk, Va.,  and  Secretary-Treasurer,  Dr.  J.  IT. 
Ray  (re-elected),  Woodstock,  Ala.  The  next 
meeting  place  will  be  Norfolk,  Va.,  the  date  to 
be  some  time  in  June,  1913. 

The  Medical  Examining  Board  of  Virginia, 

At  its  J une  session,  held  in  Richmond,  elected 
Dr.  R.  S.  Martin,  of  Stuart,  president  of  the 
Board  to  succeed  the  late  Dr.  Rawley  W.  Mar- 
tin, and  Dr.  Herbert  Old,  of  Norfolk,  secretary- 
treasurer.  A  new  examiner  will  later  have  to 
be  appointed  by  the  Governor. 

The  election  of  Dr.  R.  S.  Martin  as  president 
seems  most  appropriate,  in  view  of  his  faithful 
service  to  the  Board,  as  its  secretary  and  treas- 
urer, for  a  period  of  sixteen  years. 

About  one  hundred  and  fifty  applicants  ap- 
peared before  the  Board  at  this  session,  but 
names  of  the  successful  ones  have  not  yet  been 
announced. 

Sterilization  of  Criminals  in  New  York. 

The  New  York  Legislature  passed  a  bill  which 
has  recently  been  signed  by  Governor  Dix,  of 
that  State,  providing  for  the  sterilization  of  a 
certain  class  of  criminals  and  other  defectives 
confined  in  State  institutions,  if,  after  examina- 
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tion,  it  is  decided  by  the  Board  that  the  opera- 
tion would  improve  the  inmate's  mental  condi- 
tion or  would  be  necessary  to  prevent  the  trans- 
mission of  crime  to  his  offspring.  The  Board  is 
to  be  composed  of  a  surgeon,  neurologist  and 
general  practitioner,  each  of  not  less  than  ten 
years'  experience.  The  decisions  of  the  Board 
are  to  be  subject  to  judicial  review,  and  will  not 
be  effective  until  after  they  have  been  on  file  for 
a  period  of  ten  days.  Several  other  States  have 
adopted  a  similar  law. 

The  National  Association  for  the  Study  of 
Pellagra 

Will  meet  in  Columbia,  S.  C,  October  3  and 
4,  when  a  number  of  prominent  physicians,  espe- 
cially from  the  Southern  States,  who  have  been 
making  a  special  study  of  pellagra,  will  read  and 
discuss  papers  on  the  subject.  Other  speakers 
will  include  representatives  from  the  United 
States  Army,  Navy  and  Public  Health  and  Ma- 
rine Hospital  Service,  Surgeon-General  Blue, 
of  the  latter  service,  being  on  the  program  for 
the  chief  address. 

The  local  committee,  Drs.  J.  W.  Babcock,  J . 
A.  Hayne,  and  J.  J.  Watson,  would  be  pleased 
to  receive  suggestions  and  papers  from  others 
who  have  done  special  work  in  the  study  and 
treatment  of  this  disease. 

Dr.  Walter  M.  Brunet, 

Formerly  of  Petersburg,  Va.,  and  a  graduate 
of  the  University  College  of  Medicine,  Rich- 
mond, of  the  class  of  1911,  has  just  successfully 
passed  a  competitive  examination  for  appoint- 
ment as  physician  in  the  Woman's  Hospital, 
New  York  City.  He  will  enter  on  his  duties 
in  January  next.  Dr.  Brunet  is  at  present 
connected  with  the  Staff  of  Gouveneur  Hospital 
in  New  York. 

Dr.  William  M.  Smart, 

Captain  U.  S.  A.,  who  graduated  from  the 
Georgetown  University  School  of  Medicine, 
class  1902,  has  recently  been  transferred  from 
Ft.  Flagler,  Wash,  to  Ft.  Monroe,  Va.  for  duty. 

National  Society  of  Anesthetists. 

Following  the  Symposium  on  Anesthesia,  at 
the  Atlantic  City  session  of  the  American  Medi- 
cal Association,  June  6,  while  Professor  Hen- 
derson, of  Yale,  was  presiding,  the  above  Society 
was  organized,  and  the  following  officers  named  : 


President,  Dr.  James  T.  Gwathmey,  New  York  ; 
Vice-Presidents,  Drs.  Charles  K.  Teter,  Cleve- 
land ;  F.  H.  McMeechan,  Cincinnati,  and  Yan- 
del  Henderson,  New  Haven;  Secretary,  Dr. 
William  C.  Woolsey,  Brooklyn;  Treasurer,  Dr. 
Harold  A.  Sanders,  Brooklyn.  The  object  of 
the  Society  is  to  bring  the  subject  of  anesthesia 
to  a  greater  degree  of  perfection  and  more  uni- 
form safety,  and  those  actively  interested  in 
this  work  are  invited  to  join.  Applicants  for- 
warding the  dues  of  three  dollars  within  sixty 
days  from  above  date,  if  their  names  are  ac 
cepted,  will  be  considered  charter  members. 

Members  Reappointed  on  State  Board  of 
Health. 

Drs.  George  Ben  Johnston,  Richmond,  J.  B. 
Fisher,  Midlothian,  and  Lewis  E.  Harvie,  Dan- 
ville, have  recently  been  appointed  by  Governor 
Mann  to  succeed  themselves  on  the  Virginia 
State  Board  of  Health  for  a  term  of  four  years. 

Memorial  Hospital,  Richmond,  Likely  to  Be- 
come a  Public  Hospital. 

At  a  joint  meeting  of  the  Richmond  City 
Council  Committees  on  Finance  and  Relief  of 
the  Poor,  on  June  28,  it  was  unanimously  recom- 
mended that  the  offer  of  the  Charlotte  Williams 
Hospital  Corporation,  donating  the  Memorial 
Hospital  to  the  city,  be  accepted.  If  the  recom- 
mendation of  the  committees  meets  with  the  ap- 
proval of  the  City  Council,  the  hospital  will 
become  a  public  institution  about  the  first  of  the 
coming  year. 

Dr.  William  C.  Gorgas  Honored. 

Drs.  William  J.  Robinson,  Claude  L.  Wheeler, 
and  H.  Edwin  Lewis,  Trustees  of  the  American 
Medicine  Gold  Medal  Award,  announce  that  the 
medal  for  1912  has  been  conferred  upon  Dr. 
William  C.  Gorgas,  Ancon,  Panama,  as  the 
American  physician  who,  in  their  judgment, 
has  performed  the  most  conspicuous  and  note- 
worthy service  in  the  domain  of  medicine  dur- 
ing the  past  year. 

Free  Hookworm    Dispensary    for  Gaston 
County,  N.  C. 

The  Gaston  County  Board  of  Commissioners, 
at  their  June  session,  directed  that  the  County 
appropriate  a  small  amount  of  money  for  the 
establishment  of  a  dispensary  in  that  County  for 
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the  free  treatment  of  hookworm  patients.  The 
dispensary  will  be  operated  under  the  direction 
of  Dr.  John  A.  Ferrell  for  the  North  Carolina 
Board  of  Health  and  the  Rockefeller  Sanitary 
Commission  for  the  Eradication  of  Hookworm 
Disease. 

Louisiana  to  Have  a  State  Tuberculosis  Sani- 
tarium. 

It  now  seems  probable  that  $10,000  will 
shortly  be  appropriated  in  Louisiana  for  the  es- 
tablishment of  a  State  Tuberculosis  Sanitarium. 
In  such  case,  a  site  will  be  secured  among  pine 
woods  in  the  central  part  of  that  State. 

American  Medical  Editors'  Association. 

Owing  to  the  death  of  the  president-elect, 
Surgeon  General  Wyman,  last  November,  the 
first  vice-president,  Dr.  Thomas  L.  Stedman,  of 
the  Medical  Record,  presided  at  the  Atlantic 
City  meeting  in  June.  Officers  elected  for  the 
1913  meeting  are:  President,  Dr.  Thomas  L. 
Stedman,  New  York,  Vice-Presidents,  Drs.  Ed- 
gar A.  Vander  Veer,  Albany,  N.  Y.  and 
George  Strobach,  Cincinnati;  Secretary  and 
Treasurer,  Dr.  Joseph  MacDonald,  New  York. 

Dr.  Alfred  P.  Upshur, 

A  son  of  Dr.  John  N.  Upshur,  of  this  city, 
was  among  the  officers  of  the  Medical  Reserve 
Corps  who  recently  completed  the  course  of  in- 
struction at  the  Army  Medical  School  in  Wash- 
ington. He  has  received  his  appointment  as 
first  lieutenant  in  the  Medical  Corps,  and  been 
assigned  for  duty  to  Walter  Reed  General  Hos- 
pital, D.  C. 

New  District  Hookworm  Inspector. 

Dr.  K.  E.  Miller,  a  graduate  of  the  Johns 
Hopkins  University  Medical  School,  has  re- 
cently been  appointed  by  the  Virginia  State 
Board  of  Health  as  District  Hookworm  Inspec- 
tor, to  succeed  Dr.  W.  A.  Plecker,  who  has  been 
transferred  to  the  Bureau  of  Vital  Statistics. 
Dr.  Miller's  first  work  will  be  clone  in  the  Fifth 
Congressional  District,  where  the  fight  against 
hookworm  is  just  being  inaugurated. 

North  Carolina  Health  Officers'  Association. 

Officers  of  this  Association  elected  for  1912-13, 
at  the  meeting  recently  held  in  Hendersonville, 
are:  President,  Dr.  L.  N.  Glenn,  Gastonia; 
Vice-President,  Dr.  George  M.  Cooper,  Clinton ; 


Secretary-Treasurer,  Dr.  W.  S.  Rankin,  Ra- 
leigh. 

Married — 

Dr.  E.  C.  Levy,  Chief  Health  Officer  of 
Richmond,  and  Miss  Elizabeth  Detwiler,  also 
of  Richmond,  June  19. 

Dr.  George  T.  Divers,  of  Buena  Vista,  Va., 
and  Miss  Evelyn  Martin,  daughter  of  Dr.  R.  S. 
Martin,  of  Stuart,  Va.,  June  26. 

Dr.  Charles  E.  Wooding,  Charlottesville,  and 
Miss  Marie  Hortense  Early,  of  Mount  Fair, 
Va.,  June  19. 

Dr.  J.  D.  Willis, 

Physician  to  the  Lewis-Gale  Hospital,  Roa- 
noke, Va.,  announces  that  his  practice  will  be 
limited  to  the  study  of  internal  disorders — in- 
stitutional, consultation,  referred  and  office 
cases  only. 

Medical  Corps,  Virginia  Volunteers. 

According  to  orders  recently  issued  by  Sur- 
geon-General Junius  F.  Lynch,  of  the  Virginia 
Volunteers,  medical  officers  in  the  service  will 
deliver  lectures  on  the  following  subjects  to  the 
commands  to  which  they  are  assigned  before 
July  15,  1912:  Camp  Sanitation  and  Typhoid 
Prophylaxis ;  Care  of  Feet ;  Demonstration  of 
First- Aid  Packet  and  Treatment  of  Wounds; 
Fractures,  Dislocations,  Sunstroke,  Heat  Pros- 
tration, Asphyxiation,  Fainting. 

Honorary  Degree  Conferred  Upon  Dr.  Givens. 

At  the  eighty-first  annual  commencement  of 
Wesleyan  University,  Middletown,  Conn.,  held 
June  19,  the  degree  of  doctor  of  laws  was  con- 
ferred upon  Dr.  Amos  J.  Givens,  proprietor  of 
Givens  Sanitarium  for  Nervous  Diseases,  at 
Stamford,  Conn. 
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Mr.  Thomas  Doliber. 

It  is  with  deep  regret  that  we  announce  the 
death,  on  June  5,  1912,  of  Mr.  Thomas  Doliber, 
the  late  president  and  treasurer  of  the  Mellin's 
Food  Company,  of  Boston.  His  business  career 
covered  a  period  of  nearly  sixty  years.  He  was 
the  founder  of  the  Mellin's  Food  business  in 
North  America,  and  for  nearly  forty  years  de- 
voted his  time  and  energies  to  its  conduct  and 
successful  promotion. 
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CONCERNING  THE  DIAGNOSIS  AND  TREAT- 
MENT OF  TOXEMIAS  OF  PREGNANCY.* 

By  JOHN  F.  WINN,  M.  D.,  Richmond.  Va. 

Professor  of  Obstetrics,  University  College  of  Medi- 
cine, Obstetrician  to  Virginia  Hospital. 

No  subject  in  the  range  of  obstetrics  is  at- 
tracting greater  attention,  and  none  attaches 
greater  responsibility  than  that  of  toxemia  of 
pregnancy;  and,  notwithstanding  the  great 
amount  of  work  expended  in  the  past  few  years 
to  find  the  true  nature  of  this  autotoxic  state, 
we  are  still  ignorant  of  the  source  of  its  poisou. 
These  words  form  the  opening  paragraph  of  a 
paper  by  the  writer  before  the  Medical  Society 
of  Virginia  five  years  ago,  and  they  are  as  true 
to-day  as  they  were  then.  For  the  reason  that 
nothing  is  definitely  known,  I  shall  pass  by  the 
numerous  theories  that  have  been  offered  for  its 
etiology.  The  pathology  of  the  toxemia  of 
pregnancy,  however,  has  been  well  established, 
but  it  is  quite  beyond  the  scope  of  this  paper  to 
refer  to  more  than  a  summary  of  the  findings 
by  such  Europeans  as  Bouchard,  Jiirgens,  Kal- 
tenbach,  Schmorl  and  others,  and  our  own  no  less 
noted  research  workers,  Ewing,  Stone,  Strauss, 
.1.  Whitridge  "Williams  and  others. 

Starting  with  the  statement  by  Bouchard  as 
far  back  as  1SSG,  that  every  pregnant  woman 
Avas  more  or  less  the  victim  of  an  auto-intoxica- 
tion, the  extensive  research  work  alluded  to  es- 
tablishes the  fact  that  pernicious  vomiting  of 
pregnancy,  albuminuria,  acute  yellow  atrophy 
of  the  liver  and  eclampsia  are  manifestations  of 
disturbed  protein  metabolism,  evidenced  by 
necrotic  lesions  in  the  liver  primarily,  and  by 
degenerative  changes  in  the  kidneys,  second- 
arily, the  latter  limited  for  the  most  part  to  the 
secretory  portion  of  these  organs. 

♦Read  before  the  Richmond  Academy  of  Medicine 
and  Surgery,  February  27,  1912.  and  by  invitation  be- 
fore the  Guilford  County  Medical  Society,  at  High 
Point,  N.  C,  April  4,  1912. 


It  is  especially  interesting  to  note  that  the 
precise  lesions  found  in  pernicious  vomiting  are 
identical  with  those  belonging  to  acute  yellow 
atrophy  of  the  liver,  and  that  the  chemistry  of 
the  urine  is  the  same  in  both.  This  is  a  pro- 
found necrosis  confined  to  the  central  portions  of 
the  lobule  with  no  involvement  of  its  periphery. 
In  eclampsia,  on  the  other  hand,  the  anatomic 
picture  is  entirely  reversed,  the  lesion  being 
always  found  at  the  periphery  of  the  lobule; 
and,  according  to  Schmorl,  produced  by  throm- 
boses in  the  smaller  portal  vessels.  It  is  claim*  d 
for  this  condition  to  be  pathognomonic  of 
eclampsia,  as  nothing  else  is  known  to  produce  it. 

Whether  the  vomiting  of  pregnancy,  albumi- 
nuria, acute  yellow  atrophy  of  the  liver,  and 
eclampsia  are  dependent  upon  a  common  origin, 
as  claimed  by  Stone,  .Strauss,  Ewing,  Hof- 
brauer  and  others,  or  whether  there  may  be 
another  and  distinct  cause  for  the  eclamptic 
group,  as  believed  by  WTilliams,  Schmorl,  Win- 
ter and  others,  on  the  basis  of  dissimilar  lesions, 
has  not  been  determined. 

Vomiting  of  Pregnancy.  Given  a  case  of 
serious  vomiting,  the  point  of  most  concern  is  its 
diagnosis  and  management;  if  abortion  must  be 
induced,  when  \  What  are  the  danger  signals, 
if  any  ? 

All  persistent  vomiting  is  serious,  but  all 
serious  vomiting  is  not  toxemic.  A  differential 
diagnosis  will  depend  largely  upon  the  very 
careful  observance  of  the  clinical  phenomena, 
taken  as  a  whole.  If  the  cause  be  reflex,  its 
recognition  and  correction  will  generally  end 
the  symptoms,  unless,  as  is  sometimes  the  case, 
it  is  associated  with  a  neurotic  tendency.  In 
the  diagnosis  between  the  neurotic  and  the 
toxemic  types,  the  predominance  of  neurotic 
symptoms  bordering,  it  may  be  at  times,  on  a 
mild  or  well  marked  hysteria,  the  effectiveness 
or  non-effectiveness  of  suggestive  treatment,  etc., 
all  taken  in  connection  with  the  urinary  findings, 
will  >jo  a  loii»;  wav  in  determining  the  basic 
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principles  confronting  us.  If  neurotic,  a 
strong  impression  made  upon  the  patient  by 
suggestion  is  often  followed  by  prompt  and 
brilliant  results.  For  the  suggestive  treat- 
ment to  be  effectual  however,  the  patient 
must  be  under  the  attendant's  control,  and 
removed  from  the  immediate  influence  of  her 
family  and  especially  that  of  her  husband. 
Since  such  conditions  can  rarely  be  hoped  for  in 
the  patient's  home,  she  should,  when  possible,  be 
placed  in  a  good  hospital  where  the  necessary 
isolation  and  the  co-operation  of  a  tactful  nurse 
rarely  fail  in  bringing  about  a  cure  in  a  few 
days.  Many  cases  in  the  writer's  experience 
could  be  cited  as  illustrative  of  the  line  of  treat- 
ment mentioned.  On  the  other  hand,  if  the 
case  be  toxemic,  with  its  grave  and  positive 
lesions  in  the  liver  and  kidneys,  suggestive  treat- 
ment of  course  finds  no  response.  Here,  abor- 
tion is  promptly  indicated,  and  is  the  only  means 
offering  any  promise  of  cure,  if  resorted  to  be- 
fore it  is  too  late.  It  goes  without  saying  that, 
when  available,  the  hospital  is  the  best  place 
for  all  of  these  cases,  whether  neurotic  or 
toxemic. 

When,  in  1905,  J.  Whitridge  Williams  in  his 
classic  monograph,*  whose  grouping  I  have  fol- 
lowed, declaimed  that  -in  toxemic  vomiting  an 
ammonia  co-efficient  of  10  per  cent.,  furnished  a 
positive  indication  for  emptying  the  uterus,  it 
was  hoped  that  the  solution  of  this  momentous 
problem  had  been  solved.  Soon,  however,  con- 
flicting reports  from  various  sources  indicated 
that  its  value  had  been  over-rated  for  the  reason 
that  the  whole  picture  is  accounted  for  by  in- 
anition alone.  Norris  (Amer.  Jour.  Obstet., 
April,  1907),  reports  a  case  in  which  chemical 
analysis  gave  38  per  cent,  of  ammonia  nitro- 
gen with  recovery  without  induction  of  abor- 
tion, and  in  one  of  my  own  cases  the  co-efficient 
was  under  9  per  cent.,  and  yet  such  was  the 
gravity  of  the  clinical  symptoms  that  death  en- 
sued, even  after  the  termination  of  the  preg- 
nancy. 

When  we  recall  the  fact  that  the  carbohy- 
drates have  been  withdrawn',  the  fats  and  tissue 
protein  consumed,  it  docs  seem  highly  probable 
that  inanition  must  be  indicted  for  being  in  part 
responsible  for  these  changes.  To  supply  the 
carbohydrates,  dextrose  and  glucose  solution  by 
the  rectum  has  been  tried.    In  some  instances 

♦Pernicious  Vomiting  of  Pregnancy.  American  Qyn.  Society 
Trans. 


improvement  has  been  noted,  while  in  others, 
the  ammonia  and  the  toxemia  have  increased. 

Wishing  to  know  the  opinion  held  by  him  at 
the  present  time  regarding  the  value  of  the 
ammonia  co-efficient,  I  wrote  Dr.  Williams  a 
few  days  ago  and  I  have  the  pleasure  of  present- 
ing his  reply: 

Baltimore,  February  23,  1912. 

Dr.  John  F.  Winn, 

Richmond,  Va. 
My  Dear  Doctor  Winn:  — 

In  reply  to  your  letter  which  has  just  come,  I 
would  state  the  following  as  my  views  upon  the  sig- 
nificance of  the  ammonia  co-efficient  in  the  pernicious 
vomiting  of  pregnancy. 

Further  experience  has  shown  that  the  matter 
is  not  quite  so  simple  as  laid  down  in  my  article 
upon  the  subject,  or  in  that  section  of  the  last 
edition  of  my  text  book. 

No  matter  how  severe  the  symptoms  may  be 
clinically,  I  consider  that  a  normal  ammonia  co-effi- 
cient indicates  that  the  condition  is  not  serious, 
probably  rests  upon  a  neurotic  basis,  and  is  curable 
within  a  few  days  after  rest  in  bed,  regulation  of 
the  diet  and  suggestive  treatment.  On  the  other 
hand,  the  significance  of  a  high  ammonia  co-efficient 
is  not  so  readily  disposed  of,  as  it  could  either  be  a 
manifestation  of  a  profound  disturbance  of  meta- 
bolism resulting  from  a  toxemia  or  may  be  merely 
a  manifestation  of  acidosis  resulting  from  inanition. 
For  practical  purposes,  however,  the  differentiation 
between  the  two  can  usually  be  made  by  clinical  ob- 
servation. If  improvement  follows  rest  in  bed, 
abundant  nutrient  and  glucose  enemata,  and  forced 
feeding  as  soon  as  the  patient  can  stand  it,  the  latter 
condition  is  diagnosticated,  whereas,  the  former  con- 
dition is  diagnosticated  when  improvement  does  not 
follow  the  treatment  indicated,  and  is  rendered  still 
clearer  by  the  development  of  jaundice  or  the  ap- 
pearance of  bloody  or  coffee-ground  vomiting. 

In  the  latter  class  of  cases,  abortion  is  urgently 
indicated,  whereas,  in  the  former  excellent  results 
are  obtained  without  its  use. 

In  my  experience,  the  pulse  rate  is  of  no  value  in 
differential  diagnosis,  as  it  may  be  equally  high  in 
either  condition. 

To  summarize,  a  low  ammonia  co-efficient  means 
that  the  condition  is  readily  amenable  to  treatment 
and  abortion  need  not  be  considered,  while  a  high 
ammonia  co-efficient  may  be  a  manifestation  either 
of  toxemic  vomiting  or  of  inanition  depending  upon 
Revere  neurotic  vomiting. 

Yours  very  truly, 

J.  WHITRIDGE  WILLIAMS. 

It  is  apparent,  therefore,  that  Williams  is  in- 
clined to  regard  the  ammonia  co-efficient  more 
as  a  danger  signal  than  as  an  indication  for 
immediate  abortion.  After  all,  one  must  study 
carefully  all  the  clinical  manifestations  in  every 
case  together  with  the  nitrogen  partition,  for 
the  interpretation  of  the  latter  alone  may  lead 
to  erroneous  conclusions. 

The  persistence  or  increase  of  the  vomiting 
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after  the  institution  of  rest,  rectal  feeding, 
saline  and  glucose  enemata,  etc.,  in  the  presence 
of  a  highly  augmented  nitrogen  partition,  means 
most  careful  watching;  while  the  appearance  of 
the  coffee-ground  vomit,  jaundice,  restlessness 
or  coma,  and  large  amounts  of  albumen  and 
casts,  may  be,  and  usually  is,  but  the  beginning 
of  the  end.  The  great  mistake  often  made  is 
letting  these  cases  go  too  long  before  emptying 
the  uterus. 

Lequex  (quoted  by  Ingraham),  from  his  in- 
vestigations to  test  the  glycogenic  function  of 
the  liver  in  toxic  vomiting,  concludes  that  it  is 
the  most  reliable  index  of  the  hepatic  state. 
The  test  consists  in  giving  the  patient  20  to  50 
gms.  of  cane  sugar,  and  if  the  power  of  assimila- 
tion is  below  one  gm.  per  kilogram  of  body 
weight,  the  prognosis  is  sufficient  in  his  opinion 
to  demand  the  prompt  ending  of  the  pregnancy. 
This,  however,  seems  impracticable,  because  of 
the  large  amount  involved  in  the  test. 

Acute  Yellow  Atrophy  of  the  Liver.  The 
most  serious,  but  fortunatey  the  rarest  form  of 
toxemia  of  pregnancy  is  acute  yellow  atrophy  of 
the  liver.  Personally,  I  have  encountered  but 
one  case.  Whether  it  appears  during  preg- 
nancy or  the  puerperium,  the  symptoms  are 
identical.  If  occurring  late  in  pregnancy  and 
attended  by  convulsions,  it  might  be  mistaken 
for  eclampsia.  Slight  or  pronounced  jaundice, 
coffee-ground  vomiting,  coma,  death,  mark  with 
rapid  succession  the  history.  As  is  the  case  in 
toxemic  vomiting,  the  ammonia,  as  would  be  ex- 
pected, is  high,  and  total  nitrogen  but  slightly  if 
at  all  diminished, 

Nephritic  Toxemia.  Another  form  of  tox- 
emia, the  differentiation  of  which  from  the 
ordinary  pre-eclamptic  group  is  frequently  im- 
possible, is  the  nephritic  variety.  In  this  the 
urine  may  be  either  normal  in  amount  or  greatly 
increased  in  quantity,  but  at  the  same  time  is 
loaded  with  enormous  amounts  of  albumen  and 
casts.  Here  we  have  a  condition  associated  with 
a  previous  nephritis,  generally  a  chronic  nephri- 
tis before  pregnancy  or  following  an  acute 
nephritis  which  developed  during  the  preg- 
nancy. While  the  patient  may  have  head- 
ache and  occasionally  ocular  symptoms,  she 
may  present  nothing  of  special  consequence 
except  oedema.  She  does  not  appear  to  be  very 
sick  unless  the  urinary  changes  have  been  ob- 
served, and  yet  she  may  pass  suddenly  into  the 
condition  of  convulsions  and  coma. 


Eortunately,  this  type  is  not  of  very  frequent 
occurrence,  but  the  gravest  apprehensions 
should  be  entertatined  in  the  presence  of  a  his- 
tory of  primary  renal  lesion.  Indeed,  one  may 
not  stop  to  make  a  very  critical  and  accurate 
differential  diagnosis  between  nephritic  and 
pre-eclamptic  toxemia,  because  fortunately,  the 
treatment  of  both  varieties  is  the  same. 

Pre-eclamptic  Toxemia.  The  most  frequent 
variety  of  toxemia  is  the  pre-eclamptic,  occur- 
ring generally  in  the  latter  months  of  pregnancy 
and  most  frequently  in  the  primigravidse. 
LTrinary  analysis  shows  total  quantity  of  urine 
greatly  diminished  (in  the  nephritic  form  it  is 
normal  or  increased)  with  variable  amounts  of 
albumen  and  casts,  usually  less  abundant  than 
in  the  nephritic  group.  In  mild  types  there  is 
little  change  in  the  total  nitrogen  content,  but 
in  severe  cases  the  total  nitrogen  and  urea-nitro- 
gen are  greatly  decreased,  and  ammonia  nitro- 
gen slightly  increased. 

PROPHYLACTIC  TREATMENT. 

For  eclampsia,  it  is  universally  agreed  that 
the  prophylactic  care  is  of  the  supreinest  im- 
portance. Some  idea  of  its  frequency  may  be 
gained  from  the  U.  S.  Census  Bureau  Reports. 
On  a  basis  of  1,291,922  cases  of  labor  at  term, 
there  were  in  twelve  months  in  the  United 
States  alone,  4,306  cases  of  eclampsia.  Comput- 
ing the  mortality  in  private  practice  at  33  per 
cent,  and  upon  a  basis  of  one  case  in  every  three 
hundred  cases  of  labor,  it  will  be  seen  that  the 
appalling  number  of  1,435  women  perished  in 
one  year  by  a  disease  which  is  largely  pre- 
ventable. 

How  can  it  be  prevented  unless  we  keep  our- 
selves informed  of  the  condition  of  health  of 
our  patients  at  a  time  fraught  with  all  the  dan- 
gers of  a  veritable  volcano  ?  How  arc  they  to 
know  this  duty  unless  we  require  them  to  report 
at  regular  and  stated  periods  during  gestation 
in  order  that  appropriate  treatment  may  be 
promptly  instituted  upon  the  merest  suspicion 
of  a  danger  signal  ?  Women  should  be  impressed 
also  with  the  n<  cessity  of  making  an  early  en- 
gagement of  the  physician  who  is  to  pilot  them 
through  the  dangerous  reefs  which  may  per- 
chance lie  ahead  of  them.  It  is  not  enough  to 
examine  t lie  urine  for  albumen.  It  is  not 
enough  to  give  directions  to  pregnanl  women  over 
the  telephone.  In  a  paper  on  this  subject  five 
years  ago,  T  made  an  earnest  plea  for  the  early, 


188 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[July  20, 


unremitting  and  systematic  care  of  our  preg- 
nant Avomen,  and  I  ana  as  thoroughly  convinced 
to-day  as  I  was  then  that  this  duty  is  obligatory. 
1  contend  that  we  must-have  these  patients  come 
to  our  offices  regularly  in  order  that  we  may,  by 
personal  inspection  make  a  careful  and  critical 
examination  of  the  condition  of  their  general 
health  for  the  purpose  of  "seeing  afar  off"  the 
earliest  signs  of  disturbed  metabolism. 

For  years,  I  have  zealously  sought  to  impress 
this  conscientious  duty  upon  my  students  at  the 
University  College  of  Medicine,  and  it  has  given 
me  great  pleasure  to  receive  personal  reports 
from  scores  of  them  since  their  graduation  testi- 
fying to  the  value  of  this  continued  personal 
supervision  of  their  patients.  Furthermore,  the 
records  of  my  own  private  cases  show  that  dur- 
ing the  past  nine  years  of  rigid  surveillance  not 
one  of  my  regular  clientele  has  reached  the 
point  of  a  convulsion.  I  have,  of  course,  had 
my  share  of  cases  exhibiting  the  pre-eclamptic 
symptoms,  some  of  them  severe  in  type,  but  I 
have  reason  to  believe  that  had  I  not  received 
the  hearty  co-operation  of  my  patients,  I  might 
not  have  been  so  fortunate  in  thus  warding  off 
eclampsia  by  prompt  prophylactic  treatment, 
and,  in  many  instances,  by  the  prompt  induc- 
tion of  labor.  The  cases  of  eclampsia  1  meet 
with  to-day  are  those  fulminant  or  emergency 
cases  that  have  had  little  or  no  prophylactic 
management. 

Observation  has  taught  me  that  if  you  wish 
an  order  executed,  you  must  give  your  direc- 
tions in  such  a  manner  that  there  can  be  no  mis- 
interpretation as  to  the  necessity  of  the  work 
to  be  done.  If  the  patient  is  told  that  she  must 
bring  to  your  office  a  definite  quantity  of  urine 
on  a  stated  day  of  the  month  or  week,  she  places 
a  value  on  your  order  commensurate  with  the 
need  for  its  execution.  If  your  order  is  a  writ- 
ten or  printed  one,  so  much  the  better.  The 
same  is  true  about  every  other  instruction 
needed  in  detail  for  the  regulation  of  her  daily 
functions. 

The  followinc  is  a  copy  of  the  instructions  in 
the  form  of  a  four-page  folder  T  am  in  the  habit 
of  placing  in  the  hands  of  my  patients  as  soon 
as  they  engage  my  services : 

INSTRUCTIONS  FOR  PATIENTS. 

(By  closely  observing  the  instructions  here  given 
you  will  be  in  the  most  favorable  condition  to  resist 
possible  complications,  either  before  or  at  the  time 
of  your  confinement .) 

Take  outdoor  exercise  in  the  sunshine  regularly, 


in  the  form  of  walking  or  driving,  but  not  to  the  ex- 
tent of  fatigue.  Avoid  excessive  exertion,  the  lifting 
of  heavy  weights,  the  excessive  use  of  the  sewing 
machine,  and  especially,  sudden  jolts  and  jars.  It 
is  well  to  avoid  the  rear  seat  when  automobile  riding. 

Rest  is  of  equal  importance  with  exercise;  there- 
fore, lie  down  for  an  hour  during  the  forenoon  and 
again  in  the  afternoon.  Avoid  worry.  Secure 
abundant  sleep. 

Avoid  exposure  to  cold  and  wet,  and  particularly 
avoid  sitting  in  a  draft  after  being  overheated.  Avoid 
constriction  of  the  waisf;  suspend  heavy  skirts  from 
the  shoulders.  During  the  later  months  the  corset 
should  be  replaced  by  a  loosely-fitting  corset  waist. 

Your  diet  should  be  nourishing,  but  not  of  highly- 
seasoned  or  indigestible  food.  Fruits  should  be 
eaten  in  season.  Drink  liberally  of  water.  Milk 
should  enter  largely  into  your  diet.  During  tht 
later  weeks  eat  sparingly  of  meats;  and  avoid 
cheese,  sausage,  pork  and  ham. 

Daily  free  movements  of  the'  bowels  are  abso- 
lutely necessary.  An  occasional  dose  of  Rochelle 
salts,  or  a  dose  of  some  good  aperient  water  must 
be  taken,  whether  thought  to  be  needed  or  not. 

Send  to  my  office  before  ten  o'clock  on  the  first 
Tuesday  morning  of  each  month  a  four-ounce  bottle 
of  mixed  (night  and  morning)  urine.  Beginning 
with  the  seventh  month  send  it  on  the  first  and 
third  Tuesday  mornings,  and  during  the  last  month 
send  this  specimen  every  Tuesday  morning.  Measure 
the  total  quantity  of  urine  for  the  twenty-four  hours 
next  preceding  the  sending  of  the  specimen  and 
report  the  amount  to  me.  Keep  a  memorandum  of 
each  measurement  in  order  that  you  may  detect  any 
possible  decided  reduction  in  the  total  daily  quan 
tity.    Be  sure  to  send  your  name  with  the  bottle. 

Beginning  with  the  eighth  month  apply  to  the 
nipples,  night  and  morning,  the  following  solution: 
Half  an  ounce  of  boric  acid  dissolved  in  one  pint  of 
clear  water  which  has  been  boiled.  Put  the  solution 
in  a  bottle,  also  previously  boiled,  and  apply  it  by 
means  of  absorbent  cotton.  Immediately  after  ap- 
plying this  solution,  anoint  the  nipples  with  cocoa 
butter. 

During  the  last  four  weeks  do  not  lie  down  or  sit 
in  the  water  while  bathing,  but  stand  in  bath  tub, 
or  sit  on  the  swinging  seat  of  the  same,  and  pour, 
clean  water  over  your  shoulders,  in  the  absence  of  a 
"shower  attachment.''  It  is  equally  important  that 
you  do  not  use  vaginal  douches,  during  the  last 
month. 

Send  for  the  nurse  as  soon  as  labor  begins.  Notify 
me  when  the  pains  are  regularly  established  in  order 
that  I  may  arrange  my  work  and  be  in  easy  reach 
when  my  services  are  needed.  Report  promptly  any 
and  every  emergency. 

It  any  of  the  following  conditions  are  observed 
during  your  pregnancy,  it  is  very  important  that  you 
report  the  tact  at.  once,  in  order  that  you  may  be 
placed  on  appropriate  diet  and  treatment. 

1.  Vomiting,  or  copious  spitting  of  saliva. 

2.  Severe  or  persistent  headache. 

3.  Decided  falling  off  in  quantity  of  urine  for  the 
twenty-four  hours. 

4.  Vertigo  or  dizziness. 

5.  Disturbances  of  vision,  specks  before  the  eyes, 

etc 

(!.  Swelling  of  the  feet,  face  or  hands. 
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7.  Persistent  constipation. 

8.  jaundice. 

9.  severe  itching  of  any  part  of  the  body. 

10.  Loss  of  blood,  however  slight,  or  any  other  con- 
dition you  do  not  understand.  Should  there  be  the 
slightest  loss  of  blood,  go  immediately  to  bed  and 
keep  absolutely  quiet. 

(Note. — The  remainder  of  these  instructions  in- 
cludes a  list  of  drugs  and  supplies  to  be  gotten  in 
readiness  two  months  before  the  expected  labor,  but 
this  portion  is  omitted  in  this  connection.) 

BLOOD  PRESSURE  IN  TOXEMIA. 

The  importance  of  testing  the  blood  pressure 
in  the  latter  half  of  pregnancy  as  an  index  of 
toxemia  is  now  recognized  as  a  paramount  duty. 
In  the  first  half  of  gestation  the  blood  pressure 
is  low ;  in  the  latter  half  with  albuminuria  and 
impending  eclampsia,  it  is  high.  Taken  alone  it 
is  not  a  reliable  guide,  but  with  other  signs  it  is 
dependable.  Hirst,  in  a  valuable  paper,  (N.  Y. 
Med  Jour.,  June,  1910),  based  upon  a  large 
series  of  cases,  found  that,  for  the  average 
healthy  pregnant  patient  the  blood  pressure 
ranges  around  118  mm.  A  high  and  rising  blood 
pressure  should  be  regarded  as  an  invariable  and 
early,  often  the  earliest,  sign  of  toxemia  in  the 
latter  half  of  pregnancy.  Upon  rupture  of  the 
membranes  there  is  an  immediate  but  temporary 
fall  of  from  60  to  90  mm.,  followed  by  relief  of 
headache  and  epigastric  pain.  A  similar  re- 
duction follows  the  hot  pack,  and  upon  the  birth 
of  the  child  a  second  fall  of  60  to  90  mm.  may 
be  expected.  This  last  fall  is  also  temporary, 
unless  the  patient  has  been  given  a  copious 
bleeding.  A  blood  pressure  of  below  125  mm. 
need  not  give  alarm ;  a  pressure  of  from  125  to 
150  mm.  needs  careful  watching  and  moderate 
eliminative  treatment ;  if  over  150  mm.,  there  is 
need  for  very  active  elimination,  and  possibly 
the  induction  of  labor. 

CHLOROFORM  IN  ECLAMPSIA. 

Chief  among  the  anesthetics  used  in 
eclampsia  chloroform  formerly  held  first  place, 
not  only  for  the  purpose  of  controlling 
the  convulsion,  but  also  for  any  operative  work 
incident  to  the  delivery,  whether  premature 
or  at  full  te?m.;  but  in  view  of  the  analogy 
existing-  between  the  pathological  lesions  in 
eclampsia  and  those  associated  with  delayed 
chloroform  poisoning,  [he  question,  "What  shall 
be  the  anesthetic  in  eclampsia?"  is  of  supreme 
importance.  The  experimental  work  upon  dogs 
by  TTowland  and  Richards  (Jour.  Experimental 
Medicine,  XT-2,  344)  and  the  numerous  clinical 
reports  in  the  literature  abundantly  confirm  the 


correctness  of  the  statement  just  made.  They 
found  after  even  the  slight  administration  of 
choroform  to  dogs  and  without  operative  work, 
well  defined  lesions  were  produced  in  the  liver, 
and  in  proportion  as  the  anesthesia  was  pro- 
longed or  repeated  these  lesions  were  more  ex- 
tensive and  destructive.  Furthermore,  these 
changes  were  identical  with  those  found  in 
eclampsia,  viz. :  congestion,  hemorrhage,  degen- 
eration and  necrosis. 

To  determine  the  relative  value  of  ether  in 
toxemia  of  pregnancy  their  experimentation  es- 
tablishes the  fact  that  in  no  case  was  there  even 
a  suggestion  of  necrosis  following  the  use  of 
ether.  The  conclusion  is,  therefore,  evident 
that  chloroform  should  not  be  used  in  the 
toxemia  of  pregnancy.  Not  alone  is  this  con- 
clusion warranted  by  animal  experimentation, 
but  the  numerous  clinical  reports  in  the  litera- 
ture of  delayed  chloroform  poisoning  in  man 
show  the  identical  pathology.  It  is  interesting 
to  know  that  at  the  Sloane  Maternity  Hospital 
ether  was  used  on  twenty  eclamptic  patients, 
with  only  one  death,  and  this  patient  was  said  to 
be  practically  moribund  on  admission.  In  a 
series  of  twenty  other  cases  immediately  pre- 
ceding the  former  series,  chloroform  was  used, 
with  five  deaths  resulting.  It  is  stated  that  the 
twenty  cases  treated  with  ether  seemed  to  be  as 
ill  as  those  treated  with  chloroform  (one  of  the 
nineteen  had  thirty-one  convulsions).  It  would 
seem,  therefore,  logical  that  chloroform  should 
be  supplanted  by  ether  in  all  eclamptic  cases. 
After  all,  is  the  use  of  chloroform  in  the  manner 
it  is  generally  employed  in  eclampsia  proper 
treatment?  Heretofore  the  universal  custom 
has  been  to  give  it  for  the  control  of  the  convul- 
sions— to  sit  at  the  patient's  head  with  chloro- 
form bottle  and  mask  in  hand,  and  upon  the 
earliest  sign  of  an  approaching  convulsion  to 
give  the  anesthetic  quickly  and  in  large  quan- 
tity before  the  respiratory  muscles  were  fixed, — 
the  result  being  that  the  patient  has  received  a 
large  quantity  extending  possibly  over  many 
hours.  The  convulsion  being  the  result  of  the 
acme  of  the  toxemic  state,  is  only  a  symptom, 
and  is  not  the  holding  of  it  in  abeyance  with 
chloroform  analogous  to  controlling  a  high  fever 
with  a  coal  tar  derivative?  It  would  seem  more 
scientific  to  address  ourselves  more  assiduously 
1o  the  elimination  of  the  cause,  and  less  to  the 
treatment  of  a  mere  symptom,  and,  if  it  be 
necessary  to  resort  to  any  anesthetic  for  the  con- 
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trol  of  the  convulsion  or  for  any  operative  pro- 
cedure, to  use  ether  instead.  For  the  past 
eighteen  months,  the  writer  has  abandoned  the 
use  of  chloroform  in  eclampsia  and  does  not  ex- 
pect to  return  to  it. 

(For  the  benefit  of  those  who  may  wish  to  fol- 
low up  the  subject  of  delayed  chloroform  pois- 
oning, reference  is  made  to  a  lengthy  report  by 
Dr.  J.  F.  Moran  of  an  interesting  case  that  had 
taken  only  If  ounce,  reported  in  the  Ameri- 
can Journal  of  Obstetrics,  March,  1910,  p.  512, 
and  two  other  cases  reported  by  Drs.  Abbe  and 
White  in  same  journal.) 

SHOCK  IN  TOXEMIA. 

The  subject  of  shock  in  connection  with  these 
toxic  cases  has  received  much  attention  of  late, 
and  demands  most  careful  consideration. 
Emptying  the  uterus  in  eclampsia  is  followed 
most  uniformly  by  cessation  of  the  convulsions, 
and  so  urgent  is  the  desire  to  relieve  the  patient 
that  too  frequently  the  attendant  misinterprets 
the  American  dictum,  "Empty  the  uterus  as 
early  as  possible,"  to  mean  rapid  delivery ;  but 
it  should  be  remembered  that  there  is  a  vast 
difference  between  "prompt  delivery"  and  "rapid 
delivery."  The  former  is  the  immediate  employ- 
ment of  that  method  or  methods  which  will 
effect  delivery  with  the  minimum  of  traumatism 
and  shock;  the  latter,  as  frequently  practiced, 
is  unfortunately  the  delivery  by  any  method 
that  will  most  quickly  enlarge  the  cervical  canal 
regardless  of  the  welfare  of  the  patient,  as  for 
example,  the  use  of  the  Bossi  dilator,  or  the 
hasty  and  reckless  resort  to  bi-manual  dilata- 
tion, ending  in  lacerations  possibly  up  to  the 
vaginal  junction.  Such  procedures  do  not  con- 
stitute the  modern  treatment  of  eclampsia. 

THE  ADAPTATION  OF  METHODS  OF  DELIVERY. 

All  cases  of  eclampsia  are  not  alike  in  the 
gravity  of  symptoms.  Each  case  must  be  man- 
aged in  accordance  with  all  the  indications 
present.  In  the  middle  months  of  pregnancy, 
for  example,  with  a  cervix  presenting  no  signs 
of  effaeement — long  and  necessarily  unyielding 
— the  greatest  troubles  are  encountered.  (Edema 
and  softening  of  the  cervical  tissues,  prelimi- 
nary and  requisite  conditions  to  nature's 
mechanism  of  dilatation,  are  conspicuous  for 
their  absence.  Such  conditions  demand  patience 
and  judgment  if  delivery  is  to  be  accomplished 
without  violence  to  the  obstructing  cervix.  The 
writer  believes  it  is  l>ecause  of  the  frequent 
Tail n re  to  adapt  methods  of  delivery  to  the  in- 


dividual conditions  of  cervical  dilatability  that 
the  mortality  in  eclampsia  has  remained  high. 
Some  few  cases  may  require  only  the  rupture  of 
tbe  membranes  to  reduce  blood  pressure  and 
conduct  the  woman  through  a  comparatively 
easy  labor,  while  others  will  require  more  radi- 
cal measures  to  bring  about  the  ending  of  the 
pregnancy. 

Stated  broadly,  operative  intervention  for 
effecting  cervical  dilatation  will  depend  largely 
upon  ( ]  )  the  period  of  gestation,  which  in  turn 
will  determine  the  rigidity  and  length  of  the 
cervix,  (2)  the  gravida  of  the  patient  and  other 
possible  individual  emergencies.  The  writer 
also  believes  that  the  greater  number  of  cases  in 
general  practice  will  be  followed  by  better  re- 
sults if  the  cervix  be  given  the  benefit  of  the 
preliminary  softening  wbich  comes  from  the  use 
of  the  Vorhees'  rubber  conical  bags,  followed 
by  the  conservative  employment  of  the  Harris 
manual  (one  hand)  dilatation,  and  extraction 
by  forceps  or  version.  Exceptionally,  when  the 
cervix  is  so  long  and  rigid  as  to  preclude  the 
use  of  the  elastic  bags  altogether,  or  the  urgency 
of  the  case  is  such  that  delivery  must  be  accom- 
plised  in  a  shorter  time  than  would  be  required 
for  the  bags,  the  vaginal  Csesarean  section,  un- 
der hospital  environments,  is  the  ideal  treat- 
ment. More  rarely,  at  or  near  full  term,  and 
only  in  the  presence  of  a  contracted  pelvis,  the 
abdominal  Cesarean  section  should  be  chosen  in 
the  place  of  any  method  of  artificial  dilatation 
and  extraction  by  high  forceps. 

In  conclusion,  whatever  the  method  employed 
for  terminating  the  pregnancy,  the  eliminative 
treatment  by  the  bowels,  skin  and  kidneys,  and 
the  proper  use  of  normal  saline  must  be  insisted 
on.  Veratrum  has  its  place,  but  it  must  not  be 
given  in  doses  sufficient  to  produce  shock.  No 
reference  has  been  made  to  the  thyroid  treat- 
ment and  other  remedies,  all  of  which  have  their 
adherents  and  more  or  less  remedial  value. 


TREATMENT  OF  PELLAGRA.* 

By  E.  H.  BOWLING,  B.  S.,  M.  D.,  Durham,  N.  C. 

The  cause  of  pellagra  is  a  mooted  question. 
For  a  time  it  was  thought  to  be  caused  by  the 
ingestion  of  ordinary  maize  when  it  had  under- 
gone certain  putrefactive  or  decomposing  stages. 
This  theory  is  still  adhered  to  by  a  no.  means 
inconsiderable  percentage  of  the  medical  frater- 

*Read  before  the  North  Carolina  State  Medical 
Society,  at  Henderson,  N.  C,  June  19,  1912. 
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nity,  but  by  a  large  majority  I  tbink  it  has  been 
discarded  as  an  untenable  theory,  Then  the 
theory  of  the  Buffalo  gnat  was  sprung,  and 
those  who  were  convinced  that  the  disease  was 
not  caused  by  injured  corn  seized  on  this  as  a 
possible  explanation  of  the  cause  of  the  malady ; 
but,  after  more  mature  deliberation,  I  think 
that  nearly  every  one  will  now  agree  that  this 
theory  will  not  bold  good,  and,  so  far  as  I  know, 
the  gnat  theory  now  numbers  very  few  adher- 
ents. 

Then  Dr.  Mizzell,  of  Atlanta,  Ga..  suggested 
the  theory,  with  almost  convincing  arguments, 
that  pellagra  was  caused  by  the  ingestion  as  a 
food  of  the  semi-drying  oils,  and  in  our  case 
more  especially,  of  cotton  seed  oil  as  an  article 
of  human  food.  Dr.  Mizzell  advanced  very  in- 
genious arguments  to  substantiate  his  position, 
and  his  deductions  seem,  indeed,  plausible,  but 
when  we  note  the  existence  of  pellagra  among 
people  who  never  eat  nor  ever  did  eat  cotton 
seed  oil  in  any  form,  his  arguments  fall  to  the 
ground,  because  it  is  axiomatic  that  the  same 
cause  would  have  to  be  present  in  every  case 
to  produce  the  characteristic  disease,  and  the 
rule  would  have  to  hold  good  without  any  ex- 
ceptions. I  have  seen  and  treated  several  cases 
who  came  from  what  we  term  the  back-woods, 
sturdy  yeomen,  who  lived  upon  their  farms, 
raised  their  own  supplies,  and  always  had  some 
to  sell,  who  did  not  know  of  the  existence  of  such 
a  food,  and  who  had  never,  to  their  knowledge, 
eaten  any  of  it ;  and  I  dare  assert  that  this  same 
experience  has  fallen  to  the  lot  of  many  physi- 
cians who  have  had  any  considerable  experience 
in  the  treatment  of  this  malady. 

Later  Dr.  A.  L.  Nason,  of  Maben,  Miss.,  ad- 
vanced the  theory  that  pellagra  is  caused  by  the 
presence  of  hook-worms.  The  doctor  has  made 
microscopical  examinations  of  the  fecal  ejecta 
of  a  great  number  of  pellagrins  and  has  almost 
without  exception  detected  the  presence  of  the 
offending  book-worm.  Further,  acting  upon 
this  theory  and  giving  treatment  for  the  removal 
of  the  offending  parasite,  he  has  made  some  very 
remarkable  cures  and  has  relieved,  and  to  all 
appearances  cured,  a  percentage  of  bis  patients 
that  any  of  us  would  feel  elated  to  even  ap- 
proach. Still.  I  can  not  accept  in  tola  the  good 
doctor's  deductions.  That  the  doctor  finds  hook- 
worms is  not  to  be  doubted,  but  should  he  search 
with  equal  diligence  no  doubt  he  would  find  the 


existence  of  malaria  in  an  equal  number  of  pa- 
tients, and  if  we  were  to  base  our  conclusions 
on  the  mere  presence  of  the  hook-worm  in  the 
alimentary  tract  of  the  pellagrin,  we  might  with 
equal  propriety  conclude  that  the  disease  was 
caused  by  malaria.  Then,  uncinariasis  is  more 
particularly  a  disease  of  child  and  young  adult 
life,  while  pellagra,  though  not  confined  to  any 
age,  is  more  particularly  a  disease  of  middle 
and  advanced  life;  and,  besides,  with  the 
known  wide-spread  of  hook-worms,  it  is  reason- 
able to  suppose  that  pellagra  would  be  much 
more  prevalent  than  it  is  now  known  to 
exist.  Besides,  an  argument  that  I  think  suc- 
cessfully combats  the  theory  that  the  hook-worm 
is  a  cause  of  pellagra  is  the  fact,  that  uncinariasis 
has  been  known  to  exist  from  time  immemorial ; 
pellagra  is  only  a  recent  invader  of  our  coasts. 

Should  all  these  theories  be  faulty,  then  the 
question  would  naturally  arise :  What  is  the 
cause  of  pellagra  ?  My  theory  is  that  it  is  pro- 
duced by  the  ingestion  of  a  pathological  germ, 
which  has  probably  not  yet  been  isolated,  into 
the  stomach,  and  that  this  germ  can  only  take 
hold  in  a  stomach  which  is  either  neutral  or 
alkaline  in  its  gastric  juices.  I  believe  that 
should  the  stomach  have  a  normal  amount  or  an 
excess  of  hydrochloric  acid,  this  acid  immedi- 
ately proves  destructive  to  the  life,  or  at  least 
to  the  procreative  ability  of  the  germ,  and  it  is 
innocuous.  In  all  my  experience  I  have  never 
yet  seen  a  patient  with  pellagra  who  was  suffer- 
ing with,  or  who  had  in  recent  years  suffered 
with  heart  burn  or  any  form  of  sour  stomach ; 
when  I  have  tested  the  gastric  contents,  I  have 
never  yet  been  able  to  discover  the  slightest  trace 
of  hydrochloric  acid,  and,  further,  when  my 
treatment  was  directed  toward  restoring  the  nor- 
mal acid  to  the  stomach,  and  I  succeeded,  it  has 
always  been  followed  by  immediate  and  marked 
improvement  of  the  condition  of  the  patient. 

I  presume  all  observers  have  noted  a  disturbed 
metabolism  and  assimilation,  which  I  account 
for  by  the  toxins  produced  by  the  causative 
germ.  This  brings  about  a  degeneration  of  cell 
force  and  function  which,  with  the  absorbed 
ptomaines  and  leucomaines,  gives  us  a  vicious 
blood  current  which  causes  a  degenerative  con- 
dition of  the  whole  human  mechanism,  which 
manifestation  is  first  evidenced  on  the  digestive 
system.  If  we  make  careful  inquiries,  we  will 
find  that  the  gastric  and  nervous  symptoms  ante- 
date the  characteristic  rash,  which  some  of  us 
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note  as  the  first  symptom,  by  at  least  twelve 
months. 

Either  the  germ  or  the  resulting  poisons  have 
an  irritating  effect  upon  the  lining  membranes 
of  the  alimentary  canal  which,,  as  the  disease 
advances,  goes  on  to  denudation,  thus  opening  up 
vast  areas  for  the  absorption  into  the  already 
vitiated  blood  current  of  noxious  ptomaines. 
This  interferes  with  the  important  glands  of  di- 
gestion and  absorption,  which,  of  course,  inter- 
feres with  normal  metabolism  and  prevents  the 
formation  of  normal  healthy  blood,  so  we  see 
that  one  noxious  element  assists  the  other;  and 
at  last  the  system,  surcharged  with  abnormal  and 
poisonous  material,  throws  out  the  red  flag  of 
danger  of  the  rash  upon  the  hands,  and  Ave  can 
now  easily  diagnose  the  disease. 

This  circulating  poison  not  only  interferes 
with  digestion  and  assimilation,  but  it  also 
blocks  the  adrenals,  the  pituitary  body  and  the 
thyroid  gland,  stops  the  formation  of  adrenox- 
idase,  which  controls  the  lumen  of  the  blood  ves- 
sets,  and,  together  with  the  irritation  of  the 
gyralis  centralis  anterior  section  of  the  brain, 
causes  the  dilatation  and  consequent  stasis  of  the 
blood,  which  condition  accounts  for  the  conges- 
tion and  rash  so  characteristic  of  the  disease. 
This  same  condition,  while  visible  on  the  hands, 
neck  and  face,  is  taking  place  in  all  parts  of  the 
body,  for  we  have  all  noted  the  torpidity  of  the 
liver,  how  it  does  not  turn  out  a  normal  quan- 
tity of  even  the  vitiated  bile,  which  is  nature's 
antiseptic  to  the  alimentary  canal,  thus  allowing 
the  pathogenic  germs  to  run  riot,  generating 
more  and  more  poisonous  compounds  and  in- 
creasing the  already  toxic  condition,  until  a 
kindly  dementia  draws  the  curtain  over  the 
realization  of  the  patient's  own  condition  and 
humane  death  closes  the  scene. 

That  the  blood  is  vitiated  is  plainly  evidenced 
by  the  gradual  but  progressive  loss  of  haemo- 
globin, which  can  be  noted  in  all  cases.  This 
condition,  with  the  absence  of  hydrochloric  acid 
in  the  stomach,  is  aways  suggestive  of  pellagra. 
With  the  interference  of  metabolism  we  have 
pcrvcrtc(l  secretions.  All  mucous  membranes 
give  off  a  viscid  mucous;  note  the  ropy  saliva, 
tbe  leucorrhoea,  etc.  In  the  stomach  we  note  the 
entire  absence  of  hydrochloric  acid,  with  prac- 
tically no  pepsin  or  remain.  We  will  find  an  in- 
crease of  the  mononuclear  leucocytes  and  the 
myelocytes,  while  the  volume  is  decreased. 


I  have  noted,  further,  in  every  case  which  I 
have  tested  that  we  have  an  increased  motility 
of  the  stomach.  If  we  give  a  test-meal  and  try 
to  withdraw  the  contents  for  examination,  we 
will  find  only  glairy  mucus,  showing  an  irritable 
condition  of  the  stomach  caused  by  the  influence 
of  causative  factor,  and  we  will  find  that  this 
condition,  forcing  the  undigested  or  partly  di- 
gested food  down  into  a  diseased  and  irritated 
bowel,  only  adds  fuel  to  the  fire  and  increases 
the  pathological  condition.  In  the  more  ad- 
vanced stages  of  the  disease,  after  the  nervous 
system  ha^  been  depressed  by  the  poison — about 
the  time  we  note  the  loss  of  the  reflexes — we 
will  find  that  we  have  an  opposite  condition ; 
that  is,  a  stomach  stasis,  and  when  we  give  a  test 
breakfast  and  withdraw  it  about  an  hour  after- 
ward, we  will  get  the  debris  of  the  supper  be- 
fore. This  condition  only  comes  on  when  the 
whole  nervous  system  is  partially  paralyzed 
from  the  effect  of  the  poison. 

Symptoms. — In  the  early  stages  nearly  all 
cases  are  constipated.  As  the  disease  advances 
and  the  system  becomes  more  and  more  sur- 
charged with  the  poison,  nature  makes  a  des- 
perate effort  to  rid  the  body  of  the  accumulated 
poison,  and  we  find  a  persistent  and  aggravated 
diarrhea.  We  should  never  attempt  to  check 
this,  but  take  our  cue  from  nature  and  assist  in 
the  eliminative  process. 

In  every  case  of  pellagra,  if  we  inquire  into 
the  minute  history,  we  will  find  an  indigestion 
or  an  interference  with  digestion  dating  back  for 
at  least  one  year,'  and  possibly  several  years, 
with  a  general  malaise,  with  the  tired  feeling  on 
rising,  with  no  ambition,  and  a  disposition  to 
magnify  all  complaints.  They  often  secure 
some  quack  work  on  medicine,  which  they  study 
with  assiduity,  and  they  can  imagine  themselves 
afflicted  with  all  the  ills  there  enumerated;  but 
when  the  disease  manifests  itself  in  the  charac- 
teristic rash,  I  have  noted  that  they  can  often 
give  a  plausible  reason,  such  as  sunburn,  or 
using  some  brand' of  soap. 

My  experience  is  that  pellagrins,  as  a  rule, 
are  not  afraid  of  pellagra.  It  is  sometimes  hard 
to  convince  them  that  they  are  afflicted  with  the 
disease,  and  when  so  convinced  they  do  not 
evince  the  least  fear  of  the  consequences. 

The  nervous  system  early  shows  the  effect  of 
the  circulating  poison  in  the" blood,  a  fullness  in 
tbe  bead,  tbe  occiput  giving  the  most  trouble. 
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They  are  usually  morose,  do  not  care  for  com- 
pany, and  sometimes  even  avoiding  it ;  usually 
suspicious  and  melancholic,  irritable,  and  a  ten- 
dency to  find  fault,  very  often  double  vision,  and 
in  females  when  the  disease  is  far  advanced  we 
find  typical  hysteria.  I  have  found  that  when 
The  haemoglobin  gets  to  GO  per  cent.,  females 
always  develop  hysteria.  A  burning  sensation 
in  the  hands  and  feet  is  very  characteristic.  I 
had  one  patient  who  could  only  be  comfortable 
while  pressing  the  feet  against  a  block  of  ice. 

All  reflexes  are  exaggerated  in  the  beginning, 
but  are  completely  lost  before  the  end.  Pella- 
gra is  the  most  deceptive  of  diseases,  as  the  re- 
curring attacks  are  a  year  apart,  and  as  the 
eruption,  which  most  patients  and  a  great  many 
doctors  look  upon  as  the  disease,  will  vanish 
for  one  or  two  years  under  any  or  no  treatment, 
it  gives  the  patient  a  sense  of  security  and  de- 
ceives the  doctor  into  believing  that  the  patient 
is  cured,  while  the  insidious  invader  is  getting 
in  its  deadly  Avork  and  slowly  but  surely  sending 
the  patient  on  the  swiftly-declining  road  to 
death. 

In  my  opinion,  the  secret  of  meeting  and  con- 
quering the  deadly  scourge  lies  in  the  fact  of  an 
early  diagnosis  and  insisting  on  treating  the  pa- 
tient for  at  least  one  year  or  through  the  next 
yearly  exacerbation.  I  am  so  convinced  of  the 
soundness  of  this  that  I  will  not  take  the  re- 
sponsibility of  a. case  unless  he  will  agree  to  stay 
under  my  care  for  at  least  one  year,  and  I  think 
we  will  all  come  to  the  same  conclusion  when 
we  see  a  few  of  our  supposed  cured  patients  de- 
velop the  disease  in  more  malignant  form  the 
next  year. 

Treatment. — If  the  theory  I  have  outlined 
above  is  correct — and  I  wish  to  add  by  way  of 
parenthesis  that  it  is  only  a  theory ;  there  is 
nothing  proved  about  it  except  the  results  I  get 
from  following  a  line  of  treatment  based  upon 
this  theory — then  the  treatment  should  be,  and 
is.  comparatively  simple. 

My  first  thought  is  elimination.  This  I  try 
to  secure  by  purging,  and  my  favorite  is  castor 
oil.  This  I  give  in  tablespoonful  doses  every 
night.  I  pay  no  attention  to  the  bowel  move- 
ments unless  I  am  not  getting  free  enough  evacu- 
ation, then  I  increase  the  dose.  To  my  mind 
castor  oil  has  several  advantages  over  any  other 
purgative.  First,  I  give  it  for  the  el  i  mi  nation, 
then  it  soothes  the  inflamed  mucous  membranes, 
and  third,  what  is  not  used  up  as  a  purgative  is 


absorbed  and  helps  to  strengthen  the  patient. 
As  a  further  means  in  elimination  when  the 
case  is  desperate,  I  give  hypodermoclysis  of 
from  one  pint  to  half  a  gallon  of  normal  salt 
solution  once  a  day,  and  I  have  seen  this  have 
wonderful  effect.  In  connection  with  this  I  give 
stomach  lavage  once  to  twice  a  day. 

As  a  gastro-intestinal  antiseptic  I  have  never 
found  anything  that  will  equal  chlorine  water 
given  in  teaspoonful  doses  every  two  hours.  The 
chlorine  water  should  always  be  freshly  pre- 
pared, and  I  would  suggest  that  every  doctor  ad- 
vise his  druggist  how  to  prepare  it.  Some 
stomachs  are  so  inflamed  that  they  cannot  toler- 
ate the  chlorine  water  at  first.  When  this  is  the 
case,  I  first  get  the  stomach  inflammation  un- 
der control  with  a  formula  of  condurango,  lis- 
terine  and  carapeptic  liquid,  then  begin  the 
chlorine  Avater. 

After  the  gastro-intestinal  tract  has  been 
soothed  and  the  acute  symptoms  have  been  sub- 
dued, I  bend  my  energies  towards  restoring  the 
acid  to  the  stomach  and  the  haemoglobin  to  the 
blood.  To  acidify  the  stomach,  my  favorite  is  a 
solution  of  one  drachm  of  dried  sulphate  of  iron, 
one  drachm  of  nitrate  of  potash,  and  dilute  nitro- 
hydrochloric  acid  enough  to  make  one  ounce.  Of 
this  I  giA^e  from  six  to  eight  drops  after  meals. 
I  give  this  until  I  am  satisfied  I  have  the  stom- 
ach in  a  normal  acid  condition. 

If  the  haemoglobin  has  not  yet  been  restored 
to  a  normal  point,  I  give  elixir  of  iron  and 
manganese  peptonate  for  a  Avhile.  If  it  does  not 
accomplish  the  task,  I  give  cacodylate  of  soda 
injections,  and  this  has  given  me  Avonderful  re- 
sults in  some  cases. 

During  the  treatment  I  nearly  always  give 
some  calcium  sulphide  and  urotropin.  I  think 
they  are  both  valuable  drugs  and  have  an  im- 
portant part  in  the  treatment  of  the  disease,  but 
I  Avould  not  depend  on  them  alone. 

You  have  doubtless  noticed  that  I  give  no 
arsenic.  I  have  never  yet  seen  where  it  did  my 
patients  any  good,  unless  it  was  in  the  conva- 
lescing stage.  Avhen  I  give  it  for  the  beneficial 
effect  upon  the  blood. 

I  have  never  used  salvarsan.  and  cannot  see 
Avherc  the  benefit  Avould  accrue  to  kill  the  poison 
■already  in  the  blood  current  and  not  remove  the 
source  of  supply.  If  my  theory  is  right,  and  my 
experience  bears  oul  the  theory,  if  we  will  re- 
move the  source  of  supply  the  system  will  rid 
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itself  of  the  accumulated  poisou  if  we  assist  in 
the  elimination. 

Is  Pellagra,  Infectious? — I  think  so,  else  how 
can  we  account  for  the  alarming  spread  of  the 
disease.  I  do  not  believe  it  contagious,  but  I  do 
believe  it  infectious,  like  typhoid. 

How  Can  We  Protect  Ourselves? — My  advice 
to  patients  who  think  themselves  susceptible,  or 
where  I  think  they  are  threatened  or  are  in 
any  way  liable  to  contract  the  disease,  is  to  eat 
lots  of  fruit,  to  drink  lemonade  ad  libitum,  to 
eat  pickle,  and  use  every  other  means  of  keep- 
ing the  stomach  in  an  acid  condition.  If  the  pa- 
tient is  already,  in  my  opinion,  infected  with  the 
disease,  I  begin  treatment  as  though  I  know  he 
is  infected,  for  this  is  one  instance  in  which  he 
is  four  times  armed  "who  gets  his  blow  in  fust." 

If  it  be  true  that  the  pathological  germ  can- 
not flourish  in  an  acid  medium,  then  it  behooves 
us  to  try  to  acidify  the  patient.  As  I  have  said 
before,  this  is  only  a  theory  that  has  been 
worked  out  by  watching  the  course  of  the  dis- 
ease in  some  seventy  cases,  and  it  is  given  to 
the  profession  for  what  it  is  worth  to  be  tested 
and  proved  or  disproved  by  men  who  have  more 
experience  and  ability  than  I  possess. 

502  Trust  Building. 


ARTERIAL  HYPERTENSION.* 

By  HENRY  P.  PARKER,  A.  B.,  M.  D.,  Washington,  D.  C. 

(Continued  from  last  issue.) 
Treatment. — Now  as  regards  treatment,  there 
seems  in  general  a  close  agreement  between 
writers  on  the  subject.  An  article  by  Eisner  in 
A.  J.  M.  S.  for  January,  1911,  goes  into  the 
matter  in  detail  and  brings  the  subject  pretty 
thoroughly  up-to-date.  In  no  condition  is  it  of 
such  importance  to  remember  to  treat  the  pa- 
tient and  not  the  disease.  We  must,  first  of  all, 
keep  in  mind  that  persistent  high  arterial  pres- 
sure is  a  conservative  process.  It  is  necessary 
to  the  individual;  without  it  his  bodily  func- 
tions would  not  be  maintained.  I  will  quote  a 
few  authors  on  this  point:  In  the  article  on  the 
physics  of  the  circulation  in  Allbutt's  System, 
written  by  Sherrington  and  revised  by  McKen- 
zie,  the  following  occurs:  "At  present  it  is  most 
injurious  to  base  a  diagnosis  or  treatment  on 
the  Mood  pressure  observation  alone.  tl  will 
be  found  thai  many  individuals  have  what  in 

•Read  at  a  meeting  of  the  Medical  and  Surgical 
Society  of  the  District  of  Columbia.  May  4,  1911. 


the  present  state  of  our  knowledge  might  be  con- 
sidered abnormal  pressure,  but  suffer  in  no  way 
from  this,  and  the  subsequent  history  demon- 
strates that  there  was  no  serious  condition  un- 
derlying." In  the  absence  of  some  definite  cause 
judgment  should  be  suspended.  Janeway,  in 
closing  his  remarks  on  treatment,  says  hyper- 
tension is  no  more  to  be  attacked  therapeutically 
than  a  heart  murmur.  Only  those  symptoms 
which  point  unmistakably  to  inadequate  main- 
tenance of  the  circulation  or  to  sudden  threaten- 
ing of  danger  give  us  the  signal  to  interfere. 
Again,  Hodge  in  his  conclusion  says  in  cases  of 
persistent  hyperpiesis  we  are  not  able  to  remove 
the  cause — increased  resistance.  We  must, 
therefore,  have  a  compensatory  increase  of  blood 
pressure. 

Janeway  divides  the  treatment,  into,  first,  pre- 
ventive; second,  adjuvant,  and  third,  emergent. 
The  preventive  measures,  he  says,  are  the  gen- 
eral hygienic  measures  in  chronic  nephritis . 
First,  rest,  the  avoidance  of  unusual  mental  or 
physical  strain.  Rest,  however,  can  easily  be 
overdone.  Lack  of  occupation  and  consequent 
introspection  may  bring  on  neurasthenia,  and  the 
last  state  of  the  patient  may  be  worse  than  the 
first. 

Osier's  suggestion  that  the  patient  cut  down 
the  amount  of  work  and  take  life  more  leisurely 
is  the  advice  best  suited  for  most  patients.  Of 
course,  a  dilated  heart  Will  call  for  rest  in  this, 
as  in  any  other  condition. 

Exercise. — Exercise  in  moderation  is  useful 
for  these  patients.  Osier  recommends  in  arterio- 
sclerosis golf,  horse-back,  and  walking.  He  says 
relaxation  of  vessels  of  the  skin  lowers  the  pres- 
sure and  relieves  the  heart.  Allbutt  says  that 
the  return  to  nature,  wandering  over  the  country, 
with  a  light  diet,  a  few  crackers,  and  a  pocket- 
ful of  prunes  is  very  useful.  He  lays  great, 
stress  upon  the  mental  rest  in  such  a  course. 
It  must  be  remembered  too  that  too  much  rest 
will  make  the  muscles,  both  cardiac  and  somatic, 
flabby,  and  so  make  every  necessary  movement 
the  more  difficult.  All  forms  of  overstrain  must 
be  cautioned  against.  In  this  connection  the 
care  of  the  bowels  is  of  much  importance. 
Straining  at  stool,  like  any  other  violent  effort,  is 
dangerous.  Also  proper  elimination  helps  to 
lower  the  blood  pressure.  The  saline  each  morn- 
ing and  occasional  mercurial  purge  are  very  im- 
portant in  the  regulation  of  these  patients. 

Eisner  lays  great  stress  on  the  relief  of  the 
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intestinal  indigestion  and  dyspepsia.  He  says, 
further,  that  even  a  distant  irritation,  such  as 
a  urethral  stricture  or  unrelieved  prostate,  may 
keep  up  hypertension  and  lead  to  sclerosis. 

Tobacco. — Janeway  says  to  avoid  excessive  use 
of  tobacco,  as  does  Osier.  Eisner  quotes  Brun- 
ton  as  to  the  great  pressure-raising  effect  of  nico- 
tine and  forbids  it  absolutely. 

Alcohol. — Alcohol  should  most  certainly  be 
limited.  Eisner  forbids  it  absolutely  except 
where  secondary  myocardial  weakness  has  su- 
pervened. 

Tea  and  Coffee. — Tea  and  coffee  raise  the 
pressure  and  should  be  limited  in  amount.  Of 
late  a  new  method  has  been  devised  by  which 
most  of  the  caffeine  has  been  abstracted  from 
coffee.  This  product  Eisner  considers  very  val- 
uable. It  will  be  seen  that  Eisner  is  more  rigid 
in  his  treatment  than  the  other  authorities.  The 
question  naturally  arises  as  to  whether  it  is 
worth  while  to  carry  out  an  ideal  treatment  at 
the  expense  of  so  much  discomfort  to  patients, 
most  of  whom  are  persons  well  along  in  life  and 
to  whom  these  restrictions  would  be  very  irk- 
some. Too  often  the  result  of  an  over  rigid  regi- 
men is  the  patient's  refusal  to  follow  all  medical 
advice. 

Water. — Water  should  be  used  in  moderation. 
Eisner  protests  against  the  use  of  water  in  such 
large  amounts  as  is  frequently  seen  in  the  vari- 
ous sanitariums  and  health  resorts.  He  says  that 
the  heart  and  kidneys  may  both  be  damaged  by 
the  over-filling  of  the  circulation  and  increased 
excretion. 

Diet. — In  some  cases  restriction  to  a  milk 
diet  for  a  short  period  is  of  considerable  value. 
All  observers  agree  on  the  necessity  of  cutting- 
down  meat.  As  to  whether  meat  should  be  ab- 
solutely forbidden  or  simply  restricted  will  de- 
pend largely  upon  the  occupation  of  the  patient. 
In  any  case  eggs  and  fish  will  make  a  satis- 
factory substitute.  It  is  of  interest  to  note  that 
Oliver  is  of  the  opinion  that  white  meat  of 
chicken  or  fowl  is  fully  as  injurious  as  the  red 
meats.  Osier  advises  a  diet  consisting  of  eggs 
in  moderation,  fish,  plenty  of  fruit,  vegetables 
bread,  butter  and  milk.  Over-eating  is  to  be 
avoided.  Probably  the  limitation  of  quantity 
in  food  is  as  important  as  the  limitation  in  kind. 

It  is  most  important  to  get  a  diet  which  agrees 
with  a  patient's  digestion.    The  general  rules  of 


diet  for  high  pressure  should  not  be  adhered  to 
in  the  face  of  indigestion. 

Massage. — Massage  and  passive  motions  are 
useful  in  that  group  of  patients  who  are  unable 
to  take  exercise,  as  the  tone  of  the  heart  and 
somatic  muscle  is  preserved. 

Baths. — Osier  advises  a  daily  warm  bath  to 
relax  the  peripheral  vessels.  This  has  also  the 
effect  of  increasing  the  action  of  the  skin  and 
elimination  of  toxins.  In  this  connection,  an 
article  by  G.  Oliver  in  the  Journal  Bain,  and 
Climat.  is  of  importance.  After  investigation 
at  Harrogate,  he  concludes  that  heat,  whether 
applied  in  the  form  of  water  baths  or  in  the  form 
of  air  baths,  lowers  the  mean  arterial  pressure 
and  raises  the  venous  pressure.  These  effects 
are  the  natural  consequences  of  relaxation  of  the 
muscular  coats  of  the  arteries  and  arterioles. 
Second,  percussion  baths,  that  is  douche  and 
needle  baths,  raise  arterial  and  lower  venous 
pressure.  Also  the  cold  plunge  after  a  hot  bath 
has  the  same  effect.  He  assigns  as  causes,  first, 
stimulation  of  the  ventricle ;  second,  stimulation 
of  the  musculature  of  the  peripheral  vessels. 
Third,  a  combination  of  warm  baths  and  per- 
cussion baths  acts  by  stimulating  the  tone  of  the 
heart  and  relaxes  the  peripheral  vessels. 

A  rest  and  change  of  scene  are  probably  also 
important  factors  in  the  improvement  so  often 
noted  at  the  various  watering  places. 

Electricity. — Conklin,  at  Dansville,  reports 
good  results  with  a  high  frequency  current.  His 
paper  is  a  very  incomplete  one  and  gives  no  case 
reports.  Eisner  says  that  he  was  first  inclined 
to  think  the  good  results  of  electrical  treatment 
were  largely  mental.  From  observation  the  past 
summer  at  Carlsbad,  he  thinks  that  good  results 
are  obtained  in  some  cases  where  the  pressure 
has  been  lowered,  and  there  has  been  a  coinci- 
dent improvement  in  the  general  symptoms.  He 
mentions  particularly  a  great  improvement  in 
certain  of  the  milder  forms  of  angina  in  asso- 
ciation with  high  blood  pressure. 

Medicinal. — Iodides  are  strongly  recommend- 
ed, but  must  be  used  over  long  periods  of  time 
to  be  effectual.  Iodide  of  potash  is  probably  the 
most  efficient,  but  is  also  the  most  difficult  of 
toleration.  Iodide  of  soda  and  the  iodides  of 
rubidium  and  strontium  are  better  borne. 
Eisner  says  in  some  cases  we  may  start  with  the 
iodide  of  rubidium  and  establish  a  toleration  for 
the  iodide  of  potash.    Eisner  refers  also  to  sajo- 
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din,  iodine,  a  combination  of  iodine  and  thiosin- 
namin  and  eustenin,  a  combination  of  sodium 
theobromate  and  sodium  iodide.  With  this  com- 
bination the  theobromin  is  supposed  to  increase 
the  coronary  circulation  and  advance  the  blood. 
The  iodides  dilate  the  vessels  and  decrease  vis- 
cosity. Huchard  first  recommended  theobromin 
as  useful  in  angina,  intermittent  claudication 
and  spasms.  Eisner  gives  a  quarter  of  a  gram 
night  and  morning.  It  must  be  remembered 
that  theobromin  is  a  purin  and  a  dose  must  not 
be  too  large.  Chloral  in  small  doses  is  also 
useful  in  some  cases.  For  pounding,  irritable 
hearts  with  discomfort,  Eisner  recommends  bro- 
mide of  strontium,  15  to  30  grains,  t.  i.  d;  also 
tincture  veratrum  viride  or  tincture  of  aconite 
root  in  2  to  4  drops. 

Adjuvant  Treatment: — "We  now  view  with 
alarm  fall  of  pressure  not  the  result  of  previous 
treatment  and  not  associated  with  improvement." 
(Janeway).  The  signs- of  cardiac  insufficiency, 
dyspnoea,  cough,  etc.,  are  the  indications  for 
digitalis  and  its  congeners,  and  no  blood  pres- 
sure reading  shall  make  us  hesitate  to  use  them. 
He  says  not  even  in  mitral  insufficiency  do  more 
brilliant  results  follow  digitalis  treatment.  In 
some  cases  the  combination  of  digitalis  or  other 
cardiac  tonics  with  drugs  of  the  vaso-dilator 
group  are  very  efficient.  This  combination  is 
recommended  by  some  of  the  English  authors. 
I  have  tried  it  personallv  in  a  number  of  cases 
and  feel  certain  that  it  is  useful. 

Emergent  Treatment: — Vaso-dilators  here 
find  their  proper  place.  Anginal  attacks  call  for 
nitrite  of  amyl  or  nitroglycerin.  In  these  cases 
spirits  of  glonoin  should  be  used  in  large  doses ; 
Eisner  in  fact  states  that  he  has  used  15  minims 
in  one  dose.  Jt  is  to  be  remembered  of  course 
that  the  use  of  morphine  in  the  emergency  is 
sometimes  life  saving.  Eor  the  less  definite  an- 
ginal attacks  the  use  of  nitrite  of  soda  or  eryth- 
rol  tetra  nitrate  is  useful.  Nasal  hemorrhage  is 
sometimes  promptly  relieved  by  vaso-dilators 
together  with  other  appropriate  treatment. 
Even  in  intra-cerebra]  hemorrhages,  vaso-dila- 
tors seem  to  do  good  in  some  cases.  This  prob- 
ably depends  on  the  fact  that  there  was  previous 
high  tension.  For  abdominal  pain  morphine  is 
sometimes  valuable.  Severe  headache  may  also 
require  this  drug.  Morphine  lessens  the  arterial 
pressure.  For  uremia  and  convulsions,  the 
usual  venesection  and  chloroform  are  indicated. 


The  following  cases  were  seen  at  Freedman's 
Hospital  during  the  past  winter: 

Case  1.— B.  T.,  a  porter,  69  years  of  age, 
was  admitted  February  15,  1911,  complaining 
of  sciatic  rheumatism  and  swollen  feet.  Family 
history  unimportant.  Personal  history. — Mod- 
erate use  of  alcohol,  excessive  use  of  tobacco, 
moderate  tea  drinker.  Previous  diseases. — Has 
had  the  usual  diseases  of  childhood,  including 
scarlet  fever  and  diphtheria.  Has  had  pneu- 
monia, typhoid,  rheumatism,  pleurisy  and  Neis- 
ser's  infection ;  denies  hies.  Has  had  chronic 
constipation. 

Present  condition. — Has  some  shortness  of 
breath,  frequency  of  micturition,  dizziness  and 
persistent  headache.  Physical  examination. 
The  patient  is  a  large  well-built  man,  has  a 
marked  arcus  senilis,  the  chest  emphysematous, 
and  the  heart  is  14  c.  m.  to  the  left  over  the 
sixth  rib ;  the  rate  is  54  to  the  minute.  The 
second  aortic  sound  is  short  and  snappy;  the 
radial  pulse  is  regular  in  force  and  frequency. 
The  vessel  wall  is  palpable  between  beats.  The 
tension  is  extremely  high.  The  blood  pressure 
equals  260  plus  (Tycos). 

Treatment. — Rest  in  bed,  sodium  nitrite,  one 
grain  four  times  daily,  no  meats  but  chicken 
twice  a  wreek.  Sodium  phosphate  2  drams  each 
morning. 

February  19,  1911.— KI.  grains  15,  t.  i.  d. 
Patient  allowed  up  a  while  each  day.  February 
20,  1911,  blood  pressure  equals  220.  Feb- 
ruary 23,  1911.  blood  pressure  equals  210. 
February  28,  1911,  blood  pressure  rose  to  240, 
and  on  the  second  of  the  following  month  up  to 
260.  Patient  put  to  bed  and  placed  on  inilk 
diet.  In  spite  of  this  the  pressure  remained  at 
260  up  to  March  8,  1911.  when  erythrol  tetra 
nitrate  was  substituted  for  sodium  nitrite. 
From  this  on  the  pressure  varied  from  220  to 
230  with  improvement  in  symptoms.  The  urine 
showed  a  specific  gravity  of  1015  to  1022,  with 
hyaline  casts  and  a  trace  of  albumin  found  at 
various  times. 

Case  2. — T.  P.,  age  74,  admitted  March  8, 
1911,  complaining  of  weakness  and  pain  in  the 
back,  and  poor  sight.  Occupation,  watchman. 
Family  history  apparently  negative.  Habits. — 
Uses  considerable  tea  and  coffee,  steady  drinker. 
Has  taken  four  or  five  drinks  of  whiskey  daily 
for  30  years.  Has  smoked  four  or  five  pipes 
dailv.    Has  had  the  usual  diseases  of  childhood. 
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Has  had  scarlet  fever  and  rheumatism.  Had  a 
specific  infection  40  years  ago  with  primary 
sore  and  secondary  symptoms. 

Present  illness. — Began  March,  1910  with 
weakness  of  the  back.  His  eyesight  failed  in 
May.  Has  had  no  oedema  but  has  had  some 
shortness  of  breath  for  a  year.  Has  dizzy  spells, 
and  has  fallen  about  three  times  in  the  past 
month.  Has  no  frequency  of  micturition. 
Physical  examination. — The  face  is  slightly  con- 
gested. There  is  a  slight  arterial  pulsation  in 
the  neck.  Emphysema  is  present.  The  aortic 
second  sound  is  ringing.  The  left  border  of  the 
heart  is  not  definitely  mapped  out  on  account 
of  the  emphysema.  Ophthalmic  examination  by 
"Dr.  Lamb.  Some  oedema  of  the  retina.  Neuro- 
retinitis.  The  arteries  and  veins  are  full  but 
there  are  no  hemorrhages.  Blood  pressure  on 
admission  190. 

March  8,  1911,  patient  put  to  bed  on  liquid 
diet  and  purged;  given  KI,  grains  15,  t.  i.  d. 
March  10,  1911,  patient  was  given  soft  diet. 
Blood  pressure  from  this  time  ran  about  150. 
Urine  showed  specific  gravity  1020  to  1034,  al- 
bumin at  intervals,  but  no  casts  reported. 

Case  3. — George  E.,  75  years  of  age,  a  fire- 
man by  occupation,  was  admitted  complaining 
of  sharp  pains  around  the  heart  and  indigestion. 
Family  history  negative.  Personal  history. — 
Uses  alcohol,  tobacco,  tea  and  coffee  moderately. 
Patient  has  had  measles,  typhoid,  rheumatism, 
pleurisy  and  Neisser's  infection.  Has  had  no 
scarlet  fever  or  diphtheria,  and  denies  lues.  Has 
had  pains  around  the  heart  for  20  years.  Appe- 
tite is  good  and  no  constipation.  Has  had  short- 
ness of  breath  on  exertion,  sometimes  spitting 
up  blood.  Has  had  dizziness,  severe  headache 
and  vertigo. 

Physical  examination  shows  a  fairly  well 
developed  man  with  visible  arterial  pulsation  of 
the  neck.  The  lungs  show  emphysema.  The 
heart  is  enlarged  to  the  left  and  markedly  ir- 
regular. The  second  aortic  sound  is  increased; 
there  is  no  murmur.  The  radial  artery  is 
sclerosed ;  the  pulse  is  small  and  synchronous 
with  apex  beat.  Urine  shows  no  casts^  or  albu- 
men. On  admission,  the  blood  pressure  equaled 
185. 

Treatment — Iodides,  bromides  and  nitrogly- 
cerin. Patient  discharged  unimproved.  Eor 
some  unaccountable  reason  this  patient  was  not 
purged  and  the  diet  was  not  restricted. 

Case  4. — A.  B.,  52  years  of  age,  a  clerk,  was 


admitted  April  7,  1911,  complaining  of  dull 
pain  in  the  small  of  back  and  tired  feeling. 
Past  history. — Has  been  a  free  drinker,  taking 
three  or  four  glasses  of  whiskey  daily  since 
youth  and  considerable  beer  as  well.  Patient 
drinks  tea  and  coffee  moderately.  Has  had  the 
usual  children's  diseases,  including  scarlet 
fever.  Had  pleurisy  in  boyhood,  and  Neisser's 
infection  at  14.    Lues  negative. 

Present  illness  began  on  April  6th.  One  day 
previous  to  admission,  the  patient  while  sitting 
at  his  desk,  became  dizzy  and  fell  unconscious, 
and  was  taken  to  Emergency  Hospital.  Had 
had  severe  headaches  and  pains  in  the  back,  also 
frequent  urination.  Has  had  palpitation  on  ex- 
ertion but  has  had  no  dyspnoea  and  no  oedema. 
Has  had  no  gastro-intestinal  symptoms.  Patient 
bit  his  tongue  when  he  fell  unconscious. 

Physical  examination  shows  a  well  built  mus- 
cular man.  The  face  is  somewhat  puffed  be- 
neath the  eyes  and  there  is  slight  cyanosis. 
There  is  arcus  senilis.  The  tongue  show's  an 
excoriation.  There  are  visible  arterial  pulsa- 
tions. The  heart  is  enlarged  to  the  left,  the 
point  of  maximum  impulse  being  11  cm.  out 
at  the  5th  rib,  but  the  left  border  was  2  c.  m. 
further  out  by  percussion.  The  aortic  second 
sound  is  much  accentuated.  The  pulse  is  80  to 
the  minute  and  is  regular  in  force  and  rhythm. 
The  artery  is  easily  palpable  between  beats. 
The  tension  is  extremely  high  to  the  palpating 
finger.  The  blood  pressure  is  240.  The  urine 
shows  a  specific  gravity  of  1030, -with  consider- 
able albumin  but  no  casts. 

Treatment.- — Patient  was  put  to  bed  and  on 
a  rigid  milk  diet.  Was  given  nitrite  of  soda, 
grains  1,  every  four  hours;  iodide  of  potash,  10 
grains,  3  times  a  day;  magnesium  sulphate  each 
morning.  On  April  18th,  the  patient's  pressure 
was  200.  He  had  then  a  slight  persistent  head- 
ache, which  has  since  disappeared. 

Case  5.- — N.  V.,  farmer,  45  years  of  age,  was 
admitted  November  30,  1910,  complaining  of 
nose  bleed.  Family  history:  His  mother  died 
of  paralysis  at  the  age  of  64.  otherwise  unim- 
portant. Personal  history:  Uses  alcohol,  to- 
bacco, tea  and  coffee  moderately.  Past  history 
unimportant. 

Present  illness. — Ten  days  before  admission, 
while  chopping  wood,  patient  had  a  slight 
hemorrhage  from  the  nose,  lasting  about  10 
minutes.  Nine  days  later,  one  day  before  ad- 
mission, patient's  nose  started  to  bleed  again. 
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The  hemorrhage  was  so  profuse  that  a  physician 
was  called  in  and  the  nares  were  plugged,  but 
with  only  partial  success.  The  bleeding  con- 
tinued until  after  the  patient  was  put  to  bed  in 
the  hospital  a  day  later.  The  patient  has  slight 
cough  and  shortness  of  breath  and  complains  of 
headache,  vertigo  and  fainting  spells.  There  is 
a  history  of  constipation.  The  urine  examina- 
tion showed  a  specific  gravity  of  1,031,  is  nega- 
tive for  albumin  and  casts. 

Physical  examination. — The  patient  is  a 
strongly-built,  muscular  man.  The  superficial 
vessels  do  not  show  arteriosclerosis.  The  heart 
shows  considerable  hypertrophy  to  the  left, 
^nrtic  second  sound  is  ringing. 

Treatment. — An  initial  purge  of  calomel  and 
salts  was  given ;  on  the  second  day  the  blood 
pressure  was  186.  The  patient  was  put  on  a 
liquid  diet,  given  nitrite  of  soda,  grains  one- 
half,  every  4  hours,  and  magnesium  sulphate  in 
repeated  doses.  On  the  fourth  day  after  admis- 
sion, the  blood  pressure  was  170  and  the  dose  of 
nitrite  of  soda  was  doubled.  The  patient  had 
still  slight  intermittent  epistaxis.  On  the  sixth 
day  epistaxis  lasted  five  minutes.  On  the  fol- 
lowing day  the  patient  complained  of  head- 
ache and  dizziness.  The  blood  pressure  was  145. 
From  this  time  on  the  patient  had  no  return  of 
hemorrhage  and  the  recovery  was  uneventful. 
The  dose  of  sodium  nitrite  was  reduced  one- 
half.  The  patient  was  gradually  returned  to 
a  general  die|,  and  was  discharged,  relieved, 
with  a  blood  pressure  of  145.  Patient  has  not 
been  heard  from  since. 

The  question  of  over-eating  has  been  neglected 
in  these  histories.  Its  importance  is  great  and 
the  omission  is  unfortunate. 

1518  Connecticut  Avenue. 


THE  PROGNOSIS  OF  TUBERCULOSIS.* 

By  JOHN  J.  LLOYD,  Jr..  M.  D.,  Catawba  Sanato- 
rium, Va. 

"How  long  will  it  take  me  to  get  well?"  or 
"Can  I  get  Avell  V  is  the  question  we  are  usually 
called  upon  to  answer  as  soon  as  we  have  diag- 
nosed the  case.  It  is  because  we  each  have  to 
give  a  prognosis  in  every  case  of  tuberculosis 
under  our  care  that  I  have  chosen  this  as  the 
subject  for  this  paper. 

Prognosis  includes  any  result  from  com- 
plete  recovery,    i.    o.,   cure,   to   early  death, 

•Read  before  the  Piedmont  Medical  Society,  at  Char- 
lottesville, Va.,  January  20,  1912. 


and  in  pulmonary  tuberculosis  there  are 
many  intermediate  stages  of  recovery.  While 
a  "cure"  in  the  technical  sense  is  infre- 
quent, as  that  means  the  entire  elimina- 
tion of  all  tubercle  bacilli  from  the  body  with 
entire  absence  of  subjective  and  objective  symp- 
toms, yet  recoveries  from  this  disease  are  fre- 
quent and  few  cases  of  tuberculosis  are  so  ad- 
vanced that  there  is  no  hope  for  improvement. 

The  patient  may  be  saved  from  an  early  death, 
and  by  long  continued  extreme  caution  eventually 
regain  partial  usefulness,  or  the  disease  may 
become  well  arrested  and  the  patient  be  entirely 
free  from  symptoms  under  slightly  modified 
conditions  of  life,  or  he  may  obtain  an  apparent 
cure  and  be  entirely  free  from  all  symptoms 
and  signs  under  ordinary  conditions  of  life. 

There  are  many  factors  entering  into  the 
question  and  it  is  only  by  the  careful  consider- 
ation of  all  aspects  of  the  case  that  an  intelligent 
prognosis  can  be  arrived  at. 

In  early  infancy  and  extreme  age  the  prog- 
nosis is  almost  universally  bad.  From  eight  to 
fifteen  the  prognosis  is  good,  for  children  of  this 
age  are  usually  amenable  to  discipline,  but  from 
fifteen  to  twenty-two  or  three  they  are  apt  to 
be  unmanageable  and  rebellious. 

Of  the  two  sexes  the  outlook  is  probably  better 
in  women,  for  they  are  accustomed  to  a  more  or 
less  indoor,  sedentary  life,  and  are  better  philos- 
ophers than  men.  The  regime  of  treatment  is  a 
more  radical  change  for  them,  and  they,  as  a 
rule,  give  more  hearty  co-operation  in  "taking 
the  cure."  Men  are  the  bread  winners,  and 
financial  responsibility  causes  them  to  worry 
and  become  dissatisfied. 

Tuberculosis,  as  we  all  so  well  know,  is  very 
fatal  in  the  negro  race.  The  Jew  is  relatively 
immune  to  tuberculosis,  and  the  Irish  race  very 
susceptible. 

A  bad  family  history  as  a.  rule  makes  the 
prognosis  grave,  especially  if  several  members 
have  died  at  about  the  age  of  the  patient,  this 
seeming  to  show  that  the  resistance  of  the 
family  is  very  low  after  a  certain  age  is  reached. 
Persons  who  have  pursued  outdoor  occupations, 
farmers,  teamsters,  etc.,  and  people  who  have 
always  lived  hygienic  lives,  usually  give  a  poor 
prognosis,  for  the  outdoor  life  of  treatment  is 
not  so  far  different  from  the  life  they  have 
always  lived  and,  generally  speaking,  they  do 
not  do  well. 

The  temperament  and  disposition  of  the  pa- 
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tient  effect  very  markedly  the  outlook  for  re- 
covery. A  nervous,  high-strung  temperament 
and  a  disposition  prone  to  pessimism,  and  fret- 
ting' at  restraint,  make  a  hard  patient  to  deal 
with.  On  the  other  hand,  the  nervousness  may 
he  due  largely  to  toxemia,  and  after  a  few  weeks 
of  rest  these  patients  sometimes  come  to  be  ex- 
cellent ones,  and  lend  their  full  co-operation  to 
the  physician. 

gence,  a  desire  to  get  well,  and  force  of  char- 
If  the  patient  has  a  good  degree  of  intelli- 
aeter  to  stick  at  it  in  spite  of  seeming  great  ob- 
stacles, then  we  feel  great  hope  for  the  future 
even  in  the  presence  of  an  advanced  stage  of  the 
disease. 

The  saying — ''None  but  the  rich  can  afford  to 
have  tuberculosis" — has  considerable  truth  in 
it,  for  the  life  of  a  pulmonary  invalid  is  of 
necessity  a  little  more  expensive,  and  his  earn- 
ing capacity  usually  reduced,  but  while  this  is 
true  to  quite  an  extent,  the  public  generally  is 
realizing  more  than  ever  before  the  terrible  fre- 
quency of  tuberculosis  and  employers  are  lending 
their  aid  to  employees  in  helping  them  earn  a 
living  and  at  the  same  time  retain  their  health. 
It  is  after  a  stay  in  a  sanatorium  that  the  hard- 
est time  comes  for  the  tuberculous.  They  have 
exhausted  their  means  and  are  not.  in  shape  to 
return  to  hard  physical  labor.  That  is  the  time 
for  friends  and  philanthropists  to  come  to  their 
aid  and  .  tide  them  over  the  period  of  semi-re- 
covery, when  they  are  neither  sick  enough  to  be 
in  a  sanatorium,  nor  well  enough  to  return  to 
their  usual  work. 

Many  a  woman  is  doomed  to  death  from 
tuberculosis  by  having  ignorant  and  fool- 
ish relatives.  A  man  will  take  the  bull 
by  the  horns  and  do  what  he  is  told  in 
regard  to  dropping  everything  and  trying  to  get 
well,  but  a  woman  under  similar  circumstances 
will  bow  to  the  wishes  of  relatives  or,  it  may  be, 
she  is  entirely  powerless  in  the  matter. 
When  we  meet  opposition  from  ignorant  rela- 
tives and  friends,  we  are  absolutely  helpless 
until  we  can  convince  them  or  convince  the  pa- 
tient in  spite  of  them. 

A  change,  of  surroundings  and  often  a  change 
of  climate  will  in  many  cases  produce  wonder- 
ful results.  This  is  a  avcII  known  fact  and  one 
which  has  been  used  in  the  treatment  of 
all  diseases  from  time  immemorial.  This 
is  one  reason  for  the  existence  of  sanatoria, 
but  their  chief  value  is  an  educational 
one.     Tn  sanatoria  patients  are  taught  what 


is  good  and  what  harmful  for  them,  and 
here  they  have  other  patients  as  object  les- 
sons. They  also  learn  how  to  protect  them- 
selves and  others  from  their  sputum  which  is 
of  such  vital  importance.  It  is  a  great  mistake 
for  the  physician  to  tell  his  patient  that  a  few 
weeks  or  months  will  cure  him,  for  it  always 
takes  a  long  time. 

The  experience  and  personality  of  the  phy- 
sician count  for  a  great  deal,  for  there  is  no 
disease  we  are  called  on  to  treat  which  requires 
more  tact,  patience,  and  common  sense  than  does 
tuberculosis.  The  patient  discussion  of  symp- 
toms, the  many  little  details  of  every-day  life, 
and  the  giving  of  explicit  directions  to  cover 
any  emergency  in  the  future  are  among  the 
duties  of  a  physician  treating  tuberculosis.  He 
must  be  willing  to  share  the  troubles  and  wor- 
ries, and  to  keep  posted  on  the  symptoms  of  the 
patient,  for  it  is  often  by  the  attention  to  little 
things  that  we  are  enabled  to  foretell  and  pre- 
vent some  serious  development. 

So  much  for  general  considerations :  now  for 
the  symptoms  and  findings : — 

We  learn  considerable  from  the  character  of 
onset.  Generally  speaking,  the  more  acute  the 
onset  the  more  virulent  the  infection  or  the 
lower  the  resistance,  and  to  a  certain  degree  the 
reverse  is  true. 

The  stage  of  the  disease  at  the  time  of 
diagnosis  is  perhaps  the  most  important  single 
point  in  prognosis.  Recovery  in  incipient  cases 
is  estimated  at  from  GO  to  80  per  cent. ;  in 
moderately  advanced,  about  20  per  cent.,  and 
in  the  far  advanced  very  small  indeed,  perhaps 
less  than  one.  The  reason  for  this  is  readily 
understood  when  we  recall  the  fact  that  the 
tuberculous  focus  at  frequent  intervals  pours 
out  fresh  supplies  of  the  invading  bacilli  to  at- 
tack the  tissues.  This  invasion  is  met  by  the 
defensive  forces  of  the  organism,  the  leucocytes, 
antibodies,  lysins,  etc.,  and  if  the  defense  is 
stronger  than  the  offense,  the  process  is  limited, 
but  in  so  doing  the  defensive  products  are  used 
up  more  rapidly  than  the  bacilli  and  the  time 
will  be  reached,  sooner  or  later,  when  the  de- 
fensive forces  are  SO'  weakened  that  an  extension 
of  greater  or  less  degree  occurs.  Therefore,  if 
the  diagnosis  is  made  early  the  chances  for  re- 
covery are  greatly  enhanced. 

The  equation  between  the  bacillarv  virulence 
and  the  individual  resistance  of  the  organism  is 
a  very  interesting  study  and  one  which  throws- 
considerable  light  on  the  prognosis.     An  acute 
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form  of  the  disease  is  due  to  infection  by  a 
virulent  strain  of  bacilli  with  normal  or  slightly 
lowered  resistance,  a  more  chronic  type  being 
due  to  bacilli  of  slight  virulence  and  normal  re- 
sisting power,  or  virulent  bacilli  and  very  great 
resisting  power,  etc.  The  short  thick  bacilli 
are  regarded  as  more  virulent  than  the  long 
slender  ones. 

The  presence  of  a  healed  lesion  in  the  opposite 
lung  from  the  one  which  shows  activity  speaks 
for  low  virulence  of  bacilli  and  good  resisting 
power  on  the  part  of  the  patient. 

The  activity  present  is  roughly  shown  by  the 
degree  of  moisture  heard  on  auscultation,  and, 
therefore,  much  moisture  over  the  area  involved 
is  of  bad  prognostic  significance.  Involvement 
showing  slight  moisture  speaks  for  fibrosis  and 
carries  a  better  prognosis. 

With  marked  or  rapid  tissue  destruction  the 
outlook  is  grave. 

The  character  and  severity  of  symptoms  is 
perhaps  the  chief  point  to  consider,  especially 
when  taken  together  with  the  physical  signs. 
Marked  and  rapid  loss  of  weight  is  generally  a 
bad  prognostic  sign,  unless  the  patient  has  lived 
under  bad  conditions. 

A  pulse  markedly  out  of  proportion  to  the 
temperature,  and  which  does  not  respond  in  a 
few  weeks  to  absolute  rest,  is  also  a  bad  prog- 
nostic. The  brunt  of  the  burden  in  tubercu- 
losis is  placed  upon  the  heart.  The  fibrous 
tissue  changes  in  the  lungs,  the  plugging  of  the 
numerous  blood  vessels  and  the  displacement  of 
the  heart  and  tugging  on  it  by  adhesions,  all 
form  mechanical  difficulties  for  it  to  overcome. 
In  addition  to  this,  it  shares  in  the  muscular 
weakness  of  the  body  from  the  action  of  the 
toxins  and  has  both  these  factors  to  contend 
with. 

The  temperature  is  of  less  value  than  the 
pulse,  generally  speaking,  and  usually  subsides 
after  a  few  months  absolute  rest,  but  occasion- 
ally we  encounter  a  case  in  which  high  tem- 
perature persists  even  when  the  lung  condition 
shows  certain  evidence  of  healing.  These  cases 
must  be  ones  in  which  the  heat  controlling 
mechanism  is  faulty,  and  they  do  badly. 

The  power  of  food  assimilation  is  of  the 
utmost  significance.  We  always  feel  hopeful 
when  we  find  the  patient  possesses  a  good  gastro- 
intestinal tract,  even  in  advanced  cases.  Very 
often  gastric  disturbances  are  symptoms  of  the 
disease,  and  promptly  disappear  after  proper 


treatment  is  instituted,  but  some  cases  do  well 
even  when  there  is  some  organic  or  serious 
functional  disturbance  present. 

Cough  has  very  slight  significance  so  far  as 
prognosis  is  concerned. 

Pleurisy  is  seen  in  practically  all  cases  at 
sometime  during  the  course  of  the  disease,  but 
unless  dense  adhesions  form  or  it  occasions  con- 
tinued pain,  it  is  of  slight  significance.  Pleu- 
risy with  effusion,  unless  purulent,  does  not  to 
any  extent  modify  the  prognosis. 

Pneumothorax  is  always  a  most  serious  com- 
plication. 

Tuberculosis  of  the  larynx,  while  always 
serious,  is  by  no  means  a  hopeless  complication, 
and  if  diagnosed  early  and  properly  treated, 
it  often  gives  most  satisfactory  results.  Tuber- 
culous gastritis  or  enteritis  is  of  the  utmost 
gravity,  although  occasionally  a  patient  does 
recover  from  it. 

Nephritis,  either  acute  or  chronic,  arterio- 
sclerosis and  congestive  conditions  of  the  liver, 
add  greatly  to  the  gravity  of  the  situation. 

Of  the  intercurrent  acute  diseases,  pneumo- 
nia and  grip  are  perhaps  the  most  serious  in 
their  results. 

The  subject  of  prognosis  may  be  briefly  sum- 
marized under  the  following  three  heads : 

1st.  Diagnosis. — 'The  earlier  the  diagnosis 
the  better  the  prognosis,  for  with  a  slight  in- 
volvement there  usually  goes  good  recuperative 
power. 

2nd.  Patient. — The  optimistic  individual 
possessed  of  a  good  degree  of  intelligence,  who 
fully  realizes  the  gravity  of  the  situation,  and 
who  possesses  a  large  amount  of  determination 
and  will  power,  is  the  one  in  whom  we  may  ex- 
pect the  best  results. 

3rd.  Physician  Experience  in  the  manage- 
ment of  the  disease  and  the  careful  attention  to 
the  details  of  treatment  are  of  course  essential, 
but  hopefulness  and  cheerfulness  on  the  part  of 
the  physician,  add  much  toward  the  ultimate 
recovery  of  those  who  are  otherwise  doomed  to 
hopeless  invalidism. 


'"For  cool  comfort, 
"Take  things  coolly. 

"Wear  as  little  clothing  as  the  laws  of  the  land  per- 

m'''Give  'fire-water'  the  cold  shoulder.  Drink  water 
or  buttermilk. 

"Consider  the  man  of  the  Southland.  He  fusses  not, 
neither  does  he  cuss  (in  hot  weather).  He  eats,  drinks, 
dresses  and  toils  with  full  thought  of  the  temperature. 
Sun-stroke  and  he  are  almost  total  strangers.  Go 
thou  and  do  likewise." — Bulletin  Chicago  School  of 
Sanitary  Instruction. 


1912.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


201 


iproceeMngs  of  Sodetiee,  Etc. 


EIGHTH  MEDICAL  COUNCILOR  DISTRICT 
WITH  GUILFORD  COUNTY  MEDICAL 
SOCIETY. 

{Continued  from  last  issue.) 
Dr.  J.  E.  Brooks,  Montrose,  N.  C,  read  a 
paper  on 

The  Nature  of  the  Work  by  the  State  Sana- 
torium for  Tuberculosis. 

I  want  to  talk  a  little  to-day  about  the  be- 
ginning of  our  work.  The  most  important  and 
interesting  point  in  the  practical  operation  of 
the  sanatorium  is  the  architecture  of  the  build- 
ing. This  is  a  new  feature  of  the  work,  and 
so  new  that  the  developments  are  not  all  made. 
The  theory  of  living  out  of  doors  is  not  as 
easy  to  carry  out  in  actual  practice  in  some 
climates  as  others.  In  the  extreme  West,  where 
they  do  not  have  rain,  they  can  live  out  of 
doors  without  a  shelter,  but  in  this  country  you 
cannot  do  that  because  a  quick  rain  will  come 
up  and  wet  you,  and  this  makes  it  so  that  you 
cannot  keep  it  up.  This  has  resulted  in  various 
buildings  being  proposed — nothing  until  re- 
cently very  far  removed  from  the  common  sana- 
torium. It  was  easy  to  build  a  sanatorium 
with  three  or  four  good  rooms,  with  about  fif- 
teen or  twenty  inferior  rooms  that  placed  the 
patient  in  the  house.  The  question  arose,  how 
are  you  going  to  solve  it  ?  The  physician  is  not 
an  architect,  and  the  architect  is  not  a  physi- 
cian, and  neither  could  solve  this  question.  The 
architect  does  not  see  the  importance  of  the 
principal  things,  and  if  you  do  not  have  it  well 
worked  out,  you  cannot  get  him  to  see  it. 

We  set  about  to  make  some  improvements. 
Our  object  was  to  build  a  building  with  as  many 
rooms  as  we  might  elect  to  have,  and  have  one 
room  as  good  as  the  rest  and  have  the  best  as 
a  standard  for  all.  We  think  we  have  solved 
that  question.  It  has  a  corridor  twelve  feet 
wide  running  through  it.  It  has  rooms  at  each 
side  fifteen  by  fifteen  feet,  with  a  space  be- 
tween them  fifteen  by  fifteen,  and  these 
moms  are  entirely  constructed  of  glass  or 
windows,  and  the  whole  thing  is  a  glass  house 
that  can  be  opened  at  any  time.  We  think  we 
have  the  best  thing.  The  ward  system  is  open 
to  several  objections.    In  putting  a  lot  of  pa- 


tients together  you  get  different  temperaments. 
One  may  want  to  use  tobacco  and  another  can- 
not stand  tobacco,  and  it  is  a  war  of  dissension. 
I  have  visited  the  leading  sanatoriums  of  the 
United  States,  and  I  think  that  we  have  found 
a  building  that  is  suited  to  our  needs.  It  is 
not  yet  built.  But  for  the  bad  weather  we 
would  have  had  it  advanced  far  toward  com- 
pletion. We  expect  to  have  it  done  by  the  first 
of  July. 

Reading  of  paper  on  Tuberculosis.  Author's 
name  not  given. 

DISCUSSION. 

Dr.  Kent:  This  thing  of  getting  up  and  mak- 
ing remarks  was  about  as  remote  from  me  as 
anything  possibly  could  be,  and  you  must  know 
that  being  taken  on  my  feet  somewhat  unex- 
pectedly I  am  rather  taken  off  my  feet.  How- 
ever, I  appreciate  the  great  work  that  we  doc- 
tors have  undertaken  to  seriously  combat 
the  great  white  plague.  It  is  a  grand  work 
before  us  because  it  is  a  great  work.  If  we  can 
triumph  in  this  work,  as  the  doctor  has  told 
us  so  forcibly  that  we  can,  we  surely  can  tri- 
umph almost  to  perfection — if  not  entirely — 
if  we  do  our  full  duty  and  do  it  at  the  proper 
time.  If  we  are  more  or  less  negligent,  as  he 
has  suggested,  we  are  blame-worthy.  We  should 
fully  recognize  ourselves  that  we  have  failed 
to  do  a  doctor's  duty  because  it  is  a  doctor's 
duty  to  do  everything  that  is  in  his  power  for 
the  unfortunate  sick  one  who  comes  within  his 
office.  They  may  come  to  see  us  with  a  slight 
cough  and  the  thought  suggests  itself  that  pos- 
sibly that  one  has  tuberculosis,  but  the  doctor 
lets  it  pass  without  having  done  his  full  duty, 
without  having  made  a  thorough  examination, 
without  having  the  sputum  examined  so  as  to 
determine  if  possible  beyond  question  whether 
or  not  that  person  has  tuberculosis.  If  we 
would  always  do  that  thing,  give  the  patient 
the  benefit  of  the  doubt  and  have  the  examina- 
tion made,  we  would  rarely  make  a  mistake. 
Of  course,  it  is  not  always  determined  beyond 
question,  but  we  would  know  the  condition  of 
the  patients  in  time  so  that  something  effect- 
ual may  be  done  for  them.  And  I  can  only 
try  to  impress,  only  wish  to  impress  more  earn- 
estly, if  it  can  be  done,  the  importance  of  doinc; 
our  full  duty  in  making  an  early  diagnosis  and 
putting  the  patient  under  conditions  mosl  favor- 
able for  his  recovery. 
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Dr.  Battle:  I  have  a  great  many  of  the  doc- 
tors of  the  State  on  record,  and  I  say  it  with 
some  hesitancy,  yet,  to  be  honest  with  you,  there 
are  78  per  cent,  of  the  doctors  of  the  State, 
after  being  carefully  selected,  who  have  gone 
down  on  record  as  recommending  a  man  as  a 
first-class  risk  without  having  examined  the 
man.  Now,  gentlemen,  I  hesitate  to  say  that, 
but  I  have  you  on  record.  For  one  year  we 
sent  a  competent  physician  over  the  State  to  see 
the  policy  holders  of  the  life  insurance  com- 
panies. That  is  where  I  get  my  record  of  78 
per  cent.  For  instance,  there  was  one  case 
where  a  lady  was  sitting  on  the  porch  and  the 
doctor  in  the  yard,  and  that  is  as  close  as  he  got 
to  her,  and  recommended  her  as  a  first-class 
risk.  Another,  the  man  was  lying  on  the  plow 
handles  and  the  doctor  against  the  fence.  That 
was  as  near  as  the  doctor  came  to  him,  and 
recommended  him  as  a  first-class  risk.  I  do  not 
believe  any  man  is  examined  unless  all  his 
shirts  are  removed,  and  it  would  surprise  you 
how  many  were  examined  through  a  coat,  vest 
and  two  shirts.  You  put  a  stethoscope  on  a 
shirt,  and  there  is  slipping  of  the  stethoscope 
on  the  shirt  and  the  shirt  on  the  skin,  and  if 
there  are  long  hairs  on  the  skin  they  will  make 
a  noise,  and  it  is  utterly  impossible  for  a  doc- 
tor to  say  whether  a  man  has  incipient  tuber- 
culosis unless  he  has  examined  him  with  ex- 
treme care.  If  there  are  hairs  on  the  chest,  he 
should  put  vaseline  on  them  and  keep  them 
from  scraping  on  the  instrument. 

When  a  person  dies  within  five  years  of  ex- 
amination of  tuberculosis,  I  believe  that  he  had 
it  when  he  was  examined,  and  we  have  many 
cases  that  die  within  the  first  year.  I  do  not 
like  to  individualize  here,  because  I  have  a  go- 
back  at  you  to-night  and  want  to  give  you  some 
more  points.  The  high  temperature  has  often- 
times been  explained  by  the  doctor's  saying  that 
a  man  was  at  work  and  perspiring  heavily.  If 
he  gives  that  temperature  at  nine  o'clock  in 
the  morning,  write  back  and  ask  him  to  take 
the  temperature  in  the  evening.  I  have  had 
a  temperature  of  99  degrees  explained  by  the 
doctor  thai  it  was  because  the  man  had  walked 
fast  to  his  office.  If  a  little  later  tubercu- 
losis or  sonic  other  trouble  develops,  it  was 
manifest  at  that  time.  A  man  died  thirty  days 
after  examination.  He  died  from  cirrhosis  of 
the  liver.  I  may  be  drifting  from  the  question 
a  little,  but  I  am  trying  to  impress  upon  us 


that  we  ought  to  diagnose  these  cases  in  their 
incipiency,  and  when  we  do  not  do  it  we  do 
that  person  a  great  injustice,  and  not  to  the 
person  alone — the  doctor  does  himself  a  great 
injustice  not  to  give  that  person  the  opportu- 
nity to  get  well.  That  person  dies,  infects  the 
household,  and  that  is  one  reason  why  we  have 
so  much  of  the  white  plague  in  the  State  at 
present.  I  believe  that  we  ought  to  be  ex- 
tremely cautious,  and  when  a  person  has  a  cold 
that  holds  on  to  him  for  an  unusually  long- 
time, I  believe  that  it  is  tuberculosis ;  and  when 
a  person  has  grippe  for  a  month  or  so,  that  is 
tuberculosis.  I  have  seen  the  statement  that 
50  per  cent,  of  the  people  had  tuberculosis.  I 
have  also  seen  where  it  was  claimed  that  75 
per  cent,  and  80  per  cent.,  and  even  as  high  as 
95  per  cent.,  and  some  authorities  100  per  cent., 
have  tuberculosis,  or  have  had  it  some  time  in 
their  lives.  The  more  I  look  into  this,  the 
more  I  am  inclined  to  believe  that  one-half  per 
cent  is  not  far  off. 

Dr.  Bahnson :  I  would  like  to  speak  a  word 
in  regard  to  early  diagnosis  of  tuberculosis.  So 
far  as  the  sputum  examination  is  concerned,  it 
is  an  abominable  farce  that  has  been  practiced 
upon  the  medical  profession,  to  say  that  you 
can  tell  a  person  has  not  tuberculosis  by  failing 
to  find  tubercle  bacilli.  It  is  only  in  the  ad- 
vanced stages  that  you  get  tubercle  bacilli  in 
the  sputum.  As  far  as  the  examination  of  the 
chest  is  concerned,  I  would  not  give  all  the 
stethoscopes  which  could  be  gathered  in  this 
hotel  for  the  educated  ear,  for  the  practiced 
ear.  I  pity  these  young  men  who  cannot  hear 
with  their  natural  ear ;  I  think  they  are  badly 
instructed.  I  guarantee  that  I  can  tell  the 
sound  with  my  ear,  whether  he  has  a  shirt  on 
or  whether  he  has  it  off. 

What  I  want  to  say  is  this,  we  should  send 
patients  with  suspected  tuberculosis  away.  Do 
not  wait  for  a  diagnosis,  but  send  them  to  a 
place  where  they  can  be  cured.  Dr.  Agnew,  of 
Philadelphia,  said  that  the  right  time  to  oper- 
ate for  a  cancer  is  to  operate  before  you  know 
it  is  a  cancer.  And  the  right  time  to  treat 
tuberculosis  is  before  you  know  it  is  tubercu- 
losis ;  before  you  have  the  right  so\md.  In 
other  words,  we  should  treat  them  all  with  sus- 
picion, and  I  think  all  of  us  are  willing  to  do 
that.  Overcoming  the  ravages  of  the  white 
plague  will  be  all  the  sooner  accomplished.  If 
we  wait  until  we  find  bacilli  in  the  sputum  or 
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until  we  have  prolonged  sounds,  etc.,  we  are 
going  to  have  our  patients  too  far  gone  for  Dr. 
Brooks  or  the  sanatorium  to  help  them. 

Dr.  Turner :  Along  the  line  of  a  plea  for  early 
diagnosis  of  tuberculosis  I  want  to  add  just  a 
few  words.  It  seems  to  me  that  we  have  been 
standing  still  as  a  medical  profession  for  at 
least  twenty-five  years  in  making  early  diagno- 
sis of  tuberculosis.  In  fact,  it  may  have  been 
longer  than  that,  but  that  registers  back  be- 
yond me,  as  I  am  a  young  man.  It  seems  to 
me,  as  Dr.  Brooks  has  said,  that  the  doctors 
are  sending  him  too  many  of  the  low  cases.  I 
have  been  studying  for  three  or  four  years  along 
the  line  of  early  diagnosis  of  tuberculosis,  and 
I  have  about  come  to  the  conclusion  that  none 
of  us  can  make  a  diagnosis  of  tuberculosis  in 
the  incipient  stage  by  examining  the  chest  with 
the  ear  alone.  I  have,  however,  come  to  a  con- 
clusion, and  if  I  am  wrong  I  want  to  learn  that 
I  am  wrong,  that  you  have  to  take  into  consid- 
eration the  conditions  of  the  case,  the  fact  that 
this  man  has  been  associated  with  tuberculosis, 
the  fact  that  some  friend  of  his  or  some  one 
side  by  side  with  him  has  had  tuberculosis,  or 
that  his  wife  or  some  member  of  his  family,  or 
some  one  living  in  his  home  has  had  tubercu- 
losis. These  are  important  factors  in  making 
early  diagnosis  of  tuberculosis.  Then  go  farther 
and  find  a  man  losing  his  buoyancy,  losing  his 
strength,  eating  fairly  well,  but  his  food  not 
doing  him  much  good,  and  go  farther  still  and 
find  him  losing  weight ;  examine  the  condition 
of  his  work  in  his  natural  pursuit ;  see  the  class 
of  work  he  is  doing.  For  instance,  he  is  a 
bookkeeper,  has  been  an  excellent  bookkeeper, 
and  you  find  him  doing  sluggish  work.  Put 
all  these  things  together,  and  with  a  microscope 
you  can  make  a  diagnosis  of  incipient  tubercu- 
losis. And  until  we  take  into  consideration  all 
of  these  things  that  lead  up  to  it,  and  have  these 
people  isolated,  and  have  the  low  cases  iso- 
lated, we  must  expect  to  have  tuberculosis  con- 
tinue to  head  our  death  list. 

Dr.  Mc Anally :  I  am  mighty  glad  that  Dr. 
Brooks  presented  these  plans  and  that  they  are 
doing  a  good  deal  of  work  down  there.  I  look 
forward  to  the  day  when  we  will  have  a  large 
institution  there,  well  suspported  by  the  State 
and  doing  a  lot  of  good. 

The  diagnosis  of  tuberculosis  is  very  diffi- 
cult.   You  tell  a  patient  that  he  has  tubercu- 


losis and  he  will  get  scared  to  death.  He  will 
want  to  go  off  and  shoot  you.  You  have  to 
go  back  to  the  public  school  and  teach  them  that 
they  need  not  be  afraid  of  it  before  you  dare  to 
tell  people  that  they  have  it.  I  have  a  suit 
pending  now  because  I  told  a  man  that  he  had 
tuberculosis.  He  got  scared  enough  to  take 
care  of  himself  and  get  well.  If  you  tell  them, 
they  get  angry  and  scared  about  what  you  say. 
If  you  wait  until  you  find  bacilli  in  the  spu- 
tum, you  may  wait  too  long  and  the  patient 
may  die. 

I  want  to  impress  the  educational  feature, 
and  the  inspection  of  milk,  and  the  cleaning 
things  up  in  regard  to  dust.  Proper  instruc- 
tion in  the  school  room  will  be  a  great  factor 
in  lessening  the  death  rate  in  tuberculosis.  We 
can  do  a  great  deal,  but  the  whole  thing  is  not 
up  to  us.  We  need  to  have  an  educational  cam- 
paign. If  a  man  is  losing  weight  he  should  not 
wait  to  see  his  physician  to  quit  his  job.  If  the 
people  understood  tuberculosis  and  the  possi- 
bility of  a  cure,  when  they  begin  to  lose  weight 
and  get  anxious  about  their  condition,  if  they 
would  see  a  physician  early,  who  would  suggest 
that  they  might  have  tuberculosis,  we  wTould 
be  on  the  road  to  wiping  out  the  "white  plague." 
I  believe  that  the  attitude  of  the  public  is 
changing  in  this  matter.  People  have  heard 
since  childhood  that  it  was  inherited  and  incur- 
able, and  it  does  not  make  any  difference  what 
advice  you  give  them  they  will  not  come  to  you. 
If  you  tell  them  they  have  tuberculosis,  they 
are  scared  and  angry.  They  think  that  you  are 
reading  a  death  sentence  to  them  if  you  men- 
tion tuberculosis.  I  simply  want  to  make  a 
plea  to  the  physicians  to  by  some  means  get  the 
people  to  understand  tuberculosis.  You  can- 
not give  any  medicine  that  will  make  a  well 
man  out  of  a  tubercular  patient,  and  he  is  not 
going  to  you  in  time  unless  he  understands 
something  of  the  nature  of  his  disease.  The 
public  will  not  take  up  this  work  until  the  doc- 
tors show  them  what  may  be  done,  and  unless 
we  do  these  things  nobody  else  will  do  it.  No- 
body else  knows  the  situation  like  the  doctors. 
I  just  want  to  say  again  that  I  feel  mighty 
proud  of  the  institution. 

Dr.  Richardson :  There  is  a  good  reason  for  a 
whole  lot  of  the  curious  things  thai  we  have 
heard  in  the  last  five  or  ten  minutes.  T  am  not 
going  to  mention  that  reason ;  you  all  can  figure 
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it  out  if  you  like.  We  have  a  law  in  this  town 
that  if  the  doctors  of  this  town  suspect  that 
there  is  one  of  a  certain  list  of  diseases  they 
have  to  notify  a  certain  health  officer.  You 
do  not  have  to  wait  until  you  have  a  case  of 
measles  or  some  other  things ;  all  you  have  to 
do  is  to  suspect  it,  and  you  are  committing  a 
misdemeanor  if  you  do  not  report  it.  Do  any 
of  you  do  it?  You  do  not!  You  will  not  risk 
not  being  called  back  any  more.  When  your 
patients  have  a  little  cough  nearly  all  the  time 
and  all  other  indications,  do  you  tell  them 
they  have  consumption  ?  You  all  know  the 
reason  why  you  do  not.  Another  thing,  all  of 
us  have  examined  life  insurance  risks.  Do  you 
make  a  man  pull  off  his  shirts,  every  one  of 
them,  and  turn  him  down  good  and  hard  if  you 
have  a  doubt  ?  No,  you  do  not !  I  will  tell  you 
why :  Because  you  will  not  examine  any  more  if 
you  do.  The  agent  will  not  bring  them  to  you. 
There  are  many  more  he  can  carry  them  to. 
The  agent  will  tell  the  medical  director  that  he 
cannot  find  Dr.  A  ;  he  is  never  in  his  of- 
fice. 

I  am  going  to  tell  an  anecdote,  all  good 
speakers  do.  Once  upon  a  time  there  was  a 
man  who  lived  in  Greensboro,  and  he  made  an 
application  for  a  ten  thousand  dollar  policy. 
He  had  been  treated  for  two  or  three  years  for 
one  of  the  heart  diseases.  They  appointed  a 
time  for  the  purpose  of  examining  that  man — 
they  wanted  the  business,  and  they  examined 
him  and  insured  him.  He  died  inside  of  a 
year  and  they  paid  ten  thousand  dollars.  They 
could  have  found  out  what  the  man  was  being 
treated  for.  There  is  a  reason  for  all  these 
things. 

Br.  Reaves:' In  this  early  diagnosis,  would  it 
not  be  better  to  look  after  the  child  from  the  time 
that  he  is  two  or  three  years  old  and  up  ?  I  be- 
lieve that  there  are  two  ways  of  not  having  this 
disease:  have  resisting  power  and  stay  away 
from  it.  If  the  respiratory  tract  is  free  from  ob- 
struction, the  child  will  never  have  tuberculosis. 
Treating  the  lower  respiratory  tract  will  do  no 
good  if  the  patient  is  a  mouth  breather.  A  child 
will  do  better  in  a  room  with  no  ventilation  if 
the  upper  respiratory  tract  is  free  from  obstruc- 
i ion  than  lie  will  if  he  is  a  mouth  breather  and 
kept  out  of  doors,  because  if  these  passages  are 
obstructed  he  cannot  get  a  proper  amount  of  air. 

Dr.  Hubbard:  I  am  not  one  of  the  78.  I  just 
want  to  say  that  there  is  a  man  in  our  country 


that  they  took  in  the  Penn.  Mutual  and  the  New 
York  Life  and  one  of  the  Greensboro  companies. 
He  went  over  to  another  company  to  be  exam- 
ined, and  they  never  asked  him  why  nor  any- 
thing about  it.  He  got  his  policy.  There  are 
two  sides  to  every  question.  I  never  examine  a 
man  without  examining  his  heart  and  look  out 
for  his  temperature.  I  keep  all  the  literature 
that  is  published  in  North  Carolina  by  me.  I 
do  not  quite  agree  with  Dr.  Bahnson  on  the 
stethoscope.  I  want  to  say  that  the  insurance 
companies  are  after  business  and  they  will  take 
it.  I  have  turned  down  men  and  expect  to  do 
it  again. 

Br.  Brooks:  I  think  a  great  deal  of  good  will 
result  from  this  discussion,  and  I  fully  appre- 
ciate the  support  of  Dr.  Kent.  I  know  where 
his  heart  is  in  work  of  this  kind.  And  Dr. 
Battle's  idea  of  examination  being  insufficient, 
I  am  sorry  to  say,  is  too  often  true.  The 
patient  has  been  interrogated  by  the  physician, 
but  the  examination  has  proceeded  no  further. 
And  I  certainly  appreciate  Dr.  Bahnson's  idea 
that  you  have  to  treat  a  patient  with  suspicion. 
You  certainly  will  not  do  him  any  harm.  Of 
course,  when  a  patient  is  broken  down  there  is 
no  trouble  about  the  presence  of  bacilli,  but 
when  he  has  a  little  uneasy,  restless,  nervous 
feeling,  with  almost  no  visible  symptoms  in  the 
lungs,  he  should  be  treated  wuth  suspicion.  I 
would  like  to  have  Dr.  Turner  come  down  and 
make  a  speech  to  my  pupils.  I  wish  that  all  of 
you  could  recognize  the  disease  in  the  early 
stages  and  send  these  patients  to  the  sanatorium. 
You  can  get  a  great  deal  more  from  keeping  a 
patient  one  or  two  months  then  than  you  can 
later  by  keeping  him  in  the  best  sanatorium  in 
the  land  for  five  years.  Take  the  fellow  and 
say,  "Now  is  the  time  to  make  the  sacrifice." 
Tell  him  that  his  little  means  will  go  farther 
now  than  at  any  other  time.  You  can  put  him 
in  the  way  of  recovery,  whereas  if  you  wait  you 
cannot  cure  him  with  any  amount  of  money. 
Dr.  AcAnally,  you  are  in  the  realm  of  idealism, 
and  that  is  where  we  all  ought  to  be  to  prevent 
this  disease,  and  let  us  all  join  hands  and  work 
together  for  its  eradication. 


The  July.  1012  number  of  the  Virginia 
Health  Buletin,  on  "The  Mother  and  the  Child," 
gives  information  which  it  would  be  well  for 
all  physicians  to  place  in  the  hands  of  the  young 
mothers  of  their  clientele. 
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jBoofe  TRotkes. 


A  Text-Book  of  the  Practice  of  Medicine.  By  JAMES 
M.  ANDERS,  M.  D.,  Ph.  D.(  LL.  D.,  Professor  of 
Theory  and  Practice  of  Medicine  and  of  Clinical 
Medicine,  Medico-Chirurgical  College,  Philadelphia. 
Tenth  Revised  Edition.  Octavo,  1,328  pages;  fully 
illustrated.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1911.  Cloth,  $5.50  net;  half  morocco, 
$7.00  net. 

Anders''  is  a  book  not  infected  by  the  thera- 
peutic nihilism  of  the  day.  Interesting  to  read 
consecutively, — it  is  valuable,  perhaps  more 
than  any  other  text,  for  reference;  and  it  is  full 
in  detail,  yet  not  too  much  so  for  the  busy  man. 

The  author  has  taken  advantage  of  the  new 
edition  to  discuss  masked  chlorosis,  crythrocy- 
tosis,  blocked  pleurisy,  angina  major,  minor 
and  abdominis,  hour-glass  stomach,  appendix 
dyspepsia,  heat  cramps,  psychasthenia,  etc. 

Various  new  treatments  are  included,  e.  g., 
Coleman  on  milk-sugar  in  typhoid  fever,  arti- 
ficial pneumothorax  in  pulmonary  tuberculosis, 
transfusion  of  blood  in  pernicious  anemia,  auto- 
serotherapy  in  serofibrinous  pleurisy  and  as- 
cites (all  of  which  have  been  described  in  detail 
in  previous  issues  of  the  Semi-Monthly) ,  Bos- 
ton's test  for  albuminuria,  Martinet's  method  of 
estimating  acidity  of  urine  as  a  basis  for  treat- 
ment, Ereuer  and  Freud's  theories  of  hysteria, 
analytical  or  cathartic  method  of  treating  hy- 
steria, and  many  others. 

Taking  it  all  in  all.  Anders*  is  worthy  of  the 
front  row  in  any  and  every  physician's  book 
shelves.  p 
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Food  in  Health  and  Disease. 

Diet  in  health  and  disease  is  claiming  to-day 
more  attention  from  the  medical  profession  than 
ever  before.  That  there  will  ever  be  a  satis- 
factory agreement  for  guidance  in  all  cases 
would  lie  to  hope  for  more  than  might  reason- 
ably be  expected,  since  "what  is  one  man's  food 
is  another  man's  poison."  It  is  a  matter  of 
common  observation  that  what  is  suitable  for 
one  individual  to  eat  may,  possil.lv  through 
idiosyncrasy  or  otherwise,  be  unsuitable  for 
another. 

Tastes  differ  iti  degree  as  much  so  as  do  peo- 
ple in  their  varying  characteristics.  Hunger, 
palatability  and  digestibility  have  much  to  do 


with  food  values,  and  should  not  be  altogether 
disregarded  in  fixing  upon  a  given  diet  for  a 
special  condition.  Common  sense  with  a  modi- 
cum of  good  judgment  should  assert  itself  when 
necessary  to  prevent  theory  from  running  riot 
in  the  management  of  a  case;  the  needs  of  the 
patient  as  well  as  his  whims  must  at  times  be 
consulted,  even  though  the  demands  of  his  sys- 
tem may  apparently  be  directly  contra-indicated 
by  well-recognized  pathological  states.  In  dia- 
betes mellitus,  for  example,  carbohydrates  are 
ordinarily  objectionable,  yet  occasionally  it  has 
been  shown  that  their  administration  does  much 
good. 

The  question  of  diet  in  chronic  forms  of 
nephritis  has  undergone  radical  change  in  the 
past  decade  or  so,  so  that,  whereas  a  strict  milk 
diet  was  formerly  thought  to  be  essential,  a 
mixed  regimen,  including  a  fairly  liberal  diet 
with  small  amounts  of  meat,  red  and  white,  as 
well  as  a  limited  number  of  eggs,  is  now  allowed 
with  modifications  by  the  majority  of  authori- 
ties. Thus  is  general  nutrition  better  main- 
tained,— a  consideration  that  outweighs  many 
arguments  against  this  method  of  feeding. 
There  are  undoubtedly  many  things  during  a 
chronic  nephritis  that  would  suggest  necessity 
for  a  greatly  modified  or  even  restricted  diet, 
but  this  course  is  usually  not  prolonged,  varying 
with  certain  urinary  findings,  persistent  con- 
stipation, intractable  headache,  high  arterial 
tension,  presence  of  edema,  or  possibly  with 
general  indisposition.  Theory  and  dogma  were 
opposed  to  liberal  diet  in  this  disease,  and  the 
change  has  been  wrought  largely  if  not  entirely 
by  the  gradual  forcing  home  of  the  fact  by  re- 
bellious patients, — who  "would  as  soon  die  of 
Bright's  disease  as  from  starvation," — that  a 
general  diet,  while  at  times  positively  contra- 
indicated,  if  judiciously  and  cautiously  taken, 
may  be  of  untold  benefit  and  even  prolong  life. 

Time  is  not  so  far  gone  but  that  many  will  re- 
call the  vain  appeals  of  fevered  patients  for 
water,  which  was  withheld.  Under  what  theory 
the  physician  then  labored  we  do  not  know,  but 
the  change  has  come,  and  now  water  is  used 
freely,  not  alone  internally,  but  externally  as 
well. 

The  advanced  technique  of  to-day  for  exami- 
nation of  stomach  contents,  etc..  lias  aided 
greatly  in  determining  the  character  of  food  best 
suited  for  stated  disorders.  But  it  is  not  well 
even  here  to  trust  too  implicitly  to  the  findings 
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obtained,  for  only  too  often  is  it  that  calcula- 
tions are  upset,  and  dismal  failure  results.  Test- 
tube  deductions  are  not  always  reliable  as  to 
what  may  happen  in  the  intestinal  tract  of  the 
human  body,  very  likely  because  we  are  deal- 
ing with  processes  susceptible  of  many  modifi- 
cations— active  under  certain  conditions,  and 
dormant  under  others — brought  about  by  life,  a 
process  around  which  man's  ken  is  small.  In  a 
way,  we  know  certain  facts,  and  that  is  all. 

Much  attention  has  in  recent  years  been  paid 
to  the  feeding  of  patients  suffering  Avith  tuber- 
culosis, and  it  goes  practically  without  saying 
that  this  element  of  treatment  is  decidedly  im- 
portant. However,  in  this  malady  especially, 
it  appears  that  an  effort  is  made  far  too  often  to 
treat  the  disease  with  not  a  sufficient  considera- 
tion of  the  patient  himself.  Loss  of  weight 
being  a  prominent  symptom,  the  next  thought 
with  many  seems  to  be  to  supply  waste  by 
stuffing  the  stomach  of  the  unfortunate,  with 
scarcely  one  heed  to  associated  conditions. 
Good  digestion  with  consumptives  is  a  most 
valuable  asset,  one  that  should  be  protected  by 
careful  and  diligent  effort;  where  this  is  per- 
sistently interfered  with,  the  downward  course 
is  rapid,  and  who  enters  it  ''leaves  hope  be- 
hind." Forced  feeding,  a  plan  about  which 
much  has  lately  been  written,  is  a  procedure 
fraught  with  much  hazard,  for  the  over-loaded 
stomach,  while  able  to  endure  the  burden  for  a 
time,  breaks  down  eventually,  with  resulting 
disaster. 

Simple  nutritious  food,  well-cooked,  and 
made  as  tempting  as  possible,  should  be  given 
the  patient,  but  he  should  not  be  over-fed  and 
made  to  eat  more  than  he  can  digest.  This  lat- 
ter injunction  should  apply  to  milk  and  eggs — 
which  ordinarily  form  such  a  useful  part  of  the 
dietary — as  much  as  to  any  other  food.  Like- 
wise, no  exception  should  be  made  in  favor  of 
continuing  milk  and  eggs  with  the  diet  should 
they  persistently  nauseate  and  disturb  the  pa- 
tient. 

And  what  shall  be  said  of  the  diet  in  typhoid 
fever  ?  Here  we  decide  "between  the  devil  and 
the  deep  blue  sea."  Between  ulcerated  lesions 
of  uncertain  extent  and  the  gradual  wasting 
away  of  tissues,  we  would  jump  both  ways  if  we 
could,  in  order  to  do  what  is  best  for  the  pa- 
tient. For  our  part,  we  will  continue  with  the 
good  old  plan  of  liquid  diet — butter-  or  sweet 
milk,  lemon  or  orange  albumen,  meat  juices,  an 
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occasional  egg-nog,  etc.  Possibly,  should  out- 
patient waste  so  greatly  that  Ave  fear  his  depart- 
ure because  of  starvation,  it  may  be  then  that 
Ave  will  turn  to  a  "more  liberal"  diet  and  let 
him  take  his  chances  with  peritonitis.  The  so- 
called  "liquid  diet."  despite  its  lessened  caloric 
value,  has  to  this  time  served  us  Avell,  and  when 
our  patient  died  it  Avas  not  from  starvation. 
While  in  typhoid  and  other  fevers  it  may  be 
true  the  amount  of  material  excreted  has  been 
in  excess  of  what  was  absorbed,  it  is  difficult  to 
convince  ourselves  that  it  is  better — AAuth  a  pa- 
tient absolutely  at  rest,  and  running  a  tempera- 
ture— to  add  fuel  to  the  fire  Avhen  the  fire  should 
burn  low.  Kind  Providence  knoAvs  much  about 
the  whys  and  Avherefores  of  diet  that  doctors 
have  not  yet  learned. 

The  Accomac  (Va.)  Medical  Society, 

Organized  a  little  over  a  year  ago,  is  iioav  in 
quite  a  flourishing  condition.  A  majority  of 
the  leading  physicians  in  the  county  are  affi- 
liated with  it,  and  it  is  hoped  before  long  to 
have  the  entire  number.  Bi-monthly  meetings 
are  held  at  Onley,  Va. 

The  election  of  officers  was  held  in  June  and 
the  folloAving  Avere  elected  for  the  ensuing 
year: — Dr.  John  H.  Ayres,  Accomac  C.  H., 
President;  Dr.  Edgar  W.  Robertson,  Onan- 
cock,  Vice-President,  and  Dr.  John  ^\T.  Robert- 
son, Onancock,  Va.,  Secretary  and  Treasurer. 

At  the  last  meeting,  July  10,  1912,  the  fol- 
lowing tariff  of  fees  Avas  adopted  by  the  Society 
to  go  in  effect  September  1,  1912  :  ■ — 
Day  visits  in  tOAvn  or  village  Avhei'e  at- 
tendant resides  $  1.50 

Day  visits  in  country   2.00 

Xight  visits,  double  that  of  day  visits. 
Uncomplicated  confinement  cases,  no  ex- 
tra visits  except  at  regular  -~tes.  .  .  .  15.00 
Consultation  Avith  another  phy&.o/'an,  in 
addition   to  regular  day  or  night 
visit  .'   5.00 

Doctors  Elected  to  City  Offices  in  Richmond. 

At  a  joint  session  of  the  City  Council  in  Rich- 
mond, on  July  10,  Dr.  LaAvrence  T.  Price  Avas 
elected  a  member  of  the  City  School  Board. 

Dr.  R.  D.  Garcin  Avas  re-elected  for  another 
term  on  the  Board  of  Health. 

All  District  City  Physicians  were  re-elected 
except  Dr.  Hubbard,  of  the  Second  District,  avIio 
declined  re-election,  and  his  place  is  to  be  filled. 
The  present  city  physicians  are  Drs.  J.  G. 
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Trant,  J.  F.  Crane,  T.  E.  Stratton,  L.  D.  Bat- 
kins,  Julian  W.  Sloan  and  E.  T.  Rucker. 

Richmond  to  Have  Still  Another  Hospital. 

The  State  Corporation  Commission  has 
granted  a  charter  to  the  Stuart  Circle  Corpora- 
tion, of  this  city,  to  erect  and  operate  a  hospital 
at  Stuart  Circle,  Lombardy  and  Monument 
Avenue.  The  new  building  will  be  six  stories 
in  height  with  a  basement,  fire-proof,  and  thor- 
oughly up-to-date.  The  incorporators  under 
the  new  charter  are  Drs.  L.  C.  Bosher,  Charles 
B.  Bobins,  Manfred  Call,  Greer  Baughman,  B. 
S.  Bosher,  Jr.,  C.  M.  Miller  and  E.  H.  Wright. 
It  is  expected  that  the  hospital  will  be  opened 
during  next  Spring. 

The  American  Proctologic  Society 

Held  its  fourteenth  annual  meeting  at  Atlan- 
tic City,  June  3-4,  1912,  Dr.  John  L.  Jelks,  of 
Mem}:>kis,  Tenn.,  presiding.  Drs.  Bollin  II. 
Barnes,  St.  Louis,  Barney  J.  Dryfuss,  New 
York,  and  James  A.  Duncan,  Toledo,  O.,  were 
elected  Associate  Fellows.  Minneapolis,  Minn., 
was  selected  as  the  next  place  of  meeting,  the 
exact  date  and  headquarters  to  be  announced 
later.  Officers  elected  for  that  meeting  are : — 
Fresident,  Dr.  Louis  J.  Hirschman,  Detroit, 
Mich. ;  Vice-President,  Dr.  Alois  B.  Graham, 
Indianapolis.  Ind. ;  Secretary-Treasurer,  Dr. 
Lewis  H.  Adler,  Jr.,  Philadelphia;  Executive 
Council,  Drs.  John  L.  Jelks,  Memphis,  Louis  J. 
Hirschman,  Detroit.  J.  Bawson  Bennington, 
Chicago,  and  Lewis  H.  Adler,  Jr.,  Bhiladelphia. 

Although  the  papers  and  discussions  will  be 
published  in  full  in  the  September  number  of 
the  Proctologist.  St.  Louis,  full  abstracts  of  a 
number  of  the  papers  will  appear  in  the  Semi- 
Montlily. 

Canada  to  Have  Tuberculosis  Hospital  for 
Children. 

In  the  latter  part  of  May,  the  foundation 
stone  was  laid  in  Weston,  Ontario,  for  a  tuber- 
culosis hospital  for  children.  This  is  the  first 
hospital  in  the  world  to  be  erected  for  children 
suffering  from  pulmonary  tuberculosis,  and  it 
seems  a  most  worthy  project  to  emulate  in  view 
of  the  fact  that  the  prognosis  .of  tuberculosis  is 
generally  better  in  children  than  in  those  more 
advanced  in  age. 

Plague  Situation  in  Porto  Rico. 

Since  the  department  of  sanitation  of  Porto 
Bico  turned  over  all  sanitary  work  "pertaining 


to  plague  suppressive  measures  to  B.  A.  Sur- 
geon Creel,  of  the  U.  S.  P.  H.  and  M.  H.  Ser- 
vice, July  8,  there  has  been  a  marked  improve- 
ment in  the  plague  situation  on  the  island. 
Si  nee  the  first  case  of  human  plague  recognized 
on  June  11-,  there  has  been  a  total  of  37  cases 
with  23  deaths  to  July  15. 

The  plague  preventive  work  is  still  being 
kept  up  at  the  ports  on  our  Atlantic  and  Gulf 
coasts. 

The  Virginia  Pharmaceutical  Association, 

At  their  meeting  at  Natural  Bridge  in  July, 
elected  Charles  D.  Fox,  Boanoke,  president ; 
C.  D.  Owens,  Wytheville,  and  H.  T.  Little- 
john,  Leesbur^-.  vice-presidents;  E.  L.  Brandis, 
Bichmond,  secretary,  and  H.  S.  Eley,  Suffolk, 
treasurer.  They  will  hold  their  next  annual 
meeting  at  Old  Point,  in  July,  1913. 

Dr.  S.  S.  Gale  Promoted. 

Dr.  Sparrell  S.  Gale  has  been  appointed  As- 
sistant Chief  Surgeon  for  the  Norfolk  and  Wes- 
tern Bailway  Company,  with  offices  at  Boanoke, 
Va.,  effective  from  July  1,  1912.  While  Dr. 
Gale  has  for  sometime  past  been  assistant  to  the 
Chief  Surgeon,  the  new  position  was  not  offi- 
cially recognized  until  the  above  date,  when  an 
order  creating  such  office  was  approved  by  N.  D. 
Maher,  Second  Vice-President  and  General 
Manager. 

Dr.  M.  L  Dalton. 

We  regret  to  note  that  Dr.  Dalton  had  the 
misfortune  to  lose  his  office  and  a  part  of  its 
contents,  in  a  fire  which  destroyed  almost  an 
entire  block  in  Floyd,  Va..  on  the  night  of 
July  5th. 

Medical  Study  Tour. 

Full  particulars  of  the  Study  Tour  of  the 
ninth  session  of  the  Scientific  Improvement  In- 
teimational  Association,  to  be  held  Augixst  8-30, 
1912,  may  be  obtained  by  writing  to  "A.  P. 
M.'s"  office,  T2  rue  Francois-Millet,  Paris, 
France. 

Dr.  Mark  W.  Peyser. 

Editor  in  charge  of  the  Department  of  Analy- 
ses and  Selections  for  the  Scmi-Montlily,  is 
enjoying  a  vacation  at  Bawlev  Springs,  Va. 

Dr.  G.  Chambers  Woodson, 

Of  this  city,  has  removed  his  office  to  his 
residence  at  2208  Fast  Broad  Street. 
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Dr.  William  Stratton  Stoakley, 

For  many  years  a  prominent  member  of  the 
medical  profession  in  this  State,  died  at  his 
home  in  Cheriton,  Va.,  July  11,  after  a  short 
illness.  He  was  born  in  Northampton  County, 
Virginia,  September  14,  1832,  and  made  his 
home  there  except  for  a  short  time  that  he  lived 
in  Bath  County,  Va.  After  an  academic  educa- 
tion of  private  instructors,  he  studied  medicine 
at  the  University  of  Virginia  and  the  Jefferson 
Medical  College,  graduating  from  the  latter  in 
1851.  He  joined  the  Medical  Society  of  Vir- 
ginia in  1873.  and  had  served  at  different  times 
on  the  Necrologieal  and  Membership  Com- 
mittees. 

In  the  War  Between  the  States,  Dr.  Stoakley 
served  in  the  Confederate  Army  until  1862, 
when  he  was  appointed  to  the  Navy,  in  which 
lie  served  until  the  close  of  the  war.  He  was 
for  a  number  of  years  physician  to  the  North- 
ampton County  Almshouse  and  also  one  of  the 
Public  School  Commissioners  of  the  same 
county  for  several  years.  He  retired  from  the 
active  practice  of  his  profession  some  years  ago, 
since  which  time  he  has  devoted  much  time  to 
writing,  his  papers  being  published  in  various 
medical  journals. 

Dr.  John  A.  Moorman 

Died  at  his  home  in  Haleford,  near  Hen- 
driek's  Store,  Va.,  July  16,  of  Bright's  disease. 
He  was  bom  in  Bedford  County,  Va.,  Decem- 
ber 19,  1843,  and  graduated  in  medicine  from 
the  University  of  Maryland  in  1868,  later  tak- 
ing a  course  at  Belle vue  Hospital  Medical  Col- 
lege, New  York,  in  1873.  He  had  been  a  mem- 
ber of  the  Medical  Society  of  Virginia  since 
1885.  Dr.  Moorman  had  a  large  practice  in 
Franklin  and  Bedford  Counties,  and  was  one  of 
the  most  prominent  and  esteemed  physicians 
and  citizens  in  his  section.  His  wife  and  sev- 
eral children,  one  of  them  Dr.  J.  II.  Moorman, 
of  Conicville,  Va.,  survive  him. 

Dr.  William  T.  McNair, 

After  :i  lingering  illness.  <li<><l  at  bis  home  in 
Emporia,  Va..  June  24.  In  the  seventy-eighth 
year  of  his  aye.  Though  a  native  of  Edgecombe 
County,  North  Carolina,  ho  later  moved  to 
Jarratt,  Va.,  where  he  practiced  his  profession 
for  a  quarter  of  a  century  and  was  much  be- 


loved and  highly  esteemed.  When  his  health 
commenced  to  fail,  he  gave  up  active  work,  and 
moved  to  Emporia  to  be  near  his  son,  Dr.  R.  T. 
McNair.  His  widow  and  this  son  survive  him. 
His  remains  were  taken  to  North  Carolina  for 
interment. 

IN  MEMORiAM. 
Rawiey  White  Martin,  M.D. 

1835-1912. 

The  State  Board  of  Health  of  the  Commonwealth  of 
Virginia  wishes  to  record  its  grief  at  the  death  of  its 
venerable  and  revered  president,  Rawiey  White  Mar- 
tin, M.  U.,  who  departed  this  life  at  the  noontide  of 
usefulness  and  in  the  maturity  of  power,  April  20, 
1912. 

Easily  the  first  among  Virginia  physicians,  Dr. 
Martin  entered  the  eternal  school  of  the  Great  Physi- 
cian after  a  unique  career  of  service,  patriotism  and 
devotion.  He  was  well  tutored  in  the  principles  of  his 
profession  in  the  best  schools  of  his  generation,  but 
he  abandoned  practice  to  answer  the  call  of  his 
Mother  State,  and  with  a  zeal  born  of  the  deepest 
loyalty,  rose  to  a  high  position  in  the  service  of  the 
Confederate  States.  His  was  the  honor  to  face  the 
first  battle-line  of  the  foe  on  Virginia  soil;  his  was 
the  distinction  to  lead  the  vanguard  at  Malvern  Hill; 
his  was  the  glory  to  fall  on  the  crest  of  the  highest 
mounting  wave  of  Confederate  valor  at  Gettysburg, 
and  his  was  the  privilege,  when  the  flag  had  fallen, 
to  surrender  his  separate  command  two  months  after 
the  Army  of  Northern  Virginia  had  laid  down  its 
arms. 

But  famous  as  he  was  in  the  desperate  battles  of 
bloody  war,  he  was  even  more  distinguished  in  the 
stubborn  contests  of  disease-fraught  peace.  To  him, 
the  humble  disciple  of  the  Master,  his  profession  was 
sacred.  His  call  was  to  minister  to  the  wants  of  suf- 
fering mankind  and  his  joy  it  was  to  go  about  doing 
good.  No  petty  professional  jealousy  marred  the 
splendor  of  his  service,  and  no  blot  was  there  on  his 
escutcheon.  Brother  physicians  throughout  the  State 
looked  up  to  him  as  to  a  model  of  their  profession 
and  heaped  upon  him,  as  a  token  of  their  respect,  the 
honors  which  he,  in  modesty,  would  have  declined. 

His,  too,  was  the  broader  view  of  preventive  medi- 
cine, and  of  this  he  was  seer  and  prophet  in  this 
Commonwealth.  With  deep  faith  in  the  efficacy  of  his 
calling,  he  saw  how  it  could  be  applied  alike  to  the 
alleviation  of  human  suffering  and  to  the  prevention 
of  disease.  Unmindful  of  profit  and  thoughtless  of 
gain,  he  gave  himself,  his  talents  and  his  faith  to  the 
work  of  public  health.  As  President  of  this  Board, 
during  the  vital  years  of  its  history,  his  foresight,  his 
unblemished  honor  and  his  love  of  humanity  made 
him  a  potent  power  for  good.  Virginia  has  none  to 
take  his  place. 

His  colleagues  on  the  Board  cannot  forbear  a  word 
of  respect  for  the  man.  Humble,  patient,  courteous 
to  all,  considerate  of  others  and  thoughtful  to  a 
fault,  he  exemplified  the  virtues  of  Christian  friend- 
ship and  inspired  'all  who  were  honored  to  know  him. 
Prince  among  physicians,  he  was  prince  among  men. 

The  Board,  by  this  resolution,  directs  that  a  copy 
of  this  memorial  be  spread  upon  a  separate  page  of 
the  record ;  that  a  copy  thereof  be  published  in  the 
1  ir<iiiti<i  Health  Bulletin,  and  that  a  fair,  engrossed 
copy  be  se,nt  the  family  of  Dr.  Martin,  to  whom  the 
Board  extends  its  sympathy  in  their  bereavement. 
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©rtgtnal  Communications. 

THE  CLINICAL  VALUE  OF  THE  POLY- 
GRAPH—PERSONAL OBSERVATIONS.* 

By  PHILIP  S.  ROY,  M.  D.,  Washington,  D.  C. 

Before  calling  your  attention  in  my  brief  pa- 
per to  the  uses  of  the  polygraph  in  determining 
irregularities  of  the  heart,  I  wish  to  mention 
certain  intrinsic  qualities  belonging  to  the  heart 
muscle : 

1.  The  heart  muscle  has  the  power  of  pro- 
ducing a  stimulus  which  can  excite  the  heart  to 
contract. 

2.  The  power  of  being  able  to  receive  a  stim- 
ulus— excitability. 

3.  The  power  of  conveying  a  stimulus  from 
fil>er  to  fiber — conductivity. 

4.  The  power  of  contracting  when  stimu- 
lated— contractility. 

5.  The  power  of  retaining  a  certain  amount 
of  contraction  even  when  the  active  movement 
has  ceased — tonicity. 

These  are  the  five  special  functions  Gaskell 
has  ascribed  to  the  heart  muscle. 

One  word  about  neurogeny  and  myogeny.  I 
think  that  MaeKenzie  has  offered  probably  the 
best  suggestion  to  explain  the  myogenic  doc- 
trine of  heart  action.    MaeKenzie  says: 

"I  therefore  suggest  a  working  hypothesis 
that  in  the  evolution  of  the  heart  muscular 
fibers  certain  functions  of  the  primitive  cell 
were  maintained,  some  of  these  being  more  de- 
veloped than  others  according  to  the  duties  the 
fibers  have  to  perform,  so  that  while  they  have 
come  to  resemble  muscle  fibers  they,  neverthe- 
less,  retain  in  a  varying  degree  some  functions 
which  arc  highly  specialized  in  the  nerve  cell." 

The  ink  polygraph  of  MaeKenzie  has  many 
uses  other  than  determining  irregularities  of  the 

•Read  before  the  fourteenth  annual  meeting  of  the 
Tri-State  Medical  Society  of  the  Carollnas  and  Vir- 
ginia, at  Columbia,  S.  C,  February  21-22,  1912. 


heart,  but  to-day  1  will  ask  you  to  consider  only 
its  uses  for  determining  heart  irregularities. 
To  do  this  intelligently  we  must  turn  for  a  few 
moments  and  study  the  primitive  cardiac  tissue 


Fig.  1.— Section  of  a  heart,  exposing  the  septal  wall 
of  the  right  auricle  and  ventricle  and  showing  the 
position  of  a  portion  of  the  remains  of  the  primitive 
cardiac  tube.  1.  Superior  vena  cava  above  the  sino- 
auricular  node.  2.  Auriculo-ventrioular  node  (Knoten 
of  Tawaral,  from  which  the  auriculo-ventricular 
bundle  arises.  The  interrupted  part  represents  the 
main  bundle,  and  the  continuation  to  3  is  the  right 
division,  where  it  is  shown  in  the  cut  moderator  band. 
4.  Aorta.  5.  Right  auricle  below  the  superior  caval 
orifice  and  taenia  terminalis.  ti.  Pulmonary  artery. 
7.  Opening  of  coronary  sinus. —  (Keith). 

of  the  heart  (Figure  1).  It  has  only  been  in 
the  last  few  years  that  the  pacemaker  of  the 
heart  has  been  definitely  determined.  Its  loca- 
tion is  in  the  sinO'aiiricular  node  at  the  mouth 
of  the  superior  vena  cava,  and  this  point  has 
been  definitely  fixed  by  the  experimental  work 
of  Keith  and  Flack.  From  this  point  the  im- 
pulse governing  the  heart  rhythm  passes  to  the 
auricular  and  ventricular  node  of  Tawara  by 
channels  not  definitely  determined,  and  from 
this  node  passes  to  both  right  and  left  ventricle 
through  fibers  known  as  the  auricular-ventricu- 
lar bundle,  or  the  fibers  of  His.  MaeKenzie  de- 
scribed five  forms  of  irregularity  of  the  heart: 
1.  Sinus  irregularities  commencing  in  the 
pacemaker  of  the  heart,  due  to  vagus  action. 
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2.  Extra-systoles.  Here  an  auricular  or  ven- 
tricular systole,  of  both  together,  may  start  pre- 
maturely and  independently  of  the  sinus 
rhythm. 

3.  A  nodal  rhythm,  where  the  starting  point 
is  no  longer  in  the  sinus  node  hut  lower  down 
in  the  primitive  tissue,  and  in  most  cases  the 
auricle  and  ventricle  contract  simultaneously. 

4.  Irregularity  due  to  failure  of  the  conduct- 
ing power  of  the  primitive  bundle — a  complete 
or  uncomplete  heart-block.  This  can  occur  not 
only  from  disease  of  the  primitive  bundle,  but 
from  the  action  of  certain  drugs  of  the  digitalis 
group — digitalis,  squills,  apocynum  and  stro- 
phanthus. 

5.  A  depression  of  contractility,  usually 
called  the  pulsus  alternans,  the  heart  being 
regular  in  rhythm  but  the  beats  varying  in 
strength. 

A  sixth  form  of  irregularity,  due  to  organic 
disease  in  the  sinus  node,  is  described  by 
Draper  and  others  under  the  name  of  pulsus 
irregularis  perpetuus. 

We  will  for  a  few  moments  consider  the  ven- 
ous pulse  before  taking  up  the  venous  and  ar- 
terial pulse  in  irregularities  of  the  heart.  The 
venous  pulse  is  gotten  by  placing  the  receiver 
over  the  jugular  bulb,  which  is  situated  one  inch 
from  the  clavicle  end  of  the  sternum.  The 
jugular  pulse  can  be  best  shown  by  a  tracing 
that  I  will  now  present  to  you  by  the  lantern 


Fig.  2. — After  MacKenzie. 


slide  (Figure  2),  and  we  will  note  three  im- 
portant waves  in  this  pulse  ami  I  will  call  your 
attention  to  the  forces  in  the  circulation  pro- 
ducing these  waves  and  depressions.  "A"  the 
auricular  wave.  This  is  produced  in  the  jug- 
ular by  the  systole  of  the  auricle;  in  other 
words  the  blood  pressure  is  higher  in  the  auricle 
than  in  the  vein,  sending  a  wave  hack  to  the 
jugular  through  the  blood.  When  the  pressure 
in  the  ventricle  becomes  higher  than  that  in  the 
auricle  the  valves  between  the  auricles  and  ven- 
tricles are  closed  and  the  aortic  valve  opens  and 
we  have  the  second   wave  "C"  of  the  venous 


pulse.  This  is  a  carotid  wave,  an  arterial  wave, 
produced  by  the  carotid  beating  by  the  side  of 
the  jugular  vein.  At  this  time  occurs  the  first 
fall  in  the  venous  pulse  that  we  mark  "X."  A 
third  wave  now  shows  itself  in  the  venous  pulse 
and  occurs  at  the  time  that  the  auricle  is  filling 
with  blood  while  the  ventricle  is  in  a  state  of 
contraction.  The  pressure  of  the  ventricle 
against  the  filling  auricle  sends  a  wave  through 
the  auricle  into  the  jugular.  This  wave, 
marked  in  the  tracing  the  "V"  wave,  is  fol- 
lowed by  the  second  depression  in  the  jugular 
pulse,  marked  "Y,"  and  notes  the  opening  of 
the  tricuspid  valves;  in  other  words,  at  this 
point  the  auricle  is  about  to  again  contract,  the 
blood  pressure  being  higher  in  the  auricle  than 
in  the  ventricle. 

It  is  not  always  necessary  to  have  the  apex 
wave  in  reading  the  irregularities  of  the  heart 
by  the  use  of  the  polygraph,  and  I  will,  there- 
lore,  leave  it  out  in  our  considerations  to-day. 

The  sinus  irregularity  of  pneumogastric 
origin  is  largely  due  to  variations  in  the  length 
of  the  diastolic  period.  The  ".A,"  "C,"  and 
"V"  waves  of  the  jugular  are  shown  very  well 
in  the  tracing  that  1  present  to  you  (Figure  3). 


Fig.  3. — After  MacKenzie. 


In  the  organic  changes  occurring  in  the  sinus 
node  producing  pulsus  irregularis  perpetuus  we 
have  no  such  clearly  marked  jugular  pulse.  I 
have  an  excellent  tracing  that  shows  this  condi- 
tion, but  my  jugular  tracing  is  not  quite  as 
clear  as  the  one  given  by  Draper,  and,  therefore, 
the  one  that  I  now  present  to  you  (Figure  -t) 


Fig.  4. — After  Draper. 


was  taken  from  Draper's  article  published  in 
the  October,  lull,  number  of  Heart,  a  jour- 
nal for  the  study  of  the  circulation. 

I  will  next  call  your  attention  to  the  extra- 
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systole,  which  MacKenzie  defines  to  be  a  pre- 
mature contraction  of  auricle  or  ventricle  in  re- 
sponse to  a  stimulus  from  some  abnormal  point 
in  the  heart,  but  where  otherwise  the  funda- 
mental or  sinus  rhythm  of  the  heart  is  main- 
tained. The  ventricular  extra-systole  is  supposed 
1  <  >  arise  from  the  a. -v.  bundle  beyond  the  auricular 
ventricular  node.  If  there  is  no  change  in  the 
auricular  rhythm,  an  extra  '"('"  wave  will  occur 
in  the  jugular  pulse  at  the  same  time  that  the 
extra  "R'?  occurs  in  the  radial  pulse.  The 
auricular  extra-systole  can  be  distinguished 
from  the  ventricular  only  by  the  polygraph. 

When  we  find  in  reading  the  jugular  trac- 
ings the  carotid  wave  "C"  is  preceded  by 
an  auricular  wave  "A."  (Figure  5)  the  only  in- 


Fig\  5. — After  MacKenzie. 


ference  that  can  be  drawn  is  that  "A"  is  due  to 
an  extra-systole  of  the  auricle  which  is  followed 
by  an  extra-systole  of  the  ventricle,  producing 
the  carotid  and  radial  heats  "C"  and  "R." 

We  now  have  a  third  form  of  extra-systole  aris- 
ing in  the  auricular-ventricular  node,  nodal  ex- 
tra-systole, and  tracings  in  this  case  show  that  the 
auricle  and  ventricle  contract  prematurely  to- 
gether, the  auricular  wave  appearing  in  the 
venous  pulse  at  the  same  time  that  the  ventric- 
ular wave  occurs  in  the  radial  pulse.  I  am 
sorry  time  does  not  permit  me  to  show  more 
tracings  of  the  various  forms  of  extra-systoles. 

I  cannot  in  this  paper  go  more  extensively 
into  the  forces  producing  extra-systoles.  It  is 
certainly  one  of  the  most  complex  subjects  pre- 
sented to  the  student  of  diseases  of  the  heart, 
and  in  no  condition  of  the  heart  do  we  have  to  be 
more  careful  to  consider  the  a.-c.  space  in  the 
jugular  tracing  than  in  the  extra-systoles.  1 
will  call  your  attention  more  fully  to  this  a.-c. 
space  when  we  consider  heart-block,  but  one 
point  I  would  like  to  mention  here:  if  the  heart 
is  beating  rapidly  and  the  a.-c.  space  continues 
to  he  one-fifth  of  a  second,  wc  may  readily  sup- 
pose that  there  is  some  disturbance  in  the  a. -v. 
bundle,  because  usually  with  rapid  heart  action 
the  a.-c.  space  is  shortened;  and,  again,  where 
the  heart  is  slowly  acting,  hut  normal,  the  a.-c. 


interval  preserves  a  remarkable  constancy.  In 
extra-systole  that  quality  of  the  heart  muscle 
which  we  call  conductility  must  always  be  care- 
fully looked  after  in  reading  our  tracings. 
Extra-systoles  can  be  often  recognized  by  auscul- 
tation. The  regular  sequence  of  sounds  is  in- 
terrupted by  two  short,  sharp  sounds  and  this 
draws  a  marked  distinction  between  those  cases 
of  extra-systole  that  very  closely  resemble  heart- 
block,  for  in  heart-block  these  two  sharp  sounds 
are  wanting. 

The  prognosis  in  extra-systoles  is  a  matter  of 
great  interest.  In  young  and  neurotic  persons 
there  seems  to  be  no  reason  for  alarm  on  ac- 
count of  extra-systoles  though  they  often  pro- 
duce a  very  depressing  mental  effect  upon  the 
patient.  Even  in  older  persons  where  prob- 
ably marked  tissue  changes  have  taken  place  in 
the  primitive  cardiac  tissue,  in  chronic  rheuma- 
tic cases,  the  sufferer  from  extra-systoles  may 
live  in  great  comfort  for  years. 

The  irregular  pulse  occurring  after  opera- 
tions has  never  been  sufficiently  studied,  nor  the 
irregular  pulse  of  brain  lesions. 

The  next  irregularity  to  which  I  wish  to  call 
your  attention  is  heart-block,  Adams-Stokes  dis- 
ease, or  ventricular  rhythm.  This  disease  has 
been  written  upon  very  extensively  in  recent 
years,  and  in  cases  where  there  are  marked  clin- 
ical symptoms,  such  as  periods  of  unconscious- 
ness, epileptic  convulsions,  and  other  syndromes, 
I  doubt  not  that  the  diagnosis  can  be  made 
without  the  aid  of  the  polygraph,  but  I  do  not 
believe  that  in  many  of  these  cases  it  is  possible 
for  the  physician  without  the  tracings  of  the 
radial  and  jugular  pulse  to  feel  certain  that  he 
has  a  case  of  heart-block.  We  know  that  the 
stimulus  passing  from  the  pacemaker  of  the 
heart  to  the  ventricles  is  conducted  along  the 
primitive  cardiac  tissue,  and  it  is  the  want  of 
conductility  in  this  tissue  that  sometimes  pro- 
duces a  partial  heart-block  which  Ave  call  de- 
layed transmission  of  the  impulse.  Second,  the 
condition  when  the  stimulus  at  times  passes 
through  the  conducting  tissue  and  at  times  is 
stopped,  and.  third,  a  condition  where  there  is  a 
complete  block  beyond  the  a. -v.  node  and  the 
ventricle  contracts  in  response  to  n  stimulus  that 
arises  in  the  uninjured  remains  of  the  a. -v. 
bundle.  Therefore,  in  studying  this  condition 
by  means  of  the  polygraph  we  have  to  keep  all 
three  of  these  conditions  in  mind.  It  would  be 
impossible  in  the  length  of  this  paper  to  go 
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fully  into  the  polygi'aph  tracings  in  heart-block. 
I  will,  therefore,  present  for  your  consideration 
one  tracing  (Figure  6)  showing  a  very  simple 
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After  MacKenzie. 


form  of  heart-block  in  which  there  are  two 
auricular  beats  to  one  radial.  In  this  case- the 
second  auricular  beat  is  followed  by  the  carotid 
beat  but  there  is  some  delay  as  the  a.-c.  space  is 
wider  than  the  usual  one-fifth  of  a  second.  The 
other  forms  that  present  themselves  are.  one 
beat  perfectly  regular  with  the  typical  a.-c.-v. 
waves,  followed  by  a  block  when  the  v.  wave 
will  disappear,  and  there  may  be  one,  two.  or 
three  "A"  waves  before  a  radial  beat :  and  the 
condition  where  the  transmission  is  delayed,  and 
this  we  readily  learn  through  the  polygraph  by 
measuring  the  a.-c.  interval,  which  is  usually 
one-fifth  of  a  second.  Heart-block  always  means 
that  myocardial  changes  exist,  and  although  the 
patient  with  mild  forms  of  heart-block  can  live 
for  many  years  in  comfort,  yet  he  can  never  be 
considered  in  a  physically  safe  condition,  and  in 
all  these  cases  the  drugs  of  the  digitalis  group 
have  to  be  given  with  the  greatest  care.  I  think 
it  is  probably  for  this  reason  that  many  phy- 
sicians have  written  as  a  dictum  that  digitalis 
should  not  lie  given  after  60  years  of  age.  When 
we  consider  that  most  cases  of  heart-block  occur 
after  that  age  we  can  see  why  the  careful  phy- 
sician, without  exactly  knowing  the  reason,  has 
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are  changes  in  the  primitive  cardiac  tissue  that 
make  this  tissue  exceedingly  sensitive  to  the 
action  of  drugs  of  the  digitalis  group.  High 
arterial  pressure  also  demands  care  in  the  use 
of  digitalis. 

Xodal  rhythm,  as  has  been  before  stated,  is 
an  irregularity  of  the  heart  due  to  the  contrac- 


from  experience  found  that  we  have  to  use  the 
digitalis  group  with  care  after  the  age  of  60. 
I  have  no  doubt  that  he  has  seen  attacks  of 
heart-block  produced  by  moderate  doses  of  digi- 
talis. I  have  before  mentioned  that  the  digitalis 
group  can  produce  heart-block  even  in  normal 
hearts,  and  in  hearts  after  60  probably  tin  re 


tion  starting  in  other  than  the  sinus  node.  The 
most  marked  clinical  evidence  of  this  irregular- 
ity is  a  complete  disappearance  of  the  auricu- 
lar systole  occurrin"'  at  the  normal  period  in  the 
cardiac  cycle.  In  nodal  rhythm  the  venous 
pulse  changes  at  once  from  what  we  term  the 
auricular  or  normal  venous  pulse  to  the  ven- 
tricular type,  and  it  is  due  to  the  auricle  and 
ventricle  *  contracting  simultaneously.  The 
tracings  (Enures  7,  8  and  0)  that  I  shall  show 


fibres*  a£  ftftfr***^ 

you  will  make  (his  clear,  if  you  will  turn  to  the 
tracing  of  the  normal  jugular  pulse  and  observe 
that  the  a.  wave  has  entirely  disappeared  and 
that  the  c.  wave  is  followed  immediately  by 
the    v.    wave,    giving    us    what    is  properly 
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termed  the  ventricular  form  of  jugular  tracing. 
Nodal  rhythm  may  continue  over  quite  a  long 
space  of  time,  or  the  heart  action  may  change 
rapidly  from  nodal  rhythm  to  normal  rhythm. 
I  have  seen  this  occur  while  I  was  making  a 
tracing.  Also  in  nodal  rhythm  there  are  extra- 
systoles,  both  of  auricles  and  ventricles;  in  other 
words,  as  the  contraction  in  nodal  rhythm  of  the 
heart  always  starts  from  some,  point  other  than 
the  physiological  pacemaker  of  the  heart,  there 
may  be  almost  any  conceivable  complex  form 
of  irregularities,  both  in  the  venous  and  the 
arterial  pulse.    We  find  in  the  rhythm  both 


tachycardia  and  bradycardia.  Figure  10  shows 
tachycardia,  in  a  patient  with  nodal  rhythm. 

I  now  call  your  attention  to  pulsus  alternans, 
an  irregularity  due  to  more  or  less  exhaustion 
of  muscular  contractility.  I  think  it  is  this 
tracing  (Figure  11)  more  than  anv  other  that 


_  Fig.  11.  A  combination  of  extrasystoles  and  alterna- 
tion; as  a  whole,  the  radial  tracing-  bears  a  close  re- 
semblance to  the  curve  of  auricular  fibrillation.  The 
alternating'  beats  succeeding'  the  auricular  extra- 
systole  at  X  1  are  followed  by  a  ventricular  extra- 
systole  at  X  2,  succeeding-  which  there  is  a  mixture 
of  alternation  and  auricular  extrasystoles  which  occur 
at  X  3,  X  4,  X  5,  and  X  6. — From  Windle  in  "Heart." 

gives  us  our  best  idea  of  the  reserve  force  of  the 
heart,  and  it  is  in  this  condition  that  we  have  to 
be  most  careful  in  estimating  the  heart  from  the 
standpoint  of  prognosis.  There  are  two  ways  that 
we  can  test  the  reserve  force  of  the  heart,  using 
as  an  auxilliary  aid  our  polygraphic  tracings. 
One  is  the  general  comfort  of  the  patient  while 
he  is  lying  in  bed,  his  ability  to  sleep  without 
any  disturbance  in  circulation  or  respiration — 
the  rest  power  of  the  heart,  and,  second,  his 
ability  to  exercise  without  producing  marked 
symptoms  of  cardiac  exhaustion — the  work 
power  of  the  heart.  After  we  have  kept  the  pa- 
tient quiet  for  two  or  three  days  and  found  him 
to  be  perfectly  comfortable  we  should  then  take  a 
polygraphic  tracing  and  note  carefully  the  force 
and  character  of  the  radial  and  jugular  pulses. 
We  should  then  gradually  make  our  patient  ex- 


ercise and  observe  the  first  symptom'  of  heart 
embarrassment,  and  then  again  take  a  poly- 
graphic tracing.  By  this  method  I  believe  we 
can  very  accurately  determine  the  possible  out- 
come of  the  cardiac  condition  in  the  person.  Of 
course  the  finger  applied  to  the  rapid  pulse  tells 
us  of  heart  exhaustion,  with  other  associate 
symptoms,  enlarged  liver,  dyspnoea,  and  dropsy ; 
but  this  cannot  be  as  accurate  as  the  poly- 
graphic tracings  showing  one  beat  struggling 
up  higher  than  another  in  nature's  effort  to 
stimulate  the  exhausted  muscular  force.  In 
pulsus  alternans  we  often  find  a  paroxysmal 
tachycardia.  Pulsus  alternans  must  not  be  mis- 
taken for  what  we  commonly  call  pulsus  bigemi- 
nus,  which  is  caused  by  a  smaller  beat  occurring 
prematurely  in  the  radial  tracing,  indeed  an 
extra-systole,  which  is  due,  as  we  know,  to  a 
premature  contraction  of  the  ventricle,  while  in 
true  pulsus  alternans  the  rhythm  is  quite  reg- 
ular. 

I  have  briefly  discussed  the  uses  of  the  poly- 
graph in  irregularities  of  the  heart,  and  while 
undoubtedly  its  greatest  work  will  be  along  the 
line  of  irregularities,  its  usefulness  also  extends 
to  a  limited  degree  to  the  diagnosis  of  valvular 
diseases.  In  aortic  regurgitation,  instead  of  one 
notch  on  the  catacrotie  limb  of  the  radial  pulse 
we  have  another  near  the  apex  of  the  wave, 
while  in  aortic  stenosis,  instead  of  the  perfectly 
smooth  line  of  the  ascending  or  anacrotic  wave 
of  the  radial  pulse  we  have  a  marked  notch,  and, 
as  far  as  I  am  aware,  there  is  no  condition  of 
the  heart  that  gives  this  marked  notch  on  the 
anacrotic  wrave  other  than  aortic  stenosis. 

I  will  mention  here  a  point  of  great  diagnos- 
tic value  in  cases  of  aortic  regurgitation,  mitral 
incompetence,  and  stenosis.  Hill  and  Row- 
lands, in  the  Heart,  of  February,  1912  give 
their  observations  in  systolic  blood  pressure  in 
aortic  regurgitation,  mitral  incompetence,  and 
stenosis.  One  cuff  of  the  manometer  was  placed 
over  the  posterior  tibial  artery  and  the  other 
over  the  radial  at  the  wrist.  In  most  cases 
where  the  radial  blood  pressure  read  106  sys- 
tolic pressure,  the  tibial  pulse  varied  from  170 
to  100  systolic  pressure.  In  some  of  the  cases 
of  aortic  and  mitral  incompetence,  with  arterio- 
sclerosis of  course,  the  radial  blood  pressure  was 
often  as  high  as  180  or  190,  but  in  these  cases 
the  tibial  was  always  over  200,  and,  generally, 
in  the  neighborhood  of  225.  The  article  by 
Hill  and  Rowlands  on  this  subject  is  so  inter- 
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esting  and  suggestive  that  I  feel  compelled  to 
call  attention  to  it.  Many  of  my  hearers  will 
probably  have  the  opportunity  to  read  it  them- 
selves. 

In  angina  pectoris  there  is  certainly  nothing 
characteristic  about  the  waves  to  aid  us  in  diaer- 
nosis,  either  in  the  radial  pulse  or  in  the  jugu- 
lar tracing.  Those  who  are  familiar  with  the 
reading  of  the  sphygmograph  are  perfectly  fa- 
miliar with  the  very  irregular  pulse  of  the 
radial  that  occurs  in  angina  pectoris.  Mac- 
Kenzie,  Lewi-.  ( iushny,  Jolly,  Ritchie.  Hewlett, 
Mcintosh,  Cohn.  Hirschfelder,  and  many  others 
in  the  last  two  or  three  years  have  added  vastly 
to  our  information  concerning  irregularities  of 
the  heart,  and  their  work  has  been  done  either 
with  the  polygraph  or  the  electro-cardiogram. 
This  subject  is  certainly  as  difficult  as  it  is  in- 
teresting, and  while  its  first  importance  is 
diagnosis,  there  naturally  follows  prognosis  and 
the  best  treatment. 

In  treating  diseases  of  the  heart,  of  first  im- 
portance is  rest,  next  I  would  place  feeding, 
though  digitalis,  which  I  place  third,  might  be 
given  the  second  place  without  great  violation 
of  judgment.  Rest  and  digitalis  Ave  are  all 
familiar  with,  and  it  would  probably  be  inter- 
esting to  state  here  that  the  wdiole  number  of 
"Heart,"  of  August.  1911,  was  given  to  the  con- 
sideration of  digitalis,  by  James  MacKenzie. 
Maclvenzie  stated  that  in  his  judgment  a  tinc- 
ture made  from  the  select  English  leaves,  given 
in  doses  of  20  minims  three  or  four  times  a  day, 
is  the  preparation  of  digitalis  to  be  preferred 
above  all  others,  and  that  he  has  never  seen  any 
benefit  following  the  use  of  any  of  the  others  of 
the  digitalis  group  when  digitalis  itself  had 
failed  to  act. 

And  now  a  few  words  about  food.  First,  if 
the  heart  is  exceedingly  weak  and  laboring  un- 
der its  load,  we  should  reduce  all  food  as  much 
as  possible,  particularly  water,  because  in  les- 
sening  the  volume  <>f  biood  we  lessen  the  work 
of  the  heart,  and  another  advantage  in  reducing 
the  water  is  that  we  will  often  save  our  patients 
dropsy,  because  the  kidneys  are  usually  not 
properly  performing  their  functions  in  diseases 
of  the  heart;  therefore,  they  permit  water  to 
aceiimulate  in  the  tissues  and  cavities  of  the 
body,  producing  a  daily  increase  of  weight, 
Beyeral  weeks  before  we  can  observe  dropsy 
either  by  the  eye-  or  by  pressure.  Weighing  the 
patient  each  day  and  measuring  the  quantity  of 


fluid  taken  in,  and  then  eliminated  by  the  kid- 
neys, skin,  and  lungs,  will  readily  tell  us  why 
the  weight  is  increasing.  AVe  know  that  in  these 
cases  one  of  the  great  causes  of  cedenwi  is  that 
the  kidneys  do  not  eliminate  the  chlorides,  and 
the  chlorides  hold  the  water  back  in  the  tissues. 
Therefore,  the  next  point  I  wish  to  make  in 
feeding  in  heart  diseases  is  the  necessity  of 
lowering  the  quantity  of  chloride  of  sodium  in 
the  food  to  the  minimum  of  health.  And  now  as 
regards  other  foods,  carbohydrates,  proteids  and 
fats.  The  patient  must  be  well  fed  as  soon  as 
the  heart  will  permit,  although  we  may  have  to 
give  the  food  in  small  quantities  and  at  short 
intervals.  Many  patients  will  fall  far  below  a 
maintenance  diet,  and  we  will  note  vast  im- 
provement if  with  rest,  we  bring  the  food  up 
to  a  maintenance  quantity  which  in  such  cases 
is  between  14  and  16  calories  to  the  pound,  of  the 
normal  weight. 

1200  Massachusetts  Amine,  X.  IT*. 


OBSERVATIONS  ON  INGUINAL  HERNIA. 

By  L.  SEXTON,  B.  S.,  M.  D.,  New  Orleans,  La. 

AVe  can  hardly  imagine  a  more  inconvenient 
existence  than  the  truss  life  of  the  average  hernia 
patient.  This  is  not  altogether  the  fault  of  the 
truss,  but  is  due  to  the  fact  that  many  of  the 
trusses  are  fitted  by  drug  clerks,  who  have  not 
the  remotest  idea  of  the  adaptability  of  the  truss 
to  the  hernia.  I  have  seen  a  truss  made  for 
the  left  side  worn  out  on  a  right-sided  hernia. 
Even  when  trusses  are  properly  fitted  they  are 
subject  to  the  erosions  from  perspiration,  and 
easily  become  rusty  and  soiled. 

The  man  with  a  hernia  is  constantly  handi- 
capped when  wearing  a  truss  with  a  spring  too 
stiff,  and  with  pressure  too  great  upon  the  in- 
guinal canal.  Many  trusses  tend  to  increase  the 
very  condition  they  are  made  to  cure.  We  re- 
fer to  the  celluloid  or  hard  rubber  pad  with  a 
stiff  steel  spring  that  bores  its  way  into  the  ex- 
ternal ring,  absorbing  all  the  tissue,  making  the 
ring  and  canal  more  patulous,  rendering  the 
hernia  larger  and  harder  to  retain  after  it  has 
descended  into  the  scrotum. 

The  web  or  elastic  truss  is  insanitary,  and 
cannot  be  too  severely  condemned  on  account  of 
its  absorption  of  odors  and  perspiration,  and  its 
inability  in  many  instances  to  retain  the  hernia. 
As  said  before,  the  fitting  of  trusses  is  too  often 
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referred  to  the  druggist  or  his  clerk.  In  a  great 
majority  of  cases  many  of  these  drug  clerks, 
without  previous  training,  or  ever  having  seen 
1  a  hernia,  sell  and  pretend  to  fit  trusses  to  the 
first  patient  who  applies,  and  always  the  kind  of 
truss  Avhich  the  drug  store  at  that  time  happens 
to  have  in  stock. 

There  is  no  more  fertile  field  for  the  operation 
of  quack  medicine  than  in  hernia  cures  and 
truss-selling  advertisements  found  in  magazines 
and  newspapers.  Many  hernias  are  so  large  in 
laboring  men  that  no  kind  of  truss  is  sufficient 
to  retain  them.  These  hernias  are  liable  to  be- 
come strangulated  or  incarcerated  in  time,  mak- 
ing a  serious  operation  imperative,  when  a  sim- 
ple one  in  the  beginning  might  have  accomplish- 
ed a  radical  cure. 

It  is  much  better  for  the  young  patients  suf- 
fering from  hernia  to  be  operated  upon  by  a 
competent  surgeon  under  aseptic  conditions 
rather  than  to  live  a  long  hernia  life,  worried 
at  all  times  with  the  inconveniences  of  wearing 
a  truss,  yet  so  averse  is  the  general  public  to  any 
operative  procedure  that  it  frequently  requires 
a  family  meeting  before  the  consent  of  all  to  an 
operation  can  be  obtained. 

If  the  public  could  only  know  how  few  deaths 
result  from  herniotomy  in  properly  selected 
cases  when  performed  by  a  competent  surgeon, 
and  that  relapses  are  the  exception  and  not  the 
rule,  we  would  be  able  to  accomplish  much  more 
in  this  line  of  surgery  than  we  have  ever  been 
able  to  do  in  the  past.  This  brings  up  the  ques- 
tion of  how  many  people  have  hernia.  While 
statistics  may  vary,  we  may  safely  assume  that 
one  in  twenty-five  in  the  male  and  one  in  one 
hundred  and  fifty  among  the  female  patients  is 
about  correct.  Bull  and  Coley  found  in  33,600 
cases  of  inguinal  hernia,  male  to  female,  six  to 
one;  femoral,  male  to  female,  one  to  two  and 
fourteen  hundredths.  Of  22,751  cases  5,55-1  or 
25  per  cent,  were  in  children  under  fourteen 
years,  while  1,381,  or  18  per  cent.,  of  femoral 
hernias  occurred  under  fourteen.  Generally 
speaking,  the  greater  number  of  cases  occur  dur- 
ing the  active  period  of  life ;  that  is,  between 
fifteen  and  fifty  years  of  age. 

With  such  a  percentage  of  curable  cases  by  a 
simple  operation,  is  it  not  a  pity  that  this  vast 
multitude  of  afflicted  persons  should  be  worried 
with-  weai-ing  trusses  of  a  thousand  different 
makes  and  kinds  during  their  life  time? 


The  question  often  presents  itself  to  the  sur- 
geon as  to  how  early  in  the  child's  life  may  these 
operations  be  performed  with  safety,  as  it  is 
known  that  a  certain  percentage  of  young  people 
overcome  this  inherited  weakened  defect  in  the 
abdominal  wall  as  they  grow  up.  Another  ar- 
gument for  deferring  action  is  that  children  do 
not  stand  operations  very  well,  and  the  tissue 
with  which  the  hernial  canal  is  to  be  closed  is 
tender  and  cannot  be  manipulated  with  as  little 
impunity  as  in  older  patients. 

Diagnosis. — If  from  previoris  inflammation 
the  omentum,  mesentery,  or  intestines  become 
attached  to  the  hernial  sac,  or  infection,  or  in- 
flammatory conditions  arise  from  a  misfitting 
truss,  such  complications  might  in  some  in- 
stances be  mistaken  for  enlarged  and  inflamed 
lymph  glands  in  the  inguinal  region. 

In  complete  scrotal  hernia  you  may  have  to 
differentiate  from  hematocele  or  hydrocele, 
which  is  easily  done  by  the  introduction  of  a 
hypodermic  needle  or  small  aspirator.  The  cord 
is  felt  above  the  hydrocele  at  the  external  ring, 
but  not  so  in  hernia.  Varicocele  is  usually  on 
the  left  side,  and  may  empty  itself  in  the  re- 
cumbent posture ;  the  worm-like  feeling  of  the 
veins  can  hardly  be  mistaken  for  hernia.  Sar- 
coma and  lipoma  are  very  rarely  found  in  the 
inguinal  canal.  Light  is  easily  transmitted 
through  hydrocele,  while  hernia  is  opaque.  So 
it  is  to  be  seen  that  hernia,  as  a  rule,  is  very 
easily  diagnosed. 

Predisposing  Causes. — Anything  that  in- 
creases intra-abdominal  pressure  tends  to  pro- 
duce hernia.  Any  opening  through  the  abdomi- 
nal walls,  whether  surgical,  as  in  laparotomy,  or 
natural,  as  the  umbilicus,  the  round  ligament, 
the  cord,  all  leave  areas  of  comparative  weak- 
ness through  which  intra-abdoxiuual  pressure 
may  force  out  pouches  of  peritoneum  and  later 
hernial  contents.  Weakened  abdominal  Mall- 
at  these  openings  are  inherited  in  one-third  of 
all  hernias.  We  have  known  a  succession  of 
hernias  to  occur  in  grandfather,  father  and  son, 
so  one-third  of  all  hernias  are  hereditary  from 
this  lack  of  development  of  nruscles  around  these 
natural  openings  in  foetal  life.  A  long  omen- 
tum or  mesentery  is  often  the  entering  wedge 
to  the  formation  of  a  hernia.  The  wearing  of  a 
truss  with  a  hard  pad,  as  in  bubonocele,  enlarges 
the  opening  in  the  inguinal  canal  from  pressure, 
thus  actually  predisposing  to  the  formation  of 
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hernia,  which  it  is  really  intended  to  pre/exit; 
so  if  a  truss  life  is  imperative,  the  pad  should 
always  be  of  soft  material. 

In  very  many  adipose  subjects  the  fat  cells 
develop  between  the  muscle  striae,  which  ;s  One 
of  the  reasons  for  hernia  being'  so  common  in 
fleshy  persons.  Habitual  constipation,  gaseous 
indigestion,  chronic  bronchitis  or  whooping- 
cough,  enlarged  prostate,  stricture  and  bladder 
stones,  falling  from  a  great  distance,  straining 
and  lifting  heavy  weights,  violent  sneezing  or 
coughing  are  among  some  of  the  most  common 
predisposing  causes.  All  heavy  work,  as  in 
farm  labor,  running  and  jumping,  as  practiced 
by  school  boys,  the  blowing  of  wind  instruments  ; 
in  fact,  as  said  before,  anything  increasing  intra- 
abdominal pressure  predisposes  to  the  formation 
of  hernia. 

Strangulation. — It  is  when  the  hernial  sac  is 
large,  the  neck  contracted,  and  a  large  loop  of 
intestine  descends  into  the  sac,  that  this  con- 
striction takes  place,  the  return  flow  of  blood  is 
obstructed  in  the  bowel,  oedema,  and  inflamma- 
tion supervening,  bringing  about  pressure  which 
retards  the  return  flow  of  blood,  causing  the 
strangulation,  which,  if  not  relieved  under  an 
anesthetic  in  the  Trendelenburg  position,  neces- 
sitates an  immediate  operation.  Nearly  all 
hernias  are  reducible  when  they  are  just  form- 
ing, and  become  incarcerated  or  impossible  of 
reduction  only  after  some  inflammation  or  in- 
fection has  taken  place  from  bad-fitting  truss  or 
other  cause,  or  after  becoming  strangulated. 
Very  many  apparently  irreducible  hernias  may 
be  returned  to  the  abdomen  by  application  of 
ice  bags  for  a  considerable  time,  followed  by 
general  anesthesia  in  the  customary  Trendelen- 
burg position.  As  a  matter  of  course,  it  is 
always  best  in  these  cases  to  operate.  I  am  only  . 
speaking  of  this  method  of  reduction  of  hernia 
when  the  patient  will  not  submit  to  the  radical 
operation  under  any  circumstances. 

Sac. — It  is  important  to  remember  clinically 
that  the  posterior  wall  of  some  hernial  sacs  may 
be  made  up  of  the  continuation  of  the  bladder 
wall,  cu'cnin.  or  sigmoid;  so  in  opening  the  sac 
in  the  sliding  variety  of  hernia,  bear  these  organs 
in  mind.  Double  sues  of  peritoneum,  like  the 
hour  glass  sac,  are  rare  in  occurrence.  The  con- 
tents of  the  3ac  are  more  variable  than  the  walls ; 
for  instance,  the  anterior  wall  of  the  bladder  in 
obese  and  bulging  cases  is  occasionally  found  in 


the  hernial  sac,  as  is  also  the  appendix,  ovary 
and  tubes;  in  fact,  in  many  large  neglected 
hernias  any  of  the  contents  of  the  abdomen  may 
be  found  in  the  unusually  enlarged  sacs.  The 
sac  descends  behind  the  epigastric  vessels  in  di- 
rect inguinal  hernia.  The  cord  may  be  found  in 
front  or  to  the  side  of  the  sac  in  direct  hernia. 

Xearly  every  successfully  operated  case  brings 
another  patient.  Every  unsuccessful  infected 
or  recurring  hernia  retards  surgery  in  genera! 
and  hernia  operations  in  particular.  Every  re- 
curring case  is  not  necessarily  a  failure  on  the 
surgeon's  part,  but  a  neglect  of  the  patient  to 
avoid  employment  that  predisposed  to  hernia  in 
the  first  instance.  Many  abdominal  walls  are 
inherently  weak  aboiit  the  inguinal  canal. 
Usually  after  hernia  operations  it  is  best  for 
the  subject  to  follow  some  light  work.  This  is 
particularly  true  of  old  and  flabby  patients. 

As  said  before,  where  the  hernia  is  complete 
and  the  inguinal  ring  so  large  that  it  cannot  be 
retained  by  any  ordinary  truss,  the  surest  cure 
for  such  a  case  is  assured  by  castration,  but  it  is 
necessary  to  get  the  patient's  consent  as  a  matter 
of  course  before  he  takes  the  anesthetic,  pro- 
vided it  becomes  necessary  to  go  this  far  in 
order  to  insure  no  returns. 

The  best-fitting  truss  may  retain  the  small 
and  easily  reducible  hernias,  so  many  patients 
prefer  this  plan  to  a  more  radical  operation, 
but  there  is  the  constant  risk  of  strangulation 
at  some  future  time  or  place  when  proper  surgi- 
cal assistance  is  not  obtainable.  This  is  the  fatal 
ending  of  many  old  hernia  patients. 

Obesity  in  subjects  should  be  reduced  bv 
walking  exercise,  massage,  and  the  simplest  diet. 
For  breakfast  a  small  cup  of  tea,  a  tablespoonful 
of  milk,  one  lump  of  sugar,  a  slice  of  toasted 
bread  or  cracker.  Dinner,  one  slice  of  bread  and 
cracker,  small  piece  of  lean  meat  or  chicken,  one 
egg  and  vegetable,  salad  or  apple,  glass  of 
skimmed  milk,  sour  wine  or  lemon  water.  Sup- 
per, one-fourth  of  small  chicken,  boiled  or  poach- 
ed egg,  slice  of  toasted  bread  or  cracker;  any  sea- 
sonable fruit  may  he  taken  in  moderation  be- 
tween these  meals,  but  as  little  fluid  as  possible 
should  he  imbibed.  This  should  preferably  be 
light  sour  wine  or  lemon  water.  A  very  fat  pa- 
tient should  walk  from  five  to  ten  miles  a  day, 
varying  the  meals  suggested  above  according  to 
his  own  taste,  hut  never  drinking  any  liquids 
during  meal  time.     Under  this  diet  and  exer- 
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cise  the  patient  will  lose  from  five  to  ten  pounds 
per  week.  Cold  or  hot  baths  with  friction  rubs 
may  be  added  to  this  regime.  All  adipose  pa- 
tients should  nndergo  this  reduction  treatment 
until  the  abdominal  walls  are  largely  rid  of  fat, 
as  our  commonest  failures  and  recurrences  of 
hernia  operations  are  in  our  obese  patients. 
Constipation  and  gaseous  indigestion,  if  present 
in  any  hernia  case,  should  be  corrected  before 
any  operation  is  undertaken.  Always  eliminate 
all  predisposing  causes  of  hernia  before  any 
radical  cure  is  attempted. 

In  all  cases  of  strangulated  hernia  make  a 
radical  cure  operation  unless  infection  or 
gangrene  render  drainage  imperative.  If  heart 
or  kidney  complications  render  general  anes- 
thesia inadvisable,  local  analgesia  or  spinal 
puncture  may  be  admissible  in  specially  adapted 
cases.  However,  nearly  all  operable  cases  can 
safely  take  ether.  Special  preparation  of  the 
patient  by  abstaining  from  food,  and  having 
the  bowels  properly  emptied  and  the  operative 
field  aseptically  prepared  so  that  infection  and 
vomiting  is  improbable  makes  the  prospect  of  a 
radical  cure  much  better  than  when  any  of  these 
details  are  neglected. 

With  describing  any  particular  operation  for 
hernia  with  which  all  are  familiar,  we  will  sim- 
ply remark  in  passing  that  after  the  usual  three- 
inch  incision  is  made  over  the  hernial  tumor  and 
extended  down  to  the  sac,  the  fat  is  best  gotten 
rid  of  by  a  finger  dissection  with  damp  gauze. 

The  sac  is  usually  found  just  above'  the  cord 
and  should  be  separated  from  it  by  a  gauze  or 
blunt  dissection  without  injury  to  the  spermatic 
cord  and  with  little  trauma  to  the  soft  parts. 
The  lower  end  of  the  sac  is  held  up  and  opened. 
Any  intestines  confined  in  the  sac  are  pushed 
back,  while  omentum,  if  found,  is  cut  away, 
after  being  transfixed  and  ligatured.  The  sac 
is  then  followed  up  into  the  abdominal  cavity, 
securely  tied  with  a  double  cat-gut  ligature; 
after  the  distal  end  has  been  cut  away,  the 
stump  is  dropped  back  into  the  abdomen. 

That  neglect  of  any  of  these  simple  details  is 
the  cause  of  recurrence  is  the  only  excuse  for 
mentioning  them.  The  transversalis  and  inter- 
na] oblique  muscles  are  then  sewed  to  the  ledge 
of  Poupart's  ligament  by  four  interrupted  kan- 
garoo tendon,  or  cat-gut  sutures. 

The  epigastric  vessels  are  avoided  by  inserting 
the  needle  from  within  outwards  through  Pou- 


part's ligament.  The  edges  of  the  wound  should 
be  closely  approximated  by  careful  suturing  on 
Mischell  clamps.  The  wound  may  be  either 
hermetically  sealed  with  a  collodion  and  cotton 
dressing,  or  with  a  large  pad  of  sterile  gauze 
around  which  a  figure-of-eight  bandage  is  so 
placed  as  to  exclude  the  possibility  of  any  in- 
fection after  the  operation  is  finished. 

As  to  the  mode  or  plan  of  operation,  we 
usually  prefer  the  Bassini,  as  it  transplants  the 
cord,  which  is  really  the  guide  to  the  hernial  sac 
from  the  inguinal  canal  to  a  new  position  under 
the  external  abdominal  oblique  muscle,  leaving 
less  probability  of  recurrence  than  in  some  of 
the  other  more  complicated  operations.  The 
Bassini  is  easy  to  perforin  by  lifting  the  cord 
out  of  the  way  after  it  is  separated  from  the  sac 
by  a  soft  piece  of  gauze  being  placed  under  it, 
and,  in  order  to  snugly  close  the  internal  ring, 
putting  two  sutures  of  kangaroo  tendon  or  cat- 
gut above  the  cord  and  three  or  four  interrupted 
sutures  underneath  it  will  render  the  likelihood 
of  a  recurrence  very  remote. 

The  cord  is  thus  transplanted  to  a  new  bed 
just  under  the  external  abdominal  muscle.  Many 
surgeons  are  just  as  successful  with  Ferguson's 
or  Andrew's  operation,  which  has  the  advantage 
of  being  easier  to  perform,  disturbing  the  cord 
less  and  not  so  likely  to  be  followed  by  atrophy 
of  the  cord  or  testicle. 

Either  one  of  these  procedures  is  about 
equally  effective  in  bringing  about  a  cure,  which 
in  the  great  majority  of  cases  is  permanent,  pro- 
vided no  great  intra-abdominal  pressure  or  heavy 
work  is  attempted  by  the  patient  in  the  near  fu- 
ture. Some  complete  hernias  are  so  large  (re- 
maining in  the  scrotum)  that  it  is  impossible  to 
hold  them  up  by  any  ordinary  truss.  To  this 
class  of  patients  a  successful  operation  is  a  great 
boon.  But  in  order  to  make  a  radical  cure  in 
some  of  these  cases  it  may  be  necessary  to  per- 
form a  castration  in  order  to  make  the  operation 
truly  successful,  and  to  prevent  any  likelihood 
of  a  recurrence. 

There  is  no  class  of  surgical  work  that  re- 
quires asepsis  more  than  hernia  operations.  The 
final  success  with  no  recurrences  depends  upon 
the  operation  being  properly  performed,  mid 
the  wound  not  becoming  infected.  The  opera- 
tion should  be  done  with  gloves  and  with  as 
little  brusing  and  handling  of  the  tissue  as  pos- 
sible, with  every  other  known  aseptic  precaution 
both  before  and  during  the  operation. 
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Following  out  the  operative  suggestions  just 
made,  we  have  had  a  succession  of  twenty  cases, 
all  resulting  favorably.  Some  have  remained 
cured  for  ten  years,  though  doing  hard  farm 
labor.  We  had  one  infection  in  which  a  second 
operation  was  necessary  in  order  to  make  the 
cure  perfect.  There  has  been  no  mortality  in 
these  few  cases,  nor  have  we  heard  of  anyone 
dying  after  operation  for  hernia  during  the 
past  ten  years,  though  the  operation  is  daily 
performed  in  the  hospitals  and  sanitariums  lo- 
cated in  New  Orleans. 

121  Baron ne  Street. 


SURGICAL  SHOCK.* 

By  L.  H.  REICH ELDERFER,  M.  D.,  Washington,  D.  C. 

Professor  of  Clinical  Surgery,  George  Washington 
University;  Visiting  Surgeon,  Garfield  Memorial 
Hospital,  and  The  Tuberculosis  Hospital. 

Although  the  clinical  state  known  as  shock 
has  been  recognized  a  long  time,  and  its  fre- 
quency and  gravity  fully  appreciated,  it  is  only 
recently  that  any  exact  views  on  the  subject 
have  been  put  forth;  as  Warren  says,  "The  con- 
dition had  been  regarded  as  a  general  depression 
of  the  nervous  system  without  any  well-defined 
idea  as  to  what  the  nature  of  the  change  was." 
It  is  of  interest  to  note,  however,  that  the  views 
regarding  shock  which  are  most  commonly  ac- 
cepted today  differ  very  little  from  opinions 
published  nearly  fifty  years  ago.  In  1864,  W. 
W.  Keen,  Weir  Mitchell  and  G.  R.  Morehouse 
put  forward  practically  the  same  theory  as  that 
recently  advanced  by  Dr.  Crile,  namely,  that 
shock  is  due  to  vaso-motor  exhaustion.  At  the 
present  time  it  is  impossible  to  satisfactorily  de- 
fine shock  chiefly  because  its  exact  physiology 
has  not  been  worked  out,  and,  as  Bloodgood 
says,  the  whole  question  is  one  of  "Surgical 
Physiology." 

Until  recently,  pathological  studies  threw 
Utile  light  on  the  question  for  in  man  and  ani- 
mals after  death  from  shock  the  gross  and  mi- 
croscopic findings  described  were  practically 
nothing,  except  that  the  blood  is  found  accumu- 
lated chiefly  in  the  veins,  especially  of  the 
splanchnic  system.  Crile  and  Dolley  have  pub- 
lished some  convincing  animal  experiments  re- 
lating to  the  pathology  of  shock.  They  have 
shown  that  certain  constant  and  definite  degen- 

•Read  before  the  Clinical  Society,  Washington,  D.  C., 
December  11,  1911. 


erative  changes  occur  in  the  Purkinge  cells  of 
the  cerebellum  as  the  result  of  surgical  manipu- 
lation and  that  these  changes  to  a  lesser  extent 
follow  fear,  or  "psychic  shock,"  independent  of 
body  lesions.  They  have  also  demonstrated  that 
by  cocainizing  the  large  nerve  trunks  leading 
from  operative  areas  the  afferent  impulses  tend- 
ing to  exhaust  the  nervous  centers  are  cut  off 
and  the  cellular  degenerative  changes  in  the  cen- 
tral nervous  sj'stem  are  in  large  part,  averted. 

For  practical  purposes  we  may  consider  shock 
a  condition  of  general  depression  brought  about 
by  various  factors  acting  through  the  medium  of 
the  afferent  nerves  upon  the  centers  of  the  cord 
and  brain,  especially  the  vaso-motor  centers. 
Crile's  theory  is  that  by  the  over-stimulation  of 
sensory  nerves,  violent  impressions  are  conveyed 
to  the  nerve  centers,  the  vaso-motor  centers  are 
exhausted  or  inhibited,  vaso-constrictor  power 
is  lost,  the  arteries  and  capillaries  are  depleted 
or  nearly  emptied  of  blood,  which  is  largely 
transferred  to  the  veins,  especially  of  the  abdo- 
men. In  other  words,  there  is  a  deficiency  of 
circulating  blood  and  the  vital  centers  suffer 
from  the  anaemia. 

The  term  collapse  is  often  very  loosely  used 
as  synonomous  with  shock,  but  it  is  generally 
stated  that  collapse  is  a  sudden  depression  of  the 
vital  functions  due  primarily  to  cardiac  failure 
rather  than  to  vaso-motor  exhaustion.  As  a  mat- 
ter of  fact  the  two  conditions  are,  no  doubt,  often 
coincident  and  scarcely  to  be  distinguished. 
There  are,  however,  several  theories  advanced 
to  account  for  the  production  of  shock;  the  two- 
most  quoted  being,  first,  Crile's  theory  of  vaso- 
motor exhaustion  and  second  the  theory  that 
shock  is  due  to  a  primary  cardiac  failure.  Crile's 
theory  is  the  generally  accepted  one;  he  has  the 
backing  of  much  careful  experimental  work  of 
which  one  of  the  most  suggestive  findings  is 
that  by  cutting  off  the  afferent  sensory  impulses 
by  cocainizing  nerve  trunks,  the  vaso-motor  and 
blood  pressur.c  changes  may  be  averted.  This 
single  fact,  it  would  seem,  goes  far  to  prove  the 
accuracy  of  Crile's  theory  on  the  subject.  How- 
ever much  theories  may  differ,  one  feature  is 
common  to  all  of  them — namely,  the  fall  in 
blood  pressure  which  is  always  present  in  shock. 
This  symptom  is  the  keystone  of  the  whole  ques- 
tion and  is  the  one  thing  Ave  consider  most  in 
our  diagnosis  and  treatment.  It  is  not  believed 
that  the  cardiac  mechanism  is  directly  affected. 
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The  rapid  action  of  the  heart  is  due  to  lack  of 
fluid  on  which  to  contract  and  to  its  efforts  to 
maintain  the  falling  pressure  and  supply  the 
vital  centers.  The  blood  remains  in  the  veins 
and  does  not  enter  the  heart,  which  has  little 
fluid  on  which  to  contract  and  hence  drives 
little  into  the  arteries.  The  weakness  of  the 
pulse  is  due  simply  to  the  small  amount  of 
blood  in  the  arteries.  That  the  rapidity  of 
cardiac  action  is  due  to  these  causes  is  indi- 
cated by  the  rapid  improvement  following  trans- 
fusion, when  the  heart  beat  becomes  slow,  full 
and  strong.  Death  may  be  considered  as  large- 
ly due  to  an  internal  hemorrhage  into  the  large 
venous  trunks  and  the  resulting  anaemia  of  the 
medullary  centers. 

Etioloc/y  of  Surgical  Shod: — Many  causes, 
or  factors,  euter  into  the  production  of  shock  in 
surgical  practice  and  will  be  only  briefly  men- 
tioned here. 

The  most  important,  of  course,  is  hemor- 
hrage,  especially  when  sudden  and  profuse ;  a 
long  bloodless  operation  is  less  serious  than  a 
short  bloody  one. 

Shock  is  more  severe  in  elderly  persons,  in 
women  than  in  men,  in  the  nervous  and  san- 
guine types  and  in  those  weakened  by  illness  or 
suffering.  Prolonged  operations  with  general 
anaesthesia  are  dangerous ;  the  improper  choice 
or  faulty  administration  of  an  anaesthetic  is 
probably  one  of  the  most  important  of  all 
causes;  undue  exposure  of  the  body  and  viscera 
to  cold ;  constitutional  conditions,  such  as  an- 
aemia, diabetes,  nephritis,  alcoholism,  and  gen- 
eral or  local  infections. 

To  my  mind  the  patient's  mental  attitude  to- 
ward the  operation  has  much  to  do  with  shock ; 
anxiety  and  fright  certainly  predispose  to  a  con- 
dition of  psychic  shock  which  may  exert  a  most 
unfavorable  influence  on  the  patient.  While  a 
hospital  interne,  I  saw  a  young  woman  die  from 
lypieal  shock  following  simple  currettage,  the 
post-mortem  showing  no  complication  or  ade- 
quate cause  of  death  ;  this  woman  was  exceed- 
ingly nervous  and  badly  frightened,  insisting 
she  would  not  survive,  etc.  After  recovery  from 
the  anaesthetic,  she  became  hysterical,  passed 
quickly  into  a  condition  of  shock  in  which  she 
died.  I  saw  a  statement  recently  that  it  has 
been  observed  that  children  and  the  insane  are 
less  susceptible  to  shock  because  of  the  absence 
of  pre-operative  anxiety  and  fear.    Crile's  ex- 


periments have  shown  that  degenerative  changes 
are  to  be  found  in  the  cerebellar  cells  of  animals 
hadly  frightened,  the  alterations  being  similar 
to  the  cell  degenerations  following  surgical 
shock.  The  prolonged  pain  and  anxiety  of  a  co- 
caine operation  may  induce  a  condition  of 
psychic  shock  more  harmful  and  unpleasant  than 
the  after-effects  of  well-given  ether. 

Too  much  blunt  dissection  and  rough  hand- 
ling of  tissues  especially  in  regions  rich  in 
sensory  nerves,  such  as  the  brain,  neck,  scrotum 
and  testicles,  arms,  large  areas  of  skin,  etc.,  are 
more  liable  to  produce  shock,  while  certain 
structures,  such  as  bone  or  muscle  may  be  han- 
dled without  much  risk. 

Symptoms  of  Shod-. — The  symptoms  of 
shock  are  those  of  general  depression;  extreme 
degrees  of  shock  are  easy  to  appreciate  while 
moderate  degrees  and  predisposing  conditions 
are  not  so  readily  determined.  There  is  sub- 
normal temperature ;  irregidar,  weak,  rapid 
pulse  of  low  pressure;  cold,  pallid,  clammy 
skin  ;  shallow  irregular  respiration ;  the  patient 
is  usually  conscious  but  apathetic;  sensation  is 
impaired  and  pain  but  little  appreciated;  pupils 
are  usually  large  and  sluggish ;  there  may  be 
vomiting  and  relaxation  of  the  sphincters  and 
suppression  of  urine. 

Concealed  hemorrhage  is  difficult  to  differen- 
tiate from  shock  and  as  a  matter  of  fact  they 
are  often  associated.  However,  in  hemorrhage 
we  are  more  apt  to  have  dimmed  vision,  rest- 
lessness, yawning,  great  thirst,  and  attacks  of 
syncope.  In  shock  the  hemoglobin  is  not  al- 
tered, while  in  hemorrhage  it  is  greatly  re- 
duced. Also  in  hemorrhage  there  may  be  the 
physical  signs  of  accumulating  blood. 

The  Prevention  of  Shock. — There  are  many 
things  which  can  be  done  before  and  during  an 
operation  which  in  doubtful  cases  will  tend  to 
lessen  shock,  and  some  of  these  I  am  afraid  we 
are  apt  to  neglect  at  times,  in  carrying  out  an 
accustomed  routine.  Where  there  is  sufficient 
time,  a  patient,  more  especially  if  advanced  in 
years,  should  be  carefully  examined  in  regard 
to  his  vital  functions.  The  urine  should  be 
carefully  examined,  especially  to  determine  the 
output  of  urea;  a  low  urea  finding.  T  think  of 
much  more  importance  than  a  moderate  amount 
of  albumen  and  casts  in  pointing  to  possible 
shock  dljring  or  especially  after  an  operation. 
Rountree  and  Geraghty  have  recently  perfected 
an  easy  and  accurate  method  of  determining  the 
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phenolsulphonephthalein  output  of  the  kidneys 
and  expressing  in  percentage  of  the  normal  tlie 
functional  capacity  of  the  kidneys  in  a  suspect- 
ed case.  This  test  has  been  found  so  accurate 
and  so  useful  that  in  many  clinics  it  is  now  a 
part  of  the  routine ;  it  certainly  should  be  used 
in  doubtful  cases,  as  the  question  of  kidney 
function  is  all-important  in  serious  operative 
procedures. 

Doubtful  cases  should    not    be    purged  or 
starved  unnecessarily  prior  to  operating,  but  I 
think  there  is  less  tendency  to  this  now  than 
formerly.    It  may  be  advisable  to  have  the  pa- 
tient rest  in  bed  for  a  period  before  operating, 
and  I  think  it   important   to   secure   a  good 
night's  rest,  by  mild  hypnotics,  if  necessary,  in 
nervous  cases.    It  is  probably  better  to  operate 
af  early  in  the  day  as  possible  to  minimize  the 
psychic  depression  of  a  long  wait  for  the  ordeal. 
Of  course  in  the  run  of  work  this  probably  does 
not  make  much  difference,  but  it  is  in  the  doubt- 
ful case  that  we  should  consider  the  time  best 
suited  to  the  patient  rather  than  to  the  surgeon. 
The  choice  of  the  anaesthetic  is  of  course  very 
important  but,  I  think,  often  not  so  important 
as  the  choice  of  the  anaesthetist.    In  many  condi- 
tions it  will  be  necessary  to  depend  upon  local 
anaesthesia,  but  I  think  we  should  remember  the 
danger  and  discomfort  of  a  general  anaesthetic 
quickly  and  skilfully  given  may  be  less  than  a 
prolonged,  painful  attempt  under  local  anaesthe- 
sia which  may  leave  a  .patient  depressed  and 
hysterical  for  days.    I,  myself,  believe  that  the 
skilled  anaesthetist,  a  product  of  comparatively 
recent  years,  has  so  reduced  the  danger  and  un- 
pleasantness of  general  anaesthesia  as  to  decided- 
ly lessen  the  field  of  local  anaesthesia  advocated 
by  some  so  enthusiastically  a  few  years  ago. 
With  scopolamine,  morphine  or  spinal  anaesthe- 
sia, I  have  had  no  experience,  but  reports  on 
them  are  by  no  means  unanimously  favorable.  A 
recent  important  advance  in  anaesthesia  is  the 
use  of  nitrous  oxide  and  oxygen,  especially 
adapted  tp  short  operations,  though  I  have  used 
t'ni-  anaesthetic  for  an  "hour  or  an  hour  and  a 
half  w  ilh  the  most  pleasant  and  satisfactory  re- 
sults.  This  form  af  anaesthesia  has  grown  rapid- 
ly in  favor  and  has  come  to  stay. 

Th^re  is  often  a  delay  between  the  completion 
of  etherization  and  the  beginning  of  the  opera- 
tion proiper:  In  doubtful  cases  considerable 
time  may  be  saved  by  taking  the  patient  directly 


to  the  operating  room  and  giving  the  anaesthetic 
on  the  table.   In  this  way,  all  preparation  of  the 
field  may  be  done  while  the  anaesthetic  is  being- 
given  so  that  the  incision  may  be  made  at  the 
earliest  possible  moment.    The  patient's  body 
should  be  kept  as  dry  and  warm  as  possible.  I 
think  one  of  the  strongest  points  in  favor  of 
iodine  preparation  is  that  it  is  not  necessary  to 
deluge  the  patient  and  table  with  antiseptics 
which  necessarily  lead  to  surface  chilling.  This, 
together  with  the  dry  operating  now  largely 
used,  should  make  surface  chilling  unnecessary. 
The  patient  should  be  quickly  removed  to  his 
room  and  eai'efully  watched.    I  think  all  serious 
operative   cases    (certainly   all  laparotomies) 
should  have  a  "special"  nurse  for  twenty-four 
to  forty-eight  hours ;  much  depends  on  constant 
and  skilful  care  during  this  critical  period.  In 
doubtful  cases,  especially  where  the  kidneys  are 
in  question,  a  pint  of  salt  solution  should  be 
given  by  rectum  as  soon  as  the  patient  is  put  to 
bed ;  in  most  cases  hypodermoclysis  may  be 
avoided  by  rectal  administration  of  the  solution. 
Doubtful  cases  should  have  water   and  small 
quantities  of  hot  liquid  food  by  mouth  and  much 
sooner  than  the  average  case.    The  use  of  stimu- 
lation prior  to  operation  is  questionable;  the 
onset  of  shock  may  be  masked  and  if  it  occurs 
there  is  little  to  fall  back  upon.   The  hypodermic 
of  morphine  prior  to  the  anaesthetic  I  think  is 
good  practice  especially  in  nervous  or  restless 
patients.    Xo  unnecessary  time  should  be  taken 
in  operating.     Tissues  and  viscera  should  be 
handled  as  little  as  possible  and  clean  incision 
is  less  shocking  than  blunt  dissection.  Large 
nerve  trunks  should  be  cocainized  if  they  can 
be  readily  found.    And.   probably,   most  im- 
portant of  all,  the  arrest  of  bleeding  should  be  as 
prompt  and  effective  as  possible. 

s  The  question  of  operating  on  a  case  suffering 
from  traumatic  shock  sometimes  presents  itself, 
as,  for  instance,  the  question  of  amputating 
crushed  limbs,  etc.  The  usual  ride  is  to  wait  for 
reaction,  but  in  cases  of  shock  complicated  with 
hemorrhage  or  unusually  severe  pain,  the  risk 
of  a  hurried  operation  must  be  taken  as  either 
hemorrhage  or  intractable  pain  will  prevent  re- 
action. 

Treatment  of  Shod'.- -Raise  the  feet  and 
lower  the  head  of  the  patient  unless  this  causes 
undue  cyanosis.  Wrap  the  patient  in  hot 
blankets  and  cautiously   apply   protected  hot 
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water  bottles.  It  seems  to  be  the  opinion  of 
practically  all  anthorities  that  salt  solution  is 
indicated  in  shock  whether  associated  with  hem- 
orrhage or  nnt.  Crile's  experiments  seem  to 
show  that  the  subcutaneous  or  intravenous  ad- 
ministration of  salt  solution.bas  no  great  value 
except  in  cases  with  hemorrhage,  but  as  prac- 
tically all  cases  of  shock  have  lost  more  or  less 
blood,  it  may  be  conceded,  I  think,  that  salt 
solution  nearly  always  is  indicated.  I  do  not 
believe  it  will  do  barm  unless  given  in  too  large 
quantities.  The  urgency  of  the  case  will  govern 
(Ik  method  of  administration,  whether  by  rec- 
tum, under  the  skin,  or  into  a  vein.  If  given 
into  a  vein,  it  should  he  administered  slowly  and 
probably  not  over  about  750  c.c.  at  a  time,  as 
too  much  may  cause  cardiac  dilatation. 

( Irile's  experiments  and  theories  have  rather 
altered  former  accepted  modes  of  treatmnt ;  for 
instance  it  would  seem  that  the  ordinary  cardiac 
stimulants,  such  as  strychnia  hi-  digitalis,  are 
nut  applicable  to  the  treatment  of  shock  due  to 
\aso-motor  exhaustion,  while,  on  the  contrary, 
they  are  of  value  in  collapse  due  to  primary 
cardiac  failure.  Crile  recommends  adrenalin 
chloride  of  a  strength  of  15  to  00  drops  of  the'' 
commercial  1  to  1,000  solution  to  ~[,000  cc.  of 
salt  solution,  and  advises  not  to  give  over  500 
cc.  into  a  vein  at  a  time  and  slowly,  observing  the 
effect  on  blood  pressure.  Crile  maintains  that 
the  only  way  to  increase  and  sustain  the  blood 
pressure  when  the  vaso-motor  center  is  exhaust- 
ed is  to  create  a  peripheral  resistance  either  by  a 
drug  acting  on  the  blood  vessels  themselves  or  by 
mechanical  pressure.  (In  the  way  of  mechanical 
pressure  we  have  the  bandaging  of  the  extremi- 
ties or  the  use  of  Crile's  pneumatic  suit,  etc.) 

it  the  patient  is  conscious  and  restless,  small 
doses  of  morphine  are  of  advantage.  Most  agree 
that  atropine  may  be  given.  I  always  use  oxy- 
gen and  am  sure  it  does  good,  especially  in  shock 
on  the  operating  table.  The  recently  perfected 
pulmotor  apparatus  so  effective  in  mine  rescue 
work,  drowning,  gas  poisoning,  etc.,  would  no 
doubt  be  valuable  in  desperate  cases  of  shock  in 
the  operating  room. 

The  question  of  blood  transfusion  naturally 
occurs;  its  only  application  would  be  in  cases 
with  profuse  hemorrhage,  and  niv  impression  is, 
tint  of  late  the  reports  arc  not  enthusiastic.  As 
an  emergency  procedure,  without  a  preliminary 
study  of  the  two  bloods  concerned,  I  am  inclined 


to  think  it  questionable  and  that  dependence  on 
saline  solution  is  s*afer  and  as  effective.  After 
all.  this  is  one  of  the  many  conditions  where 
prophylaxis  is  of  the  prime  importance  and  ad- 
vances, no  doubt,  will  be  along  that  line  rather 
than  in  curative  methods. 

1721  Connecticut  Aranie,  X.  W. 


SOME  POST-PUERPERAL  CONDITIONS 
SIMULATING  PUERPERAL  FEVER.  * 

By  GREER  BATJGHMAN,  M.  P.,  Richmond,  Va. 
Professor  of  Pathology,  Histology  and  Bacteriology, 
Medical  College  of  Virginia;  Pathologist  to  the  Me- 
morial  Hospital;    Member   Southern  Surgical 
and  Gynecological  Association;  Vice-Presi- 
dent Medical  Society  of  Virginia,  1905. 

There  is  no  condition  that  confronts  the  ob- 
stetrician that  is  so  unnerving  as  that  of  puer- 
peral fever.  We  feel  a  personal  responsibility 
in  these  cases  and.  however  much  we  mav  sus- 
pect that  the  nurse  has  infected  our  case,  we  can 
not  relieve  ourselves  of  the  fear  that  it  is  due  to 
our  own  negligence  or  carelessness.  The  re- 
sponsibility of  causing  puerperal  sepsis  has  been 
so  real  to  me  that  for  many  years  I  have  ab- 
stained from  internal  examination  before,  dur- 
ing, and  after  delivery,  except  in  those  cases 
where  it  has  been  absolutely-  necessary.  A  pair  of 
well-trained  hands,  arms  and  ears  are  sufficient 
to  make  an  accurate  diagnosis  of  position  and 
usually  the  size  of  the  os  by  external  examina- 
tion. ' 

In  spite  of  the  most  careful  handling  of  cases', 
sepsis  does  sometimes  creep  in.  If  we  exclude 
infection  by  nurses  with  dirty  pads,  douches, 
etc.,  we  are  bound  to  believe  that  a  small  per 
cent,  of  these  cases  are  infected  metastatically 
from  the  blood  of  the  puerperal  woman. 

Nicholson  and  Evans  have  shown  that  the 
puerperal  lochia  is  sterile  throughout  the  puer- 
perium.  Jochmann  goes  further  and  states  that 
both  vagina]  discharge  and  collostrum  contain 
large  amounts  of  leucocyte  ferments  ■  they  also 
contain  a  bactericidal  substance  which  kills 
bacteria  incorporated  by  phagocytosis  and  also 
digests  bacteria.  He  believes  that  the  action  of 
the  albumen  in  the  uterus  may  account  for  some 
fever  that  follows  a  sterile  delivery. 

The  cases  I  iiiu  about  to  report  illustrate  how 
pathological  conditions  may  occur  in  the  woman 
during  the  puerperal  period  that  will  give  rise 
to  chills,  fever  and  symptoms  simulating  puer- 
peral sepsis. 

•Read  before  Richmond  Academy  of  Medicine  and 
Surgery,  February  27,  1912. 
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Case  Xo.  1. — Mrs.  A[.  Aged  34.  Three  liv- 
ing- children,  four  miscarriages.  The  last  mis- 
carriage, July  31st,  of  a  four  month  foetus. 
She  has  been  under  my  care  about  three  years,- 
during  which  time  she  has  had  two  abortions 
and  has  been  delivered  of  one  living  child.  She 
has  had  frequent  attacks  of  severe  abdominal 
pain,  so  severe  tbat  on  four  occasions  hypo- 
dermics of  morphia  had  to  be  administered.  To 
account  for  her  severe  abdominal  pains  and  con- 
stant discomfort  in  the  right  iliac  region,  1 
found  relaxed  abdominal  muscles,  uterine  sub- 
involution, with  a  slight  unilateral  cervical 
tear,  chronic  appendicitis  with  possible  adhe- 
sions to  the  right  ovary,  visceroptosis. 

She  was  directed  to  take  exercise  to 
strengthen  her  abdominal  muscles.  A  properly 
adjusted  abdominal  supporter  was  recom- 
mended. She  was  given  a  diet  finely  divided. 
The  acute  abdominal  signs  subsided,  but  she  still 
was  conscious  of  her  right  iliac  region. 

During  her  last  pregnancy  she  was  fairly 
free  from  abdominal  symptoms,  except  a  very 
persistent  nausea.  She  was  delivered  on  Octo- 
ber 19,  1911.  of  a  9^  pound  girl  in  the  second 
vertex  position  without  forceps  and  without  in- 
ternal examination.  The  shoulders  were  diffi- 
cult to  deliver,  taking  at  least  two  minutes; 
during  that  process  the  finger  was  introduced 
into  the  vagina.  She  made  an  uneventful  re- 
covery until  the  evening  of  October  25th,  when 
she  had  a  chill,  followed  by  a  fever  of  101.  At 
that  time  a  differential  white  count  was  made: 

Poly   76.1 

Large  M   16 

Lymph   7.9 

She  was  very  apprehensive  and  so  was  I 
until  I  had  made  the  blood  count.  The  next 
morning  her  temperature  was  99.  She  was 
feeling  much  better.  I  kept  her  in  bed  for  two 
weeks  from  the  time  of  her  delivery.  On 
November  11,  1911.  she  went  out  contrary  to 
my  orders.  That  evening  she  had  an  acute  at- 
tack of  abdominal  pain  without  chill  or  fever. 
So  violent  Avas  the  pain  that  I  was  compelled  to 
give  her  morphia  to  relieve  her.  The  differen- 
tial white  count  at  that  time  was: 

Poly   84. 

Large  M   12. 

Lymph   4. 

A  surgeon  was  called  in  consultation,  and  it 
was  decided  that  she  should  be  operated  upon, 
the  idea  being  that  -he  had  an  attack  of  appen- 


dicitis. Upon  opening  the  abdomen,  and  after  in- 
spection, it  was  found  that  there  was  no  adhesion 
in  the  abdominal  cavity;  the  gall-bladder  wa5 
clear  of  stones,  and  kidneys  were  slightly  more 
movable  than  normal,  particularly  the  right; 
the  transverse  colon  was  low.  The  pelvis  was 
clean,  with  no  sign  of  inflammation,  either  in 
the  pelvis,  tubes  or  ovary.  The  uterus  was 
fairly  well  sub-involuted  for  an  uterus  a  month 
after  delivery.  The  appendix  was  not  mark- 
edly inflamed,  though  it  was  removed. 

The  microscopic  appearance  of  the  appendix 
showed  a  slight  round  celled  infiltration  under 
the  mucosa.  The  patient  made  a  good  recovery 
from  the  operation,  but  after  leaving  the  hos- 
pital had  two  distinct  attacks,  similar  to  the 
one  for  which  she  was  operated  upon. 

Since  applying  a  properly  adjusted  adhesive 
support  to  the  abdomen  she  has  had  no  abdomi- 
nal symptoms. 

Diagnosis. — Visceroptosis. 

Case  No.  2.— Mrs.  G.  Age  24.  Third  baby. 
On  November  14th  I  had  a  hurried  call.  This 
lady,  who  Avas  seven  months  pregnant,  com- 
plained of  severe  pains  in  the  abdomen  and 
thought  she  was  about  to  be  a  mother.  I  ex- 
amined the  uterus  externally,  and  found  no 
signs  of  contraction  during  the  time  of  the  pain. 
I  concluded  that  she  Avas  suffering  from  a 
violent  attack  of  intestinal  indigestion.  The 
next  day  she  was  better.  I  was  called  again  on 
the  night  of  December  11,  Avhen  I  found  her  in 
labor,  and  delivered  her  eight  hours  afterwards 
of  a  1\  pound  girl,  first  A-ertex  position.  One 
internal  examination  Avas  made  with  sterile 
gloves.  She  had  a  delivery,  without  instru- 
ments, of 'a  living  eight  months  baby. 

I  Avas  compelled  to  leave  town  the  next  morn- 
ing for  four  days,  and  turned  her  over  to  one 
of  my  colleagues,  Avho  reported  that  her  con- 
dition Avas  perfectly  normal  during  my  absence. 
She  had  no  disturbance  at  all.  except  her  bowels 
were  difficult  to  move. 

During  the  night  of  December  20th.  nine 
days  after  delivery,  she  had  violent  abdominal 
pains  to  come  on  suddenly.  The  pains  Avere  so 
severe  tbat  I  w.is  compelled  to  give  her  a  hypo- 
dermic of  morphia.  She  told  me  that  the  pain 
was  preceded  by  chilly  feelings.  Her  tempera- 
ture was  1<>().    Differential  white  count: 

Poly  ,  55. 

Large  M   37.0 

Lymph   7.4 
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Her  flow  had  stopped  the  day  hefore.  The 
uterus  could  just  be  felt  behind  the  symphysis. 
The  next  day  she  was  feeling  much  better,  with 
a  normal  temperature,  but  still  had  a  general 
tenderness  and  soreness  over  the  whole  abdo- 
men. This  abdominal  discomfort  disappeared 
very  much  after  the  use  of  repeated  high 
■enemas.  A  good  many  hard  masses  were  washed 
from  the  colon.  I  kept  her  in  an  erect  position 
upon  a  bed-rest  until  two  weeks  after  delivery, 
when  she  was  allowed  to  get  up. 

On  January  1st,  she  had  violent  abdominal 
pains,  which  she  referred  to  the  umbilical  and 
epigastric  regions.  During  this  attack  I  was  com- 
pelled to  administer  morphia,  but  found  that 
after  repeated  high  enemas,  followed  by  the  ex- 
pulsion of  hard  scybalae,  she  was  relieved. 

On  January  8th,  she  had  another  similar  at- 
tack, but  milder  ;  on  the  13th  yet  another  attack, 
but  of  greater  severity.  On  the  14th  I  was  able 
to  get  a  21-hour  sample  of  urine  free  from 
blood.  Examination  showed  specific  gravity 
1003;  no  albumen;  no  sugar;  trace  of  bile; 
no  indican :  no  casts  or  crystals. 

The  pelvic  examination  showed  absence  of 
any  inflammatory  signs  in  the  pelvis ;  uterus 
sub-involuted ;  relaxed  abdominal  walls ;  right 
kidney  very  distinctly  palpable.  A  ptroperly 
adjusted  adhesive  plaster  was  put  on,  and  she 
has  had  no  trouble  since. 

Diagnosis. — Visceroptosis  with  possible  gall- 
stones. 

Case  No.  3. — Mrs.  K.  Primipara.  Deliv- 
ered on  February  2.  1011,  of  an  8f  pound  boy, 
first  vertex  position.  She  was  delivered  with- 
out instruments  ;  without  internal  examination  ; 
without  tear.  Her  lying-in  period  was  attended 
by  abdominal  distention  with  gas ;  pain  very 
constant  in  left  thigh,  extending  down,  as  well 
as  up,  from  the  left  groin.  She  was  kept  in  bed 
for  two  weeks.  On  the  sixteenth  day  after  de- 
livery she  had  a  sligKt  chill,  followed  by  a  tem- 
perature of  101,  with  increased  pain  radiating 
from  the  right  groin  up  and  down  her  leg. 
There  was  no  swelling  in  either  leg.  Differ- 
ential white  count  : 

Poly   80.4 

Large  M   7.4 

Lymph   12.2 

Her  temperature  subsided  after  the  third 
day.  Urine  was  acid,  and  showed  a  few  pus 
cells.    Pelvic  examination  showed  normally  in- 
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voluted  uterus ;  tubes  and  ovaries  normal ;  no 
signs  of  adhesions. 

Her  recovery  was  slow;  several  times  during 
the  past  year  she  has  had  pains  radiating  down 
her  left  leg. 

On  January  24,  1912,  she  still  had  an  acid 
urine  with  a  few  pus  cells. 

Diagnosis. — Pyelitis. 

Case  No.  4.- — Mrs.  B.  Primipara.  Deliv- 
ered of  a  6 J  pound  girl  on  May  13,  1906.  Eo 
instruments,  no  internal  examination ;  a  tear 
was  sewed  up  with  three  stitches.  Uneventftil 
post-parturient  period  until  the  tenth  day,  when 
the  flow  stopped.  She  had  a  chill  with  tempera- 
ture 102.   Differential  white  count : 

Poly   75. 

Large  M   9. 

Lymph   16. 

A  pelvic  examination  showed  sub-involuted 
uterus,  no  inflamed  masses,  no  adhesions.  The 
uterus  was  emptied  of  foul  smelling  clot,  and 
douched.  The  next  day  temperature  was  nor- 
mal, patient  feeling  very  well.  She  made  an 
uneventful  recovery. 

Two  years  afterwards,  in  February,  1908, 
she  was  operated  upon  for  a  gangrenous  appeu- 
dix.  At  that  time,  an  inspection  was  made  of 
the  pelvic  cavity  and  it  was  found  to  be  per- 
fectly normal.  She  had  had  several  attacks  of 
appendicitis  after  her  first  delivery,  and  I  do 
not  doubt  that  the  inflamed  appendix  had  some- 
thing to  do  with  her  post-parturient  chill  and 
fever. 

Diagnosis. — Sapremia  and  appendicitis. 

Case  No.  5. — Mrs.  T.  Age  25.  Second 
child.  This  case  was  brought,  while  in  active 
labor,  six  miles  to  the  hospital,  where  she  was 
delivered  two  hours  after  her  arrival  of  an  8 
pound  girl,  first  vertex  position.  No  instru- 
ments, no  internal  examination,  no  tear.  On 
the  evening  of  the  fourth  day,  with  no  previous 
rise,  she  had  a  temperature  of  102,  no  chill. 
She  had  been  draining  very  poorly.  An  ex- 
amination showed  a  sub-involuted  uterus,  no  ad- 
hesions, no  inflammatory  masses.  Differential 


white  count : 

Poly   70. 

Lymph   15.7 

Large  M   14.3 


Willi  hot  douches  her  temperature  came  down 
to  normal,  and  she  was  feeling  perfectly  well. 
She  was  kept  upon  a  bed-rest. 

Diagnosis. — Sapremia. 
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Case  No.  (>. — Mrs.  B.  Age  28.  Primipara. 
Began  five  months  before  delivery  to  suffer  with . 
pyelitis  of  both  kidneys.  An  examination  of 
the  urine  showed  bacillus  coli  communis.  Al- 
though she  was  very  seriously  ill  with  the  first 
attack  of  pyelitis,  it  was  determined,  after  a 
consultation,  that  she  could  be  left  to  go  the  full 
term.  She  was  delivered  February  15th  of  a 
7  pound  girl.  Tor  several  weeks  before  de- 
livery she  had  been  averaging  101  as  an  after- 
noon temperature.  Her  temperature  had  been 
at  least  100  once  a  day  from  the  time  of  the  be- 
ginning of  the  pyelitis.  On  the  afternoon  of 
the  second  day  it  rose  to  100.8;  on  the  after- 
noon of  the  third  day,  100 ;  afternoon  of  the 
fourth  day,  99.2 ;  afternoon  of  the  fifth  day, 
99;  during  the  sixth  day,  98.9.  Temperature 
has  been  normal  since. 

No  vaginal  examination  was  made  in  this 
case. 

1  Hagnosis. — Pyelitis  complicating  pregnancy. 

These  cases  have  been  selected  because  they 
illustrate  the  three  conditions  that  in  my  ex- 
perience have  been  the  most  common  ones  caus- 
ing symptoms  simulating  puerperal  sepsis. 

In  the  series  of  cases,  two  followed  ptosis ;  in 
two  the  symptoms  were  due  to  pyelitis ;  in  one 
to  sapremia  alone;  and  in  one  sapremia  and 
appendicitis. 

My  idea  of  the  reason  for  the  symptoms  in 
the  cases  of  ptosis  is,  that  during  the  time  when 
the  uterus  is  enlarged,  not  only  are  the  abdom- 
inal viscera  raised  and  put  back  approximately 
into  place,  but  the  intra-abdominal  pressure  is 
increased  by  the  size  of  the  uterus.  We  usually 
find  in  those  cases  of  enteroptosis  that  have  been 
giving  symptoms  before  pregnancy,  the  symp- 
toms clear  up  during  pregnancy.  Particularly 
is  it  true  of  constipation.  As  soon  as  the  uterus 
has  emptied  its  contents,  the  viscera  descend. 
The  stretched  abdominal  walls  after  a  vigorous 
labor  are  thoroughly  tired  and  relaxed.  The  in- 
testines, having  been  squeezed  by  the  diaphragm 
and  abdominal  muscles  against  the  uterus  in  the 
effort  tlial  these  muscles  make  to  expel  the  in- 
fant, are  practically  paralyzed.  This  condition 
of  intestinal  paralysis — probably  better  intes- 
tinal relaxation — allows  the  passage  from  the 
intestinal  wall  of  some  of  the  many  bacteria 
thai  inhabit  the  intestinal  canal,  and,  further, 
the  relaxed  intestinal  muscles  allow  detritus  I" 
accumulate.    The  pain  in  bulb  of  the  cases  of 


ptosis  is  evidently  due  to  an  attempt  on  the 
part  of  the  intestines  to  pass  on  scybalae  accu- 
mulated during  intestinal  inactivity. 

The  colon  bacillus  is  usually  the  bacteria  that 
is  found  in  pyelitis  of  pregnancy.  The  method 
of  infection  is  probably  metastatic :  that  is,  the 
bacteria  are  absorbed  through  the  portion  of  the 
intestinal  track  that  has  been  relaxed,  into  the 
capillaries  of  the  blood  or  lymph;  then  is  car- 
ried to  the  kidneys,  because  they  are  the  great- 
est excretory  organs  of  the  body. 

The  two  cases  of  sapremia  were  due  probably 
to  faulty  drainage  of  the  uterus. 

I  do  not  worry  about  membranes  or  placental 
parts  that  have  been  retained  in  the  urine 
cavity.  I  always  examine  the  placental  and 
membranes  to  see  whether  any  portion  has  re- 
mained behind.  If  I  find  a  piece  lacking  I 
make  note  of  it  so  that  the  nurse  can  take 
special  precautions.  The  first  precaution  is  to 
elevate  the  uterus  by  placing  an  abdominal  pad 
behind  it  so  as  to  lift  the  fundus  upward  and 
forward.  The  second  is  to  put  the  women  early 
on  a  bed-rest  or  let  them  lie  upon  many  bolsters 
and  pillows,  so  that  they  can  have  a  better  me- 
chanical drainage  of  the  uterus.  Sometimes  it 
is  necessary  to  bring  the  cervix  into  view  and 
very  gently  remove  the  .offending  placental  tis- 
sue or  clot  Vaginal  douches  are  also  useful 
in  Avashing  away  detritus  and  helping  the  uterus 
to  contract. 

26  North  Laurel  Street. 


THE  NERVOUS  MANIFESTATIONS  OF  PELVIC 
DISEASE* 

By  WM,  H.  SMITH,  M.  D.,  Goldsboro,  N.  C. 

In  the  course  of  four  years  practice  in  the 
country,  where  chronic  pelvic  disease  was  rife, 
I  was  astounded  to  see  the  different  manifesta- 
tions by  the  nervous  system  and.  in  searching 
for  literature  on  the  subject.  I  was  surprised 
that  so  little  had  been  written  on  this  every- 
day subject,  I  therefore  selected  this  subject 
for  a  paper  with  a  hope  that  it  would  provoke 
discussion  and  enlighten  us  as  to  their  nature, 
cause  and  treatment. 

To  the  physician  who  sees  many  cases  of 
pelvic  disease  there  are  times  when  ho  is  puz- 
zled as  to  whether  the  patient  is  afflicted  with 
some  other  disease  or  whether  the  pelvic  condi- 

•Read  before  the  N.  C.  Medical  Society,  at  Hender- 
son ville,  N.  C,  June,  1912, 
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tiou  is  the  sole  trouble — as  witness  this  bizarre 
\  group  of  nervous  ,  phenomena  as  reported  by 
Viol  on  i.  His  patient  at  the  menstrual  period 
was  attacked  frequently  as  follows:  loss  of  con- 
sciousness, storterous  breathing'  and  signs  of 
acute  edema  of  the  lungs.  After  twenty 
minutes  the  seizure  subsided  with  the  expecto- 
ration of  large  quantities  of  blood-stained 
serous  sputum  and  with  the  patient  delirious. 
The  delirium  subsided  usually  in  twenty-four 
hours  and  the  patient  was  well  but  weak.  This. 
Vidoni  cites  as  a  case  of  pelvic  visceral  epilepsy, 
and  says  that  it  occurs  and  that  it  is  analagous 
to  epilepsy  of  psychic  origin- 

In  considering  the  manifestations  of  pelvic 
diseases,  one  is  struck  with  the  predilection  that 
pelvic  disease  has  for  the  nervous  system. 
Another  case  in  which  an  unusual  manifestation 
occurred  was  observed  personally.  The  patient, 
during  the  two  years  observation,  twice  suf- 
fered a  seemingly  partial  hemiplegia.  It  was 
accompanied  both  times  by  an  increase  of  pain 
and  tenderness  in  the  iliac  fossa  of  the  same 
side  which  was  the  seat  of  a  chronic  pelvic 
condition. 

Probably  the  most  constant  nervous  mani- 
festation of  pelvic  disease  is  pain,  and  it  is  the 
one  that  brings  the  vast  majority  of  sufferers  to 
tlie  physician.  It  is  usually  situated  in  the 
ovarian  regions  but  may  be  referred  to  the 
knee  from  involvement  of  the  anterior  crural 
nerve,  or  it  may  be  down  the  anterior  aspect 
of  the  thighs;  again  it  may  be  referred  along 
the  course  of  any  of  the  nerves  that  lie  in  the 
pelvis.  Among  the  more  distantly  situated 
organs  or  portions  of  the  body  where  pain  from 
pelvic  disease  is  felt  may  be  mentioned  the 
occiput  and  vertex  of  the  head,  also  the  breasts, 
the  latter  being  the  site  usually  selected  bv  pains 
that  are  felt  at  the  menstrual  period.  Backache 
is  of  constant  occurrence  with  retro-displace- 
ments and  also  frequently  of  other  disorders. 
Pain  itself  in  chronic  pelvic  disease  has  very 
little  place  in  diagnostic  consideration,  unless 
one  of  the  contiguous  nerves  is  involved  and 
even  then  it  is  difficult  to  locate  tf?e  lesion; 
sometimes  the  character  and  situation  is  the 
same  for  different  disorders.  Among  the  acute 
inflammations  pain  is  of  real  value  diagnostical- 
ly,  its  character  and  situation  oftentimes  aiding 
in  the  localization  of  and  determining  the  lesion. 

Tho  other  nervous  phenomena  of  chronic 
pelvic   disease   are   manifold   and   also  diag- 


nostically  useless.  Some  of  the  more  unusual 
ones  are  asthma,  which  occurs  usually  at  the 
menstrual  period,  and,  if  long  continued,  it 
may  develop  into  true  asthma  and  become  per- 
manent. Another  respiratory  affection,  but  of 
less  frequent  occurrence,  is  coryza.  Vertigo, 
with  and  without  scotoma,  is  also  sometimes 
seen.  Nausea  and  vomiting  are  of  less  frequent 
occurrence,  but  have  more  diagnostic  value  as 
being  indicative  of  ovarian  disease.  'Paralysis 
of  the  nerves  supplying  the  thighs  and  legs  is 
usually  seen  in  subjects  suffering  from  tumors 
and  are  due  to  the  pressure.  Paresthesia  usually 
accompanies  or  precedes  the  paralysis.  The 
nerve  involvement  may  also  be  due  to  the  nerves 
being  included  in  the  inflammatory  condition, 
but  involvement  of  these  nerves,  especially  the 
anterior  crural,  usually  causes  referred  pains  in 
the  knee,  as  has  been  mentioned.  Of  unusual  oc- 
currence are  the  hysterical  joints  that  some- 
times accompany  pelvic  trouble. 

As  a  guide  in  diagnosis  of  this  condition,  Sir 
James  Paget  says,  "A  joint  that  is  cold  by  day 
and  hot  by  night  is  not  an  inflamed  joint."  Re- 
flex digestive  disturbances  having  their  origin 
in  pelvic  disease  are  among  the  most  frequent 
reflex  nervous  manifestations  seen.  They  may 
be  of  the  gastric  type,  or  of  the  intestinal  type : 
when  of  the  latter  type  it  frequently  leads  to 
a  state  of  intestinal  toxemia.  A  very  interest- 
ing gastro-intestinal  condition  is  the  hysterical 
affection  of  wind  sucking. 

At  this,  point  it  will  not  be  amiss  to  caution 
the  profession  against  mistaking  pellagra  with 
gyn ecological  involvement  for  a  case  of  primary 
gynecological  disease  attended  with  gastro-in- 
testinal and  nervous  disturbances.  Patients 
have  been  operated  on  for  gynecological  disease 
when  the  ,»ynecoloo-ical  disease  was  only  a  part 
of  the  pellagrous  affection.  Pellagra  in  females 
frequently  causes  pelvic  disease.  These  cases 
are  conducive  to  post-operative  insanity.  They 
are  separate  and  distinct  conditions  but  at  times 
closely  resemble  each  other  in  the  symptom-com- 
plex. For  further  information  showing  the 
close  relationship  of  these  conditions,  see  Dr. 
Guerry's  paper  read  before  the  Southern  Surgi- 
cal and  Gynecological  Congress  in  1909.  Other 
hysterica]  affections  are  frequently  seen,  espe- 
cially in  cases  that  have  an  unstable  nervous 
system. 

Besides  hysteria,  neurasthenia  and  the  graver 
forms  of  mental  disease  need  to  bo  considered 


22G 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[August  9, 


very  thoroughly  in  the  treatment  of  pelvic 
lesions.  In  fact,  all  nervous  manifestations 
should  be  considered  more  thoroughly  than  they 
are.  General  practitioners  in  dealing  with  this 
class  of  cases  usually  consider  the  pelvic  con- 
dition as  the  chief  malady  and  pay  little  or  no 
attention  to  the  nervous  condition,  believing  that 
it  is  more  of  an  effect  than  of  a  distinct  condi- 
tion or  as  a  cause.  Dr.  Stuart  MeGuire,  in  his 
address  before  the  Southern  Surgical  and  Gyne- 
cological Association,  in  1909,  calls  attention  to 
the  importance  of  studying  the  nervous  make- 
up of  gynecological  patients,  especially  those  in 
whom  operation  is  considered.  He  says:  "In 
endeavoring  to  forecast  the  final  results  of  an 
operation  the  nervous  and  mental  condition  of 
the  patient  must  be  carefully  considered."  To 
those  of  us  Avho  treat  these  cases  in  a  medical 
way  I  would  change  it  and  say,  in  endeavoring 
to  outline  the  treatment,  that  the  mental  and 
nervous  condition  of  the  patient  must  be  care- 
fully considered.  Too  frequently  we  condemn 
patients  to  the  operating  table  when  Christian 
science  and  hygienic  measures  are  nearer  the 
right  treatment.  They  need  doctoring  tempera- 
mentally more  than  surgically.  By  using 
Freud's  physico- analysis  and  finding  out  the 
mental  state,  by  inquiring  into  her  home  life 
and  finding  out  if  she  has  proper  diet  and  the 
proper  amount  of  rest,  and  if  these  conditions 
are  not  what  they  should  be,  correcting  them, 
will  do  more  good  so  far  as  her  general  con- 
dition is  concerned  than  an  operation.  In  a  most 
interesting  paper  on  Interpretation  of  Pain  and 
the  Dysesthesias,  Dana  also  calls  attention  to 
The  need  of  studying  the  nervous  system  of  pa- 
tients and  especially  the  individual's  suscepti- 
bility to  pain.  There  are  patients  in  whom 
pain  and  its  accompanying  phenomena  are  the 
cause  and  not  the  effect  of  the  pelvic  condition. 
These  pains  Dana  speaks  of  as  "attention 
pains."  There  is  another  class  of  patients,  and 
I  believe  these  are  in  the  majority,  who  have  a 
slight  pelvic  lesion  but  on  account  of  the  un- 
stable condition  of  their  nervous  make-up  it  is 
magnified  a  hundred  fold.  In  explanation,  a 
very  good  modus  operandi  is  offered  by  Dana  in 
the  article  referred  to.  lie  says  that  when  the 
nervous  condition  is  at  par  or  above,  the  im- 
pulses received  from  the  small  pathologic  condi- 
tion are  not  interpreted  as  pain  nor  are  they 
recognized  by  the  conscious  ego,  but  when  there 
is  a  subnormal  condition  of  the  nervous  system 


these  impulses  are  recognized  and  interpreted 
as  pains.  I  think  the  other  manifestations  by 
the  nervous  system  seen  in  pelvic  conditions  can 
be  explained  along  the  same  lines.  As  we  know, 
the  brain  exerts  an  inhibitory  action  on  the 
spinal  cord;  also,  the  spinal  cord  lodges  the 
direct  control  of  practically  all  functions. 
Therefore,  when  the  higher  centers  are  in  a  sub- 
normal or  abnormal  condition,  this  inhibitory 
control  is  diminished  or  lost  and  the  spinal  cord 
centers  run  wild,  giving  the  most  unusual  and 
almost  inexplainable  nervous  derangements  so 
frequently  seen. 

The  loss  of  tone  of  the  brain  may  be  brought 
about  by  anxiety,  domestic,  financial  or  other 
mental  morbid  states  or  may  be  a  part  of  a  gen- 
eral subnormal  condition  which  may  be  caused 
by  overwork,  improper  food,  exposure  or  some 
disease.  By  finding  out  these  conditions  and 
remedying  them,  the  practical  applicability  of 
studying  the  nervous  status  is  readily  under- 
stood. In  a  patient  who  has  a  lowered  condi- 
tion of  the  nervous  system,  the  pelvic  condition 
may  be  either  the  effect  or  a  condition  of  minor 
consideration  of  the  general  condition.  If  the 
effect,  it  would  be  as  the  result  of  attention 
pains  acting  through  the  sympathetic  system, 
causing  a  passive  congestion  with  its  attendant 
changes.  In  a  case  of  this  character,  it  is  clear- 
ly seen  that  an  operation  is  not  called  for,  but 
the  treatment  is  purely  suggestive  with  hygienic 
and  tonic  measures  for  the  upbuilding  of  the 
nervous  and  general  conditions.  In  a  case  where 
there  is  a  slight  pelvic  condition  with  a  lowered 
nenous  condition  our  aim  in  treatment  also 
should  be  in  a  non-operative  direction. 

The  treatment,  as  I  have  just  mentioned, 
should  be  in  a  non-operative  direction  and  di- 
rected toward  carrying  the  general  health  above 
par,  thereby  increasing  the  inhibitory  function 
of  the  higher  centers  and  not.  by  lowering  the 
stimulatory  action  of  the  spinal  cord.  In  other 
words,  bring  about  the  normal  relationship  be- 
tween these  two  systems.  In  some  cases  where 
the  nervous  manifestations  are  violent,  a  nerve 
sedative  in  the. beginning  is  advisable,  but  its 
use  should  be  discontinued  as  soon  as  possible. 
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REPAIR  OF  THE  RELAXED  VAGINAL 
OUTLET.* 

By  STUART  N.  MICHAUX,  M.  D.,  Richmond,  Va. 
Professor  of  Gynecology,  University  College  of  Medi- 
cine. 

Without  intelligent  consideration  of  the 
anatomy  and  pathology  it  would  be  exceedingly 
difficult  to  present  a  paper  which  would  show 
reason  why  repair  of  the  relaxed  vaginal  outlet 
should  be  further  discussed. 

We  Avill  not  attempt  to  compare  the  various 
methods  of  procedure,  as  they  are  thoroughly  un- 
derstood by  a  majority  of  those  present.  In  all 
surgical  procedures  simplicity  and  speed  are  the 
key-notes  of  the  situation.  Owing  to  the  patho- 
logical results  of  relaxed  vaginal  outlet,  it  is 
all  the  more  imperative  that  the  work  should  be 
simple  and  quick,  as  most  of  these  cases  require 
laparotomy  in  addition  to  colporrhaphy  in  order 
to  restore  the  woman  to  health. 

The  relaxed  vaginal  outlet  is  that  condition 
produced  by  parturition  which  alloAvs  retraction 
posteriorly  of  the  anus,  and  a  bulging  into  the 
vagina  of  the  bladder  and  rectum,  known  as 
cystocele  and  rectocele.  These  conditions  are 
usually  accompanied  by  uterine  prolapse. 

Anatomy. — The  female  perineum,  excluding 
the  blood  and  lymph  vessels,  and  nerves  and  fat, 
is  composed  of  two  important  structure  groups — 
the  five  layers  of  fascia  and  nine  muscles,  except 
for  the  two  ( ischio-cavernosa)  these  muscles 
should  be  thoroughly  understood.  To  be  as 
brief  as  possible,  I  will  outline  the  structures 
from  above  downward,  and  run  over  the  action 
of  the  muscles. 

1.  Lying  beneath  the  peritoneum  is  the  recto- 
vesical fascia. 

2.  The  levator  muscle. 

3.  The  obturator  fascia — and  post — or  deep 
layer  of  the  triangular  ligament. 

4.  Bulbo  cavernosa  and  transversus  perinei 
muscles. 

5.  Anterior  layer  of  triangular  ligament  or 
superficial  layer  of  the  deep  fascia. 

6.  Areola  tissue,  deep  layer  of  superficial 
fascia,  sphincters  ani  and  vaginae. 

7.  The  skin. 

TJie  deep  perineal  fascia  is  composed  of  two 
layers.  Attached  to  the  pubis  and  descending 
ramus,  it  runs  backward  and  inward  and  is  re- 
flected over  the  transversus  perinei,  coalescing 

•Read  before  the  Richmond  Academy  of  Medicine  and 
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with  the  obtrurator  fascia  and  forming  the  pos- 
terior layer  of  the  triangular  ligament. 

The  ischioeavernosi  arises  on  each  side  from 
the  tuber  ischii,  and  are  inserted  in  two  bands 
above  and  below  the  clitoris  (erector  clitoridis). 

The  bulbo  cavernosi  arise  from  the  central 
tendon  of  the  perineum;  the  fibers  of  origin, 
decussating  with  the  sphincter  ani,  pass  forward 
on  either  side  of  the  vaginal  orifice  and  are  in- 
serted around  the  body  of  the  clitoris. 

The  transversus  perinei  arise  on  each  side 
from  the  tuber  ischii  and  ascending  ramus,  pass 
transversely  inward  and  join  the  fibers  of  the 
muscle  of  the  opposite  side,  blending  with  ex- 
ternal sphincter  ani,  the  bulbo-cavernosi  and 
levator  muscles. 

The  levator  ani  arise  on  each  side  from  the 
posterior  surface  of  the  body  and  ramus  of  the 
pubis,  ischiatic  spine,  and  the  white  line  of  the 
pelvic  fascia,  passes  downward  and  backward  to 
be  inserted  into  the  sides  of  the  posterior  walls 
of  the  vagina,  the  central  perineal  tendon  and 
the  rectum,  where  it  blends  with  the  muscles 
of  the  opposite  side  ;  finally,  it  is  attached  pos- 
teriorly to  the  tip  of  the  coccyx.  The  action  of 
this  very  important  muscle  is  to  support  the 
pelvic  and  abdominal  viscera ;  it  dilates  the  anus 
during  defecation,  and  draws  the  rectum,  the 
perineum  and  the  vagina  upward  and  forward 
under  the  pubic  arch.  It  hangs  like  a  sling  in 
the  floor  of  the  bony  pelvis. 

The  sphincter  ani  arises  from  the  tip  of  the 
coccyx,  surrounds  the  anus  and  blends  anteri- 
orly in  the  perineum  with  the  fibers  of  the  bulbo- 
cavernosi,  transversus  perinei  and  levator  ani 
muscles.  These  muscles  of  the  pelvic  floor 
coalesce  and  form  a  complete  muscular  dia- 
phragm, which  fills  and  closes  the  bony  outlet 
of  the  pelvis. 

The  muscles  of  the  pelvis  are  still  further 
strengthened  by  the  pelvic  fascia,  which  binds 
them  together  and  greatly  increases  their  power. 

The  pelvic  organs  and  abdominal  viscera  are 
therefore  suspended  in  this  pelvic  sling,  and  are 
not  resting  on  a  firm  arch  of  which  the  wedge- 
shaped  perineum  is  the  key-stone,  as  was 
formerly  taught. 

It  is  difficult  to  conceive  of  the  possibility 
of  the  bladder,  vagina,  uterus  and  rectum  reach- 
ing a  stage  of  prolapse  so  long  as  the  levator  and 
its  fascia  remain  intact.  The  relaxed  vaginal 
outlet,  with  its  accompanying  pathology,  can. 
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therefore,  only  result  from  giving  away  of  the 
structures  composing  the  sling.  The  exception 
to  this  dictum  is  found  in  an  occasional  case  of 
complete  procidentia  in  a  nullipara.  The  ex- 
planation is  splanchnoptosis-  and  complete  re- 
laxation of  the  abdominal  wall. 

These  women,  in  addition,  have  -mall,  flabby 
uteri,  which  are  retroverted  to  the  first  degree. 
The  axis  coincides  with  that  of  the  vagina,  and 
it  is  wedge-shaped,  as  shown  by  Pfanestiel. 
There  is  no  negative  intra-abdominal  pressure 
and  the  organ  simply  drops  out  of  the  vagina  of 
its  own  weight,  leaving  the  bladder  and  rectum 
behind.  If  one  of  these  women  be  placed  on 
the  table  with  the  pelvis  well  elevated,  and  a 
speculum  introduced  into  the  vagina,  there  will 
be  found  no  ballooning  of  the  organ,  nor  will 
the  uterus  retract,  following  the  abdominal 
viscera  toward  the  diaphragm.  It  will  be  found 
that  as  the  abdominal  viscera  ascend  the  flabby 
belly-wall  recedes,  with  no  change  in  position  of 
the  vagina  and  uterus. 

Again,  the  relaxed  vaginal  outlet,  rectocele, 
cystocele,  and  prolapse  may  be  found  in  multi- 
para in  whom  there  is  marked  subinvolution  of 
the  muscles  and  fascia.  This  results  from  too 
frequent  labors  and  malnutrition.  Surgical  in- 
tervention is  usually  unnecessary,  as  they  are 
relieved  by  hygiene,  rest,  douches,  and  tem- 
porary supports. 

Etiology. — The  pelvic  floor  becomes  ruptured 
as  a  result  of  inherent  conditions  in  the  mother, 
the  child,  or  in  the  course  and  management  of 
the  labor,  viz :  too  great  or  too  slight  a  curva- 
ture of  the  vaginal  outlet,  which  renders  the 
mechanism  of  the  fetal  head  imperfect,  and  ab- 
normally small  vaginal  orifices,  or  unusually 
rigid  muscles,  and  excessive  deposit  of  fat  in 
the  perineum. 

It  is  unnecessary  here  to  go  into  further  de- 
tails. 

Pathology. — Following  the  abnormal  parturi- 
tion, whether  it  be  precipitate  labor,  faulty  pre- 
sentation of  head,  enlarged  head,  or  small 
mother,  there  may  he  injury  to  the  perineum. 
Rupture  may  he  submucus,  lateral,  bilateral, 
median  or  transverse,  complete  (into  the  rec- 
tum), or  incomplete.  Occasionally  there  is  an 
extensive  tear  in  the  vaginal  sulcus  and  the  four- 
chette,  an<l  no  injury  to  the  levator  ani.  Aside 
from  the  danger  of  infection,  no  pathologic  con- 
dition need  necessarily  follow.     The  result  of 


rupture  of  the  levator  ani  and  its  fascia  being 
left  untreated  is — aside  from  infection — relaxa- 
tion of  the  vaginal  outlet.  The  anus  is  drawn 
backward  toward  the  coccyx,  as  the  fibers  of  the 
sphincter  ani  have  lost  opposition.  The  rectum 
above  the  anus  loses  its  support  in  front,  bulges 
into  the  vaginal  outlet,  and  defacation  becomes 
more  difficult.  The  increased  straining  increases 
rapidity  of  formation  of  the  rectocele.  The 
rectocele  pulls  down  the  posterior  vaginal  wall, 
putting  the  utero-sacral  ligaments  on  the  stretch. 
The  cervix  then  descends,  and  in  doing  so  the 
anterior  vaginal  wall  naturally  is  relaxed.  This 
with  the  straining  of  defacation  often  allows  the 
bladder  to  prolapse  into  the  vaginal  outlet,  form- 
ing cystocele.  Occasionally  extensive  lacerations 
are  seen  which  have  remained  untreated  for 
many  years,  and  are  unaccompanied  by  any 
marked  rectocele,  prolapse  or  cystocele.  It  has 
been  my  observation  that  these  cases  show  signs 
of  having  been  infected,  this  having  caused  such 
extensive  peritoneal  adhesions  and  thickening 
of  the  adenexa  that  it  would  require  more  force 
than  straining  at  stool  with  loss  of  power  of  the 
levator  ani  to  bring  them  down. 

Difif/nosis  of  an  old  rupture  is  made  by  pal- 
pation and  inspection.  Place  one  or  two  fingers 
an  inch  or  more  in  the  vagina  with  palmer  sur- 
faces toward  the  rectum  and  press  the  perineum 
backward;  then  instruct  the  woman  to  strain  as 
though  in  the  act  of  defecation.  If  there  is  no 
injury  to  the  vaginal  outlet,  the  vaginal  orifice 
contracts  on  the  fingers  and  is  lifted  by  the  ac- 
tion of  the  levator  ani  and  transversus  perinei 
toward  the  symphysis  pubis.  At  the  same  time 
the  lower  fibers,  pulling  on  the  anal  sphincter, 
cause  the  anus  to  bulge  and  dilate,  though  it  re- 
mains relatively  at  its  normal  distance  from  the 
coccyx.  On  the  other  hand,  should  the  outlet  be 
ruptured,  the  same  act  will  cause  the  anus  to  be 
drawn  decidedly  toward  the  coccyx,  and  the 
vaginal  orifice,  instead  of  closing  and  being 
drawn  toward  the  symphysis,  gapes  still  wider, 
and  on  removal  of  the  fingers  the  anterior  and 
posterior  walls  of  the  vagina  will  bulge  into  the 
vaginal  orifice. 

Recent  rupture,  if  external  or  in  the  vaginal 
mucosa,  is  quickly  and  easily  seen  by  simply 
separating  the  labia.  The  recent  submucous 
rupture  can  only  be  diagnosed  several  weeks 
after  parturition,  for  immediately  after  expul- 
sion of  the  foetus  the  muscles  of  the  outlet  are 
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so  relaxed  and  paralyzed  from  stretching  that 
they  will  not  contract  on  voluntary  straining; 
therefore,  a  careful  perineal  as  well  as  cervical 
examination  is  imperative  one  month  after 
lahor. 

Diagnosis  of  complete  laceration  needs  no 
comment ;  there  is  always  incontinence. 

Treatment. — This  should  logically  be  under- 
taken within  three  days,  the  time  depending 
iipon  the  condition  of  the  woman.  Early  re- 
pair prevents  infection  and  restores  the  peri- 
nenm  to  normal  before  any  serious  pathologic 
changes  occur.  The  technique  is  simple.  After 
sterilization,  cocainization,  or  etherization,  the 
upper  segment  of  the  vagina  is  packed  with 
gauze,  and  the  fidl  extent  of  the  tear  is  noted. 
With  interrupted  catgut  sutures  the  torn  mucous 
membrane  in  the  sidcus  is  approximated,  and 
sutures  taken  deep  enough  to  include  the  rup- 
tured tendon  and  fascia.  The  skin  surface  is 
best  approximated  with  silkworm-gut  taken 
deeply  and  lightly. 

Late  repair  is  necessitated  by  one  of  two  rea- 
sons: either  the  obstetrician  was  careless,  or  the 
rnptnre  was  sub-mncons.  This  latter  condition 
can  scarcely  be  recognized,  as  stated  above,  un- 
til normal  involution  has  taken  place,  at  which 
time  carefnl  examination  is  rarely  made.  Let 
me  state  just  here  that  this  particular  class  of 
cases  is  the  group  that  has  brought  forth  this 
endeavor. 

There  are  half  a  hundred  methods  of  proce- 
dure, devised  and  modified  by  as  many  opera- 
tors. I  have  investigated  them  with  great  care, 
and  have  tried  many.  I  have,  like  the  rest, 
modified  the  flap-splitting  operation  originated 
about  the  same  time  by  both  Montgomery  and 
Mayo,  both  being  similar  to  Holden's  method. 

The  following  procedure  can  be  completed  in 
a  few  minutes,  requires  no  dennndation  or  de- 
struction of  tissue,  leaves  no  raw  surface  or  loose 
flap,  and,  lastly,  instead  of  pulling  down  the  rec- 
tocele  and  interposing  it  between  the  torn  sur- 
faces of  the  levator  ani  (see  Emmett's  opera- 
tion) it  accurately  approximates  the  levator  ani 
muscle  and  its  two  fascial  coverings  (recto  vesi- 
cal and  obturator),  thereby  forcing  the  anterior 
walls  of  the  rectum  upward  and  backward  to- 
wards its  normal  position. 

The  technique  consists  in  making  a  semi-cir- 
cular incision  through  the  mucous  membrane 
down  to  the  cellular  connective  tissue,  beginning 


halJ  an  inch  above  the  caruncle  on  one  side, 
around  the  lower  margin  of  the  vaginal  outlet 
at  the  junction  of  the  mucosa  and  skin,  and  car- 
ried to  a  corresponding  point  on  the  opposite 
side.  In  the  median  line,  blunt  scissors  are  in- 
serted beneath  the  mucosa,  covering  the  rectocele 
and  then  insinuated  backward  about  an  inch, 
when  the  blades  are  gently  but  widely  opened  as 
the  scissors  are  withdrawn.  The  same  proce- 
dure is  carried  out  on  either  side  by  inserting 
the  scissors  just  below  the  caruncle.  Care  should 
be  observed  that  the  mucosa  is  ripped  up  a  little 
deeper  on  the  sides  than  in  the  median  line. 
The  mucous  flap  covering  the  rectocele  is  then 
lifted,  exposing  the  levator  ani  tendon,  which  is 
easily  picked  up  on  either  side  and  approxi- 
mated with  two  buried  catgut  sutures  (20  day). 
Silkworm-gut  sutures  are  then  introduced  from 
side  to  side,  beginning  at  the  bottom  just  above 
the  anus,  and  carried  through  the  skin  deeply 
backward,  passing  behind  the  united  levator,  aud 
coming  out  on  the  skin  at  the  opposite  sides. 
Three  of  these  sutures  are  usually  necessary. 
After  being  tied,  a  fourth  silkworm-gut  suture 
binds  down  the  margin  of  the  flap  by  a  running 
stitch,  beginning  just  beyond  the  caruncle,  pass- 
ing across  the  lower  margin  of  the  vaginal  out- 
let, and  ending  at  a  corresponding  point  on  the 
opposite  side. 

If  the  laceration  is  complete,  practically  the 
same  dissection  can  be  made,  and  after  the  ends 
of  the  sphincter  ani  are  united  the  operation  is 
completed  as  described  above. 

323  East  Franklin  Street. 


Clinical  IReports 

PERFORATION  OF  UTERINE  WALL  WITH 
INJURY  TO  INTESTINE— RESECTION  OF 
INTESTINE. 

By  C.  S.  LAWRENCE.  M.  D.,  Winston-Salem,  N.  C. 

-Mi's.  M.  T.,  white,  married,  age  twenty-two, 
no  children.  Family  history  negative;  per- 
sonal history,  had  typhoid  fever  one  year  ago; 
otherwise  negative. 

I'resriil  Illness:  On  afternoon  of  May  1, 
1912,  while  working  in  tobacco  factory,  patient 
fainted  and,  had  hysterical  convulsion.  Physician 
was  called  and  gave  hypodermic  of  morphine, 
:,nd  sent  the  patient  home.  She  continued  to 
suffer  with  pains  in  abdomen,  nause;i  ;ind  vomit- 
ing and  some  vaginal  bleeding  during  the  night. 
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In  the  morning  another  physician  was  called, 
who,  after  obtaining  the  history,  made  a  vaginal 
examination  with  a  speculum:  After  removing 
some  blood  clots  he  saw  something  protruding 
through  the  cervix  uteri;  on  inserting  a  pair  of 
dressing  forceps,  he  grasped  something  and 
pulled  down  several  inches  of  this  object.  His 
curiosity  being  aroused,  he  examined  more 
closely  and  found  the  object  to  be  intestine. 
After  replacing  same  in  the  vagina  and  placing 
a  cotton  tampon  to  hold  it  in.  he  sent  the  patient 
to  the  hospital  and  called  me  to  see  her  in  con- 
sultation. 

When  I  saw  her  about  two  hours  later,  her 
general  condition  did  not  look  serious ;  her  tem- 
perature was  normal,  pulse  88,  good  volume. 
Patient  did  not  look  shocked  nor  was  she  suffer- 
ing much  pain.  On  examination  by  vagina,  a 
cotton  tampon  saturated  with  blood  was  re- 
moved ;  following  it  came  several  coils  of  torn 
and  bleeding  small  intestine.  A  digital  examina- 
tion revealed  the  fact  that  the  intestine  came 
through  the  cervix  uteri,  and  that  same  Avas 
contracted  tightly  about  the  gut. 

Laparotomy  was  immediately  performed  and 
the  following  condition  noted:  A  ragged  hole 
just  above  the  internal  os  in  the  posterior  wall 
of  the  uterus  admitted  the  wounded  intestine  and 
held  it  so  firmly  that  it  could  not  be  reduced 
to  the  abdominal  cavity. 

An  incision  Avas  made  in  the  posterior  wall 
of  the  uterus  to  enlarge  the  wound,  while  the 
cervix  uteri  was  dilated  with  the  finger,  when 
the  wounded  intestine  was  brought  into  the  ab- 
dominal cavity.  Erom  the  cavity  of  the  uterus 
a  foetus  10  can.  long  was  obtained  with  several 
pieces  of  secundines.  The  intestine  was  torn 
from  its  mesenteric  attachment  for  a  distance  of 
62  cm.  This  section  was  clamped  off  and  re- 
moved, and  an  end-to-end  anastomosis  made  by 
the  suture  method.  A  small  cigarette-drain  was 
placed  into  the  cul-de-sac,  the  incision  into  the 
uterus  closed  with  interrupted  cat-gut  sutures, 
and  the  drain  brought  out  through  the  lower 
end  of  the  abdominal  incision. 

Post-Operative,  Record — Recovery  was  rapid. 
The  temperature  never  rose  above  100  degrees 
V.,  and  the  pulse  never  above  130.  There  was 
no  distention.  A  small  vesical  fistula  developed 
on  the  third  day.  due  either  to  injury  to  the 
bladder  at  operation  or  to  pressure  necrosis 
against  drain  ;  when  discovered,  T  removed  the 
drain,  placed  in  a  retention  catheter,  and  gave 


hexamethylenamine  .3  gm.  every  four  hours. 
There  was  no  more  leakage. 

The  bowels  moved  and  flatus  passed  following 
a  stimulating  enema  on  the  third  day.  On  the 
fourth  day  the  patient  had  a  great  deal  of 
nausea  and  vomiting,  which  was  controlled  by 
stomach  washing,  followed  by  hydrargyri  chlo- 
ridimite  .6  gm.,  with  sodii  bicarbonatis  .6  gm. 
The  bowels  moved  well  four  hours  later,  and 
the  patient  continued  to  improve  from  this  time 
on,  being  discharged  from  the  hospital,  May 
20th,  cured. 

208-210  Masonic  Temple. 


Hnai£9e0t  Selections,  Etc. 


Idiosyncrasy  and  Anaphylaxis. 

With  enlightenment  and  constantly  increasing 
information  regarding  subjects  that  were  long 
considered  settled,  numerous  terms  in  medical 
science  have  undergone  marked  changes.  The 
catch-all  terms  like  rheumatism,  hysteria,  neu- 
rasthenia, eczema,  inflammation  of  the  bowels, 
have  all  yielded  up  several  distinct  and  separate 
conditions  which  have  taken  away  part  of  the 
greatness  of  the  original  terminology.  Among 
the  terms  that  soon  must  be  relegated  to  the 
terminological  scrap  heap  is  that  favorite  euphe- 
mistic high-sounding  term,  saturated  with  pseu- 
do-scientific acumen,  idiosyncrasy.  Idiosyn- 
crasy has  been  defined  as  "any  special  or  pecu- 
liar characteristic  or  temperament  by  which  a 
person  differs  from  other  persons  of  ordinary 
habits."  In  the  light  of  recent  experiences  and 
researches,  the  veil  of  mystery  will  be  dropped 
ere  long  from  this  term. 

Dermatitis  medicamentosa  is  said  to  result 
from  an  idiosyncrasy  to  drugs.  It  is  said  to  be 
more  common  among  women  and  children.  Cu- 
riously enough,  however,  small  initial  doses  of 
the  specific  drug  causing  the  condition,  with  a 
gradual  increase  of  the  dose  will  prevent  a 
manifestation  of  the  condition.  The  causes,  as 
has  been  alleged,  are  elimination  of  the  drug 
through  the  skin,  defects  of  the  kidneys  and  neu- 
rotic defects. 

Urticaria  has  been  widely  advertised  as  re- 
sulting from  an  idiosyncrasy  to  oysters,  clams, 
lobsters,  milk,  pork,  veal,  nuts,  berries,  mush- 
rooms, oat-meal,  butter,  and  antitoxins.  The 
lesions  are  in  general  due  to  some  disturbing 
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action  on  the  digestive  tract,  as  for  example,  an 
auto-intoxication.  The  toxins  are  developed 
from  putrefactive  changes  occurring  within  the 
intestines.  Then  there  are  special  so-called  food 
idiosyncrasies  that  are  independent  of  digestive 
power,  as  those  resulting  from  milk,  eggs,  mut- 
ton, chocolate  and  various  other  articles  of  diet. 
All  these  so-called  idiosyncrasies  appear  to  have 
something  in  common  with  the  recent  investiga- 
tions along  the  lines  of  anaphylaxis.  Rosenau 
and  Anderson  have  called  attention  to  the  pro- 
found chemical  changes  that  occur  in  the  ner- 
vous system  due  to  the  first  injection  of  a  foi*- 
eign  proteid.  They  have  demonstrated  the 
susceptibility  of  guinea  pigs  to  egg  albumin, 
milk  and  peas.  This  condition  in  a  way  is  by 
no  means  dissimilar  to  that  condition  whch  is 
ordinarily  designated  angio-neurotic  edema. 
Even  what,  was  previously  termed  family  idio- 
syncrasy has  been  shown  to  exist  in  a  form  of 
hyper-susceptibility  to  the  toxic  action  of  horse 
serum  that  has  been  transmitted  through  female 
guinea  pigs.  It  seems  quite  rational  to  suggest 
that  further  investigations  along  the  lines  of 
anaphylaxis  will  demonstrate  that  idiosyncrasy 
is  not  "a  special  or  peculiar  characteristic  or 
temperament"  but  is  the  result  of  chemical 
changes  due  to  the  introduction  of  foreign  pro- 
teids  or  the  production  of  toxins  through  the 
ingestion  of  drugs.  The  term  "idiosyncrasy" 
has  almost  outworn  its  usefulness ;  it  served  its 
purpose  Avell  in  masking  ignorance. — (Editorial 
Med.  Review  of  Reviews,  June,  1912.) 

Hypodermic  Injections  of  Iron  and  Arsenic  in 
Secondary  Anemia. 

Musser  (Boston  Med.  and  Surg.  Journ.)  has 
had  the  opportunity  to  observe  the  general  con- 
dition and  to  make  repeated  blood  counts  on  a 
series  of  fourteen  patients  who  received,  hypo- 
dermically,  injections  of  iron  and  arsenic.  The 
difficulty  and  expense  of  procuring  foreign  prep- 
arations led  to  the  use  of  a  solution  of  ferric 
citrate  prepared  locally.  This  was  used  in  vary- 
ing doses,  but  on  the  whole  the  results  were  not 
such  as  would  indicate  a  continuance  of  the 
treatment.  The  ferric  citrate  in  doses  suffici- 
ently large  to  give  good  results  were  found  to 
be  so  irritating  and  the  injection  so  painful  that 
the  patients  for  the  most  part  rebelled  against 
the  treatment.  Also,  in  a  few  cases,  there  were 
attacks  of  fainting,  vertigo,  and  in  some  cases 
Vomiting  after  the  injection.    Then  the  present 


formula  was  secured,  and  so  far  has  given  the 
most  satisfactory  results. 

The  iron  is  used  in  conjunction  with  arsenic 
and  sodium  glycerophosphate.  Iron  and  ar- 
senic, of  each  .06  gm.,  and  sodium  glycero- 
phosphate .10  gm..  are  dissolved  in  1  c.  c.  of  dis- 
tilled water.  This  makes  a  slightly  alkaline, 
reddish-tinged  solution,  clear,  without  sediment. 
It  is  placed  in  small  glass  ampules,  sterilized, 
and  when  sealed  is  ready  for  use.  Each  ampule 
contains  a  sufficient  quantity  for  one  dose.  The 
few  minutes  necessary  to  sterilize  the  syringe 
and  needle  are  all  the  time  required  to  give  the 
injection.  It  may  be  given  in  any  muscle,  but 
in  the  treatment  of  ambulatory  cases  the  most 
satisfactory  site  is  directly  into  the  muscles  of 
the  thigh  or  into  the  deltoid  muscle.  The  solu- 
tion is  so  free  from  irritating  qualities  that  it 
has  not  been  found  necessary  to  give  the  injec- 
tions deep  into  the  gluteal  or  lumbar  muscles. 

The  treatments,  as  a  rule,  were  given  twice  a 
week,  though  in  some  cases  as  often  as  daily  for 
a  short  time.  In  several  cases  the  injections 
were  only  given  once  a  week.  With  the  iron 
and  arsenic,  treatment  was  usually  given  for  the 
local  condition  causing  the  anemia.  In  some 
of  the  cases  treatment  of  the  local  condition  had 
been  carried  on  for  some  time  without  any  defi- 
nite improvement.  On  the  addition  of  the  iron 
and  arsenic  the  results  were  usually  most  pro- 
nounced. The  increase  of  hemoglobin  and  eryth- 
rocytes brought  with  it  freedom  from  the 
troublesome  symptoms.  The  amelioration  of 
the  symptoms  and  improvement  in  the  primary 
trouble  usually  resulted  in  such  improvement 
that  in  most  cases  the  treatment  could  not  be 
carried  as  long  as  was  desirable.  In  most  of 
the  cases  the  treatment  was  simply  the  correc- 
tion of  hygienic  and  dietetic  faults. 

In  the  fourteen  cases  treated  in  this  manner 
only  one  failed  to  respond  promptly.  This  pa- 
tient, a  young,  married  woman,  was  found  later 
to  be  pregnant  and  the  treatment  was  discon- 
tinued.—  (Jour.  American  Med.  Assoc.,  June 
15,  1912.) 

Reinfection  with  Syphilis. 

Reinfection  with  syphilis  may  be  expected 
with  more  frequency  now  that  it  seems  probable 
that  one  attack  does  not  confer  immunity.  When 
the  first  reports  of  salvarsan  were  published  a 
few  commentators  were  led  to  take  a  rather 
ffloomv  view  of  the  effect  on  morals  if  the  fear 
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of  contagion  were  removed.  They  have  thus 
been  answered  much  sooner  than  expected,  for 
if  a  patient  really  is  promptly  cured,  he  may  in 
a  short  time  be  just  as  liable  to  another  attack 
as  he  ever  was,  and  the  check  upon  unbridled 
license  is  therefore  undiminished.  Indeed,  there 
is  nothing  known  yet  as  to  the  effect  of  repeated 
infections.  It  is  entirely  possible  that  cures  may 
be  more  difficult  in  such  cases,  and  until  we  do 
know  let  us  take  it  for  granted  that  they  will 
be.  The  disease  has  taken  so  long  to  cure  that 
the  cases  of  reinfection  have  been  very  few,  and 
that  has  led  us  to  believe  that  in  the  process  of 
cure  a  real  immunity  to  extra  infection  has  ex- 
isted as  a  result  of  treatment.  Now  that  the 
active  organisms  can  be  destroyed  before  the 
body  cells  have  taken  on  any  kind  of  adjustment 
to  their  presence,  we  are  confronted  by  an  en- 
tirely different  proposition.  Even  the  blood 
tests  now  so  popular  may  not  show  the  presence 
of  organisms  which  are  practically  hibernating, 
and  we  must  go  slow  in  the  interpretation  of 
positive  or  negative  results.  The  whole  matter 
of  cure  and  subsequent  susceptibility  is  so  new 
and  so  involved  that  it  will  take  a  decade  or  two 
to  clear  it  up.  Twenty  years  hence  these  "cured" 
cases  may  be  the  subjects  of  extensive  investi- 
gations by  our  alienists  and  neurologists,  just  as 
those  "cured"  by  other  means  are  now  under 
observation  and  restraint.  No  !  Morality  won't 
suffer  at  all  by  salvarsan.  That  drug  has  made 
a  deservedly  big  splash  even  if  it  doesn't  cure 
a  case,  but  the  ripples  are  already  quieting  down. 
The  immoral  life  is  just  as  dangerous  as  ever. — 
{Editorial,  American  Medicine.) 

Psychogenesis  and  Internal  Secretions. 

Dr.  Williams,  Washington  says  that  we  know 
very  little  with  certainty  about  the  pathology  of 
hyperthyroidism  or  disorders  of  the  adrenal 
system. 

The  importance  of  rest  in  the  treatment  of 
tbese  cases  is  emphasized  by  most  writers,  as  the 
conditions  present  are  supposed  to  depend  upon 
overstrain. 

Now,  it  is  very  evident  tbat  it  is  not  physical 
overstrain  that  is  meant.  That  mental  overstrain 
can  produce  these  3yhdromes  1  very  much  doubt; 
but  that  emotional  overstrain  may  be  the  prime 
factor  in  such  cases  is  an  explanation  to  be  se- 
riously thought  of,  in  view  of  the  experimental 
facts  which  follow. 

It  has  recently  been  shown,  through  a  bril- 


liant experimental  research  by  Cannon,  of  Bos- 
ton, that  the  emotion  of  fear  in  animals  is 
capable  of  stimulating  the  flow  of  adrenal  secre- 
tion. He  demonstrated  that  in  frightened 
animals  the  blood  from  the  adrenal  vein  is  so 
rich  in  adrenal  substance  as  to  be  capable  of  in- 
hibiting peristalsis  in  an  isolated  strip  of 
intestinal  muscle.  This  is  due  to  the  presence, 
in  appreciable  amount,  of  adrenal  substance, 
i-dnce  contact  of  the  latter,  in  a  1  :  1,000,000 
solution,  with  the  intestinal  strip  will  also  in- 
hibit peristalsis. 

We  knew  that  the  emotion  of  fear  could  in- 
hibit gastric  secretion;  and  Pawlow  has  shown 
that  certain  emotions  of  anticipatory  joy  can 
induce  a  flow  of  this  secretion.  Crile  has  shown, 
experimentally  as  well  as  clinically,  that  the 
emotion  of  fear  increases  the  thyroid  secretion ; 
he  demonstrated  this  clearly  in  certain  cases — 
not  necessarily,  however,  in  normal  individuals. 

Although  we  have  been  in  the  habit  of  regard- 
ing the  autonomic  nervous  system  as  rigidly 
automatic,  these  experiments  show  that  the 
sympathetic  fibers  are  somewhat  under  cerebro- 
spinal control,  because  in  each  of  the  experi- 
ments the  autonomic  symptoms  have  occurred  in 
virtue  of  the  impressions  upon  the  cerebrospinal 
nervous  system. 

It  is  reasonable  to  suppose  that  fear,  which, 
when  acute,  such  experiments  have  shown 
capable  of  exciting  the  autonomic  nervous 
system  and  the  glands  thereto  attached,  may, 
when  it  takes  the  form  of  a  chronic  fear,  also 
produce,  less  abundantly,  but  to  an  extent 
clinically  manifest,  an  overaction  of  the  auto- 
nomic nervous  system  and  through  it  of  the 
glands  it  controls. 

It  is  our  duty  to  investigate  the  chronic  no- 
tion of  fear;  which  we  call  anxiety,  stress,  or 
propossession,  in  the  genesis  of  cases  of  hyper- 
thyroidism and  also  of  hyperadrenalism  not  due 
directly  to  morbid  action  of  the  adrenal  bodies. 
I  have  seen  cases  of  Addison's  disease  in  which 
the  only  traceable  etiological  factor  was  prolong- 
ed stress,  and  in  which  autopsy  showed  no  dis- 
ease whatever,  but  merely  an  atrophy  of  the 
adrenal-gland  substance.  The  condition  may 
have  been  congenital,  but  the  fact  remains  that 
prolonged  stresses  have  been  shown  to  exist  in 
each  case  I  have  seen.  Perhaps  these  cases  are 
homologues  of  those  where  hypoplasia  follows 
hyperactivity  of  the  tryroid  gland  as  described 
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by  Wilson.  Their  prolonged  anxiety,  demanding 
much  adrenal  juice  for  its  pressor  effect,  would 
lead  to  eventual  exhaustion  of  the  gland  and  the 
hypoplasia  found  post  mortem  in  my  cases.  In 
these  low-pressure  cases,  adrenal  substance  has 
been  beneficial  in  my  hands.  But  a  wise  hygiene 
and  more  especially  a  sane  psychotherapy  are 
also  required  to  prevent  continued  exhaustion. 
Such  cases  can  later  remain  well  without  taking 
adrenal  when  properly  re-educated. 

Thus,  additional  clear,  physical  intercorrela- 
tions  of  mind  and  body  have  been  experimentally 
demonstrated,  giving  rise  to  inferences  which  ex- 
plain what  was  formerly  conceived  of  so  vaguely. 
From  these  it  will  not  be  difficult  to  evolve  prac- 
tical means  for  the  relief  of  suffering  and  the 
cure  of  disease.  The  scientific  psychotherapy 
which  depends  on  them  differs  vastly  from  the 
crude  rule  of  thumb  of  the  suggestionist.  The 
latter  is  really  no  better  than  the  amateur  of 
psychotherapy,  whether  lay  or  clerical,  who 
does  so  much  harm  with  false  ideas. — (Monthly 
Cycloped.  and  Med.  Bull.,  June,  1912.) 


Psychogenic  Disorders  in  Children. 

To  treat  a  neurotic  child  by  rest  or  other 
physical  means  is  more  rule  of  thumb,  says  T. 
A.  Williams,  Washington.  The  frequent  fail- 
ures which  follow  such  an  unscientific  method 
are  prevented  by  ascertaining  and  then  rectify- 
ing unwise  psychological  factors  in  the  etiology. 
The  cases  reported  show  the  utility  of  proper 
psyehopathological  training  in  that  they  were 
all  rapidly  cured  after  months  of  unsuccess  by 
the  empirical  methods  employed  before  they 
were  seen  by  the  author.  For  instance,  a  so- 
called  chorea  was  found,  by  analysis,  to  be,  in 
reality,  a  tic  due  to  scrupulous  ideas.  The  cause 
of  an  insomnia  and  nervousness,  after  study, 
was  discovered  to  be  induced  by  the  apprehen- 
siveness  of  the  parents.  The  removal  of  unwise 
solicitude  and  by  conscientiousness  has  kept  the 
child  well  for  eighteen  months. 

A  case,  showing  tearfulness  and  distress  due 
to  unwise  repressions,  was  cured  in  a  few  days 
after  analysis  had  revealed  the  source  of  these. 
A  case,  in  an  older  child,  of  developed  obsessions 
and  mental  manias  was  traced  to  a  jealousy 
complex.  Psychomotor  exercises  along  with  the 
realization  of  the  import  of  his  own  state  pro- 
duced recovery  in  a  few  months.  Likewise, 
simple  explanation  and  psychomotor  exercises 
served  for  the  removal  of  pseudo  hallucinations 


and  hysterical  phobia  in  an  eight  year  old  boy. 

The  discussion  of  the  cases  points  to  a  mechan- 
ism by  induction  through  parental  management 
rather  than  through  the  direct  transference 
mechanism  postulated  by  the  followers  of  Freud 
from  their  analysis  of  adults. —  (Author's 
Abstract.) 


3Book  IRotices. 


Pocket  Medical  Formulary.  By  E.  QUIN  THORN- 
TON, M.  D.,  Philadelphia.  Tenth  edition,  revised. 
Flexible  leather-bound  volume,  containing  over 
2,000  prescriptions.  Lee  &  Febiger,  Philadelphia 
and  New  York,  1912.    Price  $1.50  net. 

Many  a  larger  and  more  expensive  book  is  sold 
every  day  to  physicians  with  not  one-half  as 
much  useful  information  as  is  contained  in  the 
handy  little  reference  work  under  consideration. 
Diseases  have  been  arranged  alphabetically,  and. 
under  each,  remedies  are  mentioned  Avith  the 
quantities  of  ingredients  given  both  in  oi'dinary 
and  metric  systems.  Indications  and  annota- 
tions for  a  choice  between  the  various  formulae 
are  noted,  a  point  that  will  often  prove  of  ser- 
vice. Among  other  things  we  'find  tables  of  or- 
dinary weights  and  measures,  brief  reference  to 
the  metric  system,  together  with  comparative 
scales  showing  at  a  glance  the  exact  equivalent  of 
the  two  systems ;  there  is  also  given  a  list  of  im- 
portant incompatibles,  poisons  and  antidotes,  as 
likewise  a  table  of  doses  of  remedies. 

International  Clinics.  Edited  by  HENRY  W.  CAT- 
TELL,  A.  M..  M.  D.,  Philadelphia.  Volumes  III  and 
IV,  1911,  and  Volumes  I  and  II,  1912.  Philadelphia 
and  London:  J.  P>.  Lippincott  Co.  Cloth.  8  vo. 
Price  $2.  each.    About  300  pages  to  each  volume. 

These  quarterly  clinics  treat  of  adversity  of 
subjects,  covering  every  phase  of  medicine.  The 
various  chapters  are  written  by  men  well  versed 
in  matters  along  their  special  lines,  and  the 
latest  advances  are  fully  discussed.  It  would 
be  difficult  in  a  mention  of  this  character  to  tell 
of  the  numerous  topics  of  live  interest  that  come 
in  for  attention — and  each  volume  contains  its 
share  of  up-to-date  matter — but  if  any  very  re- 
cent material  claiming  general  medical  notice 
has  been  overlooked,  Ave  are  at  a  loss  to  know 
Avhat  it  is.  In  some  instances,  old  and  useful 
but  neglected  subjects  are  brought  forward  for 
discussion,  and  new  lights  turned  on  them.  A 
regular  subscription  to  each  series  of  these 
clinics  as  published  will  pwe  a  decidedly  prac- 
tical and  useful  investment. 
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EMtortal. 

Coagulation  of  Blood. 

The  old  conception  of  blood  clotting  held  that 
three  elements  were  necessary  for  a  coagulation 
— fibrinogen,  fibrinoplastiu  and  fibrin  ferment. 
Later,  it  was  held  that  fibrinogen,  a  solution  of 
calcium,  and  fibrin  ferment,  were  necessary  to 
form  fibrin,  which  is  the  chief  clement  of  a  blood 
clot.  It  is  now  known,  however,  that  the  re- 
action is  much  more  complex,  particularly  so 
far  as  the  formation  of  fibrin  ferment  is  con- 
cerned. 

Fibrin  ferment  does  not  come  directly  from 
the  blood  platelets  as  was  formerly  taught,  but 
is  the  result  of  a  chemical  reaction  between  three 
substances,  thrombogen.  calcium  and  thrombo- 
kinase.  Thrombogen  is  derived  directly  from  the 
dissolution  of  the  blood  platelets  which  occurs 
when  blood  comes  in  contact  with  any  foreign 
substance  or  with  an  abraded  area.  The  calcium 
is,  of  course,  always  in  solution  in  the  blood  or 
lymph  serum.  The  most  interesting  one  of 
these  substances,  however,  is  thrombokinase. 
This  is  apparently  not  a  true  ferment  as  it  is 
taken  up  in  the  reaction  with  thrombogen  and 
calcium  to  form  fibrin  ferment.  It  is  universal 
in  its  distribution,  being  obtainable  from  any  of 
the  tissues  of  the  body,  and  from  the  white  cor- 
puscles. 

The  reaction  in  the  clotting  of  blood  would 
seem  to  be  first  the  formation  of  fibrin  ferment, 
from  thrombogen,  which  is  derived  from  the 
blood  platelets,  and  calcium,  which  is  a  solution 
in  the  blood  serum,  and  thrombokinase  which  is 
in  all  the  tissues  of  the  body.  Fibrin  ferment, 
being  formed  by  the  interaction  of  these  sub- 
stances, acts  on  the  fibrinogen  and  forms  the 
fibrin  of  a  blood  dot.  In  other  words,  thrombo- 
gen, calcium,  and  thrombokinase  make  fibrin  fer- 
ment and  fibrin  ferment  acts  upon  fibrinogen 
and  forms  fibrin.  Whenever  an  injury  to  a  blood 
vessel  occurs,  thrombogen  forms  at  once  from 
the  blood  platelets.  Thrombokinase  is  contained 
in  all  tissues,  so  no  matter  where  a  hemorrhage 
occurs  we  have  the  essentials  for  the  formation 
of  fibrin  ferment.  'I  bis  is  a  very  wonderful  pro- 
vision of  nature  to  control  hemorrhage  and  like 
other  reaction-  its  extent  depends  upon  the  rela- 
tive quantity  of  each  of  (he  substances  involved. 
For  instance,  in  a  small  abrasion  in  a  blood  ves- 


sel when  the  conditions  are  otherwise  normal, 
clotting  would  be  limited  by  the  extent  of  the' 
injury.  Of  course,  when  the  blood  is  poured  out 
from  the  vessels  and  there  is  complete  disorgani- 
zation of  the  platelets  and  an  abundant  raw  sur- 
face the  conditions  are  different  and  clotting  may 
occur  extensively.  In  a  normal  blood  vessel  the 
extent  of  the  clotting  is  limited  by  the  length  of 
time  the  blood  platelets  and  corpuscles  are  ex- 
posed to  the  injured  intima  but  chiefly  by  the 
extent  of  the  injury  to  the  intima  itself.  Natural- 
ly, in  a  considerable  injury  of  the  vessel  wall  and 
with  slow  blood  stream  we  would  expect  ex- 
tensive thrombosis,  whereas  in  a  very  slight  in- 
jury with  a  rapid  blood  stream  the  thrombosis 
would  be  very  limited,  for  thrombokinase  is  not 
a  true  ferment  and  is  taken  up  in  the  reaction  to 
form  a  blood  clot. 

As  thrombokinase  is  essential  to  clotting  and 
as  it  comes  chiefly  from  injured  tissue,  when 
the  trauma  to  the  intima  is  very  slight,  not 
enough  of  this  substance  is  obtained  from  stich  a 
small  injury  to  form  an  extensive  clot.  Guthrie, 
in  a  recent  work  on  blood  vessel  surgery,  has 
very  clearly  pointed  out  these  factors  as  the  prin- 
ciples underlying  successful  blood  vessel  surgery. 

—J.  S.  H. ' 

The  American  Association  of  Clinical  Research. 

Recognizing  the  necessity  of  interesting  more 
physicians  and  public-spirited  men  and  women 
in  this  work,  passed  a  resolution  at  its  meeting 
September.  1911,  that  ••(  'enters  of  Clinical  Re- 
search" be  formed  in  the  larger  cities — Xew 
York,  Philadelphia,  Boston.  Chicago,  San  Fran- 
cisco, Baltimore  and  wherever  a  number  ot 
workers  can  be  brought  together  to  do  or  to  in- 
fluence others  to  do  clinical  research  work.  Hos- 
pitals and  colleges  are  specially  invited  to  pro- 
vide in  charter  or  by-law  or  by  courtesy,  for  clin- 
ical research  by  the  conjoined  method. 

The  next  meeting  of  the  Association  will  be 
held  in  Xew  York  City,  Xovember  0.  1912.  at 
tbe  Academy  of  Medicine.  A  number  of  notable 
contributions  have  already  been  promised,  and 
members  desiring  to  read  other  papers  are  re- 
quested to  send  in  titles  at  once  to  the  Secretary, 
Dr.  dames  Krauss,  419  Boylston  Street,  Boston, 
Mass. 

International  Congress  on  Hygiene  and 
Demography. 

The    fifteenth    International    Congress  on 
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Hygiene  and  Demography  will  be  held  in  Wash- 
ington, D.  0.,  September  23-28,  1912.  The  De- 
partment of  State  has  appointed  Dr.  Henry  P. 
Walcott,  of  Massachusetts,  president,  and  Dr. 
John  S.  Fulton,  of  Maryland,  secretary-general. 
All  communications  should  be  addressed  to  the 
latter,  at  Senate  Annex,  Washington,  D.  C. 
This  Congress  will  afford  a  rare  opportunity 
for  those  interested  in  public  'hygiene  and 
demography  to  receive  much  valuable  informa- 
tion through  papers  and  discussions.  Thirty- 
one  foreign  countries  will  be  represented  in  ad- 
dition to  federal,  state,  municipal  and  private 
health  agencies  of  the  United  States. 

In  connection  with  the  Congress  there  will 
be  an  Exhibition  on  Health,  from  September 
16  to  October  1,  inclusive,  at  which  the  hygi- 
enic and  demographic  work  of  the  United 
States  and  its  dependencies  will  be  illustrated. 

All  interested  in  public  hygiene  are  urged  to 
attend  and  also  to  become  members  if  possible. 

The  Clinical  Congress  of  Surgeons  of  North 
America 

Will  hold  its  third  annual  meeting  in  New 
York  City  November  11-1 G,  1912.  Those  in  at- 
tendance will  have  the  opportunity  of  witnessing 
important  surgical  clinics  held  in  New  York 
during  that  week.  There  will  be  a  complete  pro- 
gram of  clinics  each  day  for  those  interested  In 
the  various  branches  of  surgery.  Dr.  Franklin 
If.  Martin,  of  Chicago,  is  general  secretary. 

The  American  Electro-Therapeutic  Association 

Will  hold  its  next  annual  meeting  at  the  Jef- 
ferson Hotel,  Richmond,  Ya..  September  3-5, 
1912. 

This  is  the  largest  body  in  the  world  whose  ob- 
ject is  devoted  principally  to  physical  therapeu- 
tics, i.  e.,  electricity  in  all  its  forms,  hydro- 
therapy, phototherapy,  mechano-therapy,  exer- 
cise therapy,  dieto-therapy  and  other  natural 
agencies.  The  membership  comprises  the  leading 
experts  who  are  engaged  in  this  special  line  of 
Work  in  this  country,  with  fraternal  delegates 
from  Camilla,  England  and  France. 

rFhe  Association  has  net  before  favored  Rich- 
mond or  this  section  with  one  of  its  meetings, 
and  it  is  to  be  hoped  that  the  local  profession 
will  lend  its  aid  to  make  the  convention  next 
month  a  creditable  success.  Dr.  J.  C.  Walton, 
of  Richmond,  is  chairman  of  the  Committee  of 
A  rrangements. 


The  Rawley  W.  Martin  Memorial  Association 

Was  organized  in  Lynchburg,  Ya.,  July  23rd, 
with  the  following  officers:  Dr.  A.  W.  Terrell, 
president,  Lynchburg;  Drs.  A.  R.  Long,  Lynch- 
burg, L.  E.  Harvie,  Danville;  J.  W.  Whitehead, 
Chatham;  G  Tucker  Harrison,  Charlottesville; 
E.  S.  Reid,  Chatham;  and  R,  T.  Ramsey, 
Toshes,  vice-presidents;  Dr.  R.  S.  Martin, 
Stuart,  secretary;  and  Randolph  Harrison, 
Lynchburg,  treasurer.  Nothing  definite  has  been 
determined  upon  as  to  the  form  the  memorial 
will  take,  though  we  understand  it  has  been  sug- 
gested that  a  shaft  be  erected  on  the  Gettysburg 
battlefield  where  Dr.  Martin  fell  wounded  while 
leading  his  regiment  in  the  memorable  charge 
of  Pickett's  Brigade.  We  heartily  endorse  the 
idea  of  erecting  a  shaft  because  of  its  perma- 
nency as  a  record  of  his  useful  life,  but  we  be- 
lieve while  appropriate  at  Gettysburg,  it  would 
be  more  appreciated  if  placed  on  Virginia  soil 
Where  live  those  who  knew  and  loved  him. 

The  Southwestern  Virginia  Medical  Society 

At  its  recent  meeting  elected  the  following  offi- 
cers for  the  ensuing  term:  Dr.  J.  T.  Graham, 
Wytheville,  president;  Drs.  J.  A.  Tipton,  Hills- 
ville  and  J.  W.  Preston,  Roanoke,  vice-presi- 
dents; and  Dr.  A.  B.  Greiner,  Rural  Retreat, 
secretary-treasurer,  (re-elected).  The  next  meet- 
ing of  the  Society  will  be  held  in  Roanoke,  Va., 
during  May  or  June,  1913. 

Typhoid  Outlook  in  Virginia  Encouraging. 

The  State  Board  of  Health  reports  a  con- 
siderable decrease  in  the  number  of  cases  of 
typhoid  fever  in  the  State  during  June,  1912, 
as  compared  with  the  corresponding  month  last 
year.  These  reports  are  encouraging  and  show 
that  the  work  of  the  Board  during  previous 
years  is  having  its  effect  in  the  better  informa- 
tion of  the  people. 

The  Board  has  also  issued  rules  and  regula- 
tions for  the  guidance  of  those  administering  the 
vital  statistics  law  and  the  new  pamphlet  gives 
the  text  of  the  law  for  the  instruction  of 
physicians,  undertakers,  registrars  and  mi  I 
wives. 

The  Petersburg  (Va.)  Health  Department 

Reports  that  the  mortality  in  that  city  for  the 
month  of  duly  was  considerably  lower  than  dur- 
ing the  corresponding  month  last  year,  although 
the  deaths  bv  violence  were  more  numerous. 
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There  were  ten  less  births  than  deaths  reported 
for  the  month. 

The  First  International  Congress  on  Compara- 
tive Pathology, 

Will  be  held  at  the  Faculty  of  Medicine,  Paris, 
October  17-23.  1912.  As  the  object  of  the  Con- 
gress is  exclusively  scientific,  it  will  bring  to- 
gether scientists  interested  in  pathology  in  the 
■widest  acceptance  of  the  word.  Promoters  of 
the  Congress  desire  those  interested  in  the 
United  States  to  participate.  For  information, 
address  the  Secretary-General  of  the  Congress, 
Paris. 

The  American  Public  Health  Association, 

The  membership  of  which  is  composed  of 
public  health  officials  of  the  United  States, 
Canada,  Mexico  and  Ctiba,  will  meet  in  AVash- 
ington,  D.  O,  September  18-20,  1912.  Dr. 
John  N.  Hiirty,  of  Indianapolis,  is  president. 

The  National  Conference  of  Charities  and 
Corrections, 

Which  held  its  annual  meeting  in  Toledo, 
Ohio,  in  June,  selected  Seattle,  Wash.,  for  its 
1913  meeting,  with  Frank  Tucker,  of  New 
York,  as  president. 

The  American  Hospital  Association 

Will  convene  in  Detroit,  Mich.,  at  Hotel 
Ponchartrain,  September  24-27,  1912,  for  their 
fourteenth  annnal  meeting.  Dr.  Henry  M. 
Hurd,  of  Johns  Hopkins  Hospital,  Baltimore, 
will  preside.  Dr.  J.  N.  E.  Brown,  of  Toronto, 
Canada,  or  Detroit  General  Hospital.  Detroit, 
Mich.,  is  secretary. 

Infant  Mortality  Lowered  Nearly  One-Third  in 
New  York. 

The  Babies'  Welfare  Association  reports  that 
during  the  first  week  in  July — the  beginning  of 
the  season  of  greatest  infant  mortality — there 
was  a  decrease  of  nearly  one-third  as  compared 
with  the  deaths  reported  during  the  same  period 
last  year.  This  great  decrease  is  attributed  to 
the  work  of  the  pure  milk  stations,  which  are 
now  serving  milk  to  13,000  registered  infants. 

The  United  States  Civil  Service  Commission, 

Washington,  D.  C,  announces  an  examination 
on  September  4.  1912,  to  secure  eligibles  from 
which  to  make  certification  to  fill  a  vacancy  in 


the  position  of  dental  interne  (male),  in  the 
Government  Hospital  for  the  Insane,  Washing- 
ton, D.  G,  and  vacancies  requiring  similar  qual- 
ifications as  they  may  occur. 

Dr.  William  S.  Gordon. 

Of  Richmond,  is  spending  the  month  of 
August  at  Nimrod  Hall,  in  Bath  County,  Va. 

Dr.  A.  G.  Crockett. 

Ot  Max  Meadows,  Ya..  has  been  appointed  by 
Governor  Mann  to  fill  the  vacancy  on  the  State 
Board  Health  in  the  ninth  district,  caused  by  the 
removal  of  Dr.  J.  II.  Dunkley  from  Saltville  to 
Eoanoke,  Va. 

Dr.  Wm.  H.  Parker 

Has  been  appointed  by  the  Richmond  City 
Council  to  fill  an  unexpired  term — due  to  the 
death  of  a  member — on  the  Board  of  Police 
Commissioners. 

The  Virginia  State  Board  of  Pharmacy, 

As  a  result  of  their  recent  examinations,  have 
granted  licenses  to  twenty-five  of  the  fifty  appli- 
cants to  practice  pharmacy  in  this  State.  Some 
who  made  a  part  of  the  examinations  were  given 
licenses  as  assistants. 


Delay  in  publication  of  the  present  issue  has 
been  occasioned  by  death  in  the  family  of  the 
Managing  Editor. 


©Mtuarp  IRecorfc. 


Dr.  Maurice  Howe  Richardson, 

One  of  the  foremost  surgeons  of  the  country, 
died  at  his  home  in  Boston,  Mass.,  July  31. 
1912.  Born  at  Athol,  Mass.,  December  31. 
1851,  he  received  his  A.  B.  degree  in  1873,  and 
graduated  in  medicine  in  1S77,  from  Harvard 
University.  At  the  time  of  his  death,  and  for 
many  years  previous,  he  was  Professor  of  Sur- 
gery at  the  Harvard  Medical  School.  Dr.  Rich- 
ardson was  a  member  of  various  national  and 
local  medical  societies  including  the  Medical 
Society  of  Virginia,  in  which  he  was  elected  an 
Honorary  Member  in  1000,  in  all  of  which  he 
will  be  greatly  missed  on  account  of  his  sterling 
worth. 
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VITAL  STATISTICS  * 

By  C.  P.  WERTENBAKER.  M.  D.  .Norfolk,  Va. 
Surgeon,   U.    S.   Public   Health    and   Marine  Hospital 
Service. 

I  invite  your  attention  to-day  to  the  subject 
of  Vital  Statistics,  because  it  is  one  of  the  most 
important  subjects  than  can  be  brought  before 
any  gathering  of  medical  men,  and  I  feel  that 
I  can  be  of  no  greater  service  to  this  Associa- 
tion,  and  to  the  country  at  large  than  by  bring- 
ing it  to  your  notice. 

I  wish  I  could  find  some  other  term  than 
"vital  statistics"  to  indicate  this  subject,  be- 
cause the  word  "statistics"  usually  conveys  the 
idea  of  long  columns  of  dry  and  unintelligible 
figures,  the  very  thought  of  which  brings  on 
"that  tired  feeling"  that  is  not  conducive  to 
active  interest  in  the  subject.  While  this  may 
be  true  of  the  columns  of  figures,  it  does  not 
apply  to  the  subject  itself,  which  I  believe  you 
will  find  of  lively  interest,  and  most  important 
in  its  many  bearings. 

Let  us  regard  the  matter  of  recording  births 
and  deaths  merely  as  one  of  book-keeping,  a 
sort  of  day  book  as  it  were,  that  shows  the  indi- 
vidual transactions,  while  the  census  which  is 
taken  every  10  years  is  our  national  inventory 
of  stock. 

As  in  every  commercial  transaction  it  is  es- 
sential to  good  business  to  make  a  record  of  it 
in  order  to  enable  one  to  keep  in  touch  with  his 
business,  so  it  is  necessary  that  the  State,  which 
is  merely  a  joint  stock  company  of  its  inhabi- 
tants, should  keep  a  record  of  its  members  and 
its  assets. 

A  business  house  makes  a  record  of  each  in- 
voice received,  and  every  shipment  made;  the 
registration  of  births  and  deaths  is  the  State's 
method  of  doing  the  same  thing. 

•Read  before  the  Association  of  Surgeons  of  the 
Norfolk  and  Western  Railway,  at  Cedar  Point,  Ohio, 
June  18-J9,  1  ft  1 2. 


Each  baby  born  in  the  State  is  like  a  new 
consignment  of  goods,  as  well  as  a  new  stock 
holder  in  the  company  that  we  call  the  State. 
Every  death  takes  away  from  the  assets  of  the 
company,  and  reduces  the  stockholders  by  one. 
It  is,  therefore,  but  the  application  of  an  ele- 
mental business  principle  to  require  the  regis- 
tration of  all  births  and  deaths  occurring  in  the 
State. 

It  would  seem  that  a  principle  so  simple  as 
this  would  have  been  one  of  the  first  to  be  in- 
corporated in  the  laws  of  all  of  the  States,  but 
by  one  of  those  curious  inconsistencies  some- 
times found  in  our  laws,  many  of  our  States 
make  no  provision  for  an  official  record  of 
those  who  are  born,  or  those  who  die. 

The  date  of  birth  and  pedigree  of  horses, 
cattle,  hogs,  dogs,  etc.,  are  kept,  but  in  many 
States  we  make  no  provision  for  human  beings. 
A  man  will  frequently  go  to  considerable  trou- 
ble and  expense  to  record  the  birth  and  pedi- 
gree of  a  colt  or  a  dog,  when  he  will  take  no 
steps  to  record  the  birth  and  pedigree  of  his 
baby. 

Possibly  if  we  had  some  such  association  for 
human  beings  that  would  correspond  to  the 
Stock  Breeders  Association,  we  might  get  a 
record  of  the  birth  of  a  child.  When  a  child 
becomes  as  valuable  as  a  colt  or  a  dog,  no  doubt 
his  pedigree  will  be  registered. 

In  many  of  our  States  no  such  registration  is 
kept,  outside  of  the  cities;  consequently,  we 
have  no  means  of  knowing  how  many  children 
are  born,  or  how  many  deaths  occur  in  the 
State  for  any  given  period,  nor  do  we  know  the 
causes  of  death  of  those  who  die ;  therefore,  it  is 
impossible  to  compile  any  reliable  statistics 
relative  to  births  and  deaths,  or  cause  of  death. 

We  call  ourselves  a  civilized  people,  and 
would  resent  violently  any  imputation  to  the 
contrary,  but  we  are  obliged  to  hang  our  heads 
in  shame  when  we  contemplate  such  a  situation 
as  this. 
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The  casual  observer  who  has  never  given 
much  thought  to  this  subject  may  ask  "what 
difference  does  it  make  whether  we  know  these 
things  or  not.  It  would  be  interesting  to  have 
this  information  but  what  practical  value-  is  it  ?" 
Let  us  investigate  the  subject  and  see  what  is 
the  answer  to  this  question. 

First  of  all  it  is  essential  that  the  State 
should  know  from  day  to  day  and  year  to  year 
if  its  population  is  increasing  or  decreasing, 
and  the  relation  of  births  to  deaths.  If  it  is 
found  that  there  has  been  an  increased  death 
rate  it  will  give  the  health  officers  a  basis  for 
their  investigation  as  to  the  causes  of  the  in- 
crease. Without  this  knowledge  there  is  no 
way  to  tell  that  there  had  been  such  an  increase, 
therefore  the  need  for  such  an  investigation 
might  not  be  known. 

When  we  know  our  birth  and  death  rate  we 
can  compare  it  with  the  birth  and  death  rate  of 
other  States  and  communities,  and  if  there  is 
much  divergence  from  the  general  average,  we 
can  proceed  to  ascertain  the  cause,  and  possibly 
correct  it,  but  until  we  have  the  requisite  in- 
formation we  can  do  nothing.  Thus  it  is  seen 
that  this  information,  which  we  call  vital  sta- 
tistics, is  the  basis  on  which  all  intelligent  pub- 
lic health  work  must  rest,  and  it  is  unnecessary 
to  pause  here  to  present  any  arguments  before 
this  Association  to  show  that  anything  affecting 
the  public  health  is  a  matter  of  vital  importance 
to  every  individual.  It  is  well  known  that  the 
health  of  the  individual  is  the  most  important 
factor  in  our  national  life,  for  without  it  wealth, 
freedom,  and  in  fact  life  itself  is  futile.  The 
health  of  a  nation,  which  is  but  the  aggregate 
of  the  health  of  the  individuals  composing  it, 
determines  the  part  that  nation  plays  in  the 
world's  history,  limits  the  sphere  of  its  activity, 
and  marks  the  confines  of  its  achievements.  It 
decides  the  fate  of  armies  and  of  nations, 
changes  the  best  laid  plans  of  mice  and  men, 
and  is  a  potential  factor  in  the  progress  of 
civilization. 

Vital  statistics  record  the  real  life  of  the  peo- 
ple ;  they  tell  where  and  when  they  are  born, 
and  of  what  parentage,  and  when  they  die,  the 
cause  of  death,  the  age  at  which  they  died,  and 
also  their  social  condition,  occupation  and  color, 
and  all  of  this  information  is  essential  in  order 
to  properly  study  and  estimate  the  conditions 
under  which  they  lived.  Thus  the  answer  to 
many  sociological  problems  can  only  be  found 


in  vital  statistics,  and  the  question  resolves  it- 
self into  one  of  dollars  and  cents  when  we  con- 
sider that  many  conditions  that  now  are  a  tax 
on  the  financial  resources  of  the  State,  and  th£ 
community,  might  be  corrected  if  we  only  had 
reliable  data  from  which  to  draw  conclusions. 

As  an  illustration  of  the  practical  bearings 
/•.of  vital  statistics,  I  heard  not  long  ago  of  an  in- 
cident showing  how  the  sale  of  a  large  tract  of 
land  was  influenced  by  keeping  these  statistics. 

A  capitalist  came  into  a  Southern  State  for 
the  purpose  of  buying  10,000  acres  of 'land. 
He  went  first  to  the  State  health  officer  and 
asked  to  see  the  vital  statistics  for  each  county 
in  the  State,  saying  that  he  wished  to  be  assured 
of  the  healthfulness  of  the  section  before  he 
would  consider  buying  land  there.  The  health 
officer  had  to  admit  that  there  was  no  general 
registration  of  vital  statistics  by  the  State,  but 
he  told  the  prospective  purchaser  that  some  sort 
of  record  of  births  and  deaths  were  kept  by  seve- 
ral of  the  counties,  but  they  were  meagre,  and 
did  not  give  much  information.  The  inquirer 
took  the  names  of  those  counties  and  said  he 
would  make  further  investigation  of  them,  as 
they  were  probably  the  most  progressive  coun- 
ties in  the  State,  which  they  proved  to  be.  He 
did  not  care  to  hear  anything  about  the  other 
counties,  and  only  took  the  names  of  those  that 
were  doing  something  in  the  way  of  vital  sta- 
tistics. Thus  it  is  seen  that  keeping  such  records 
had  a  practical  bearing  on  the  sale  of  land,  and 
probably  was  a  determining  factor  whether  that 
man  settled  in  that  section  or  not.  This  rela- 
tionship would  not  have  been  suspected  by  a 
casual  observer. 

Communities  frequently  fail  to  appreciate  the 
value  of  such  official  records,  and  the  influence 
they  have  in  attracting  investors.  One  of  the 
first  questions  asked  by  a  person  who  contem- 
plates settling  in  a  given  community  is  in  regard 
to  its  healthfulness. 

How  little  people  know  of  the  healthfulness  of 
their  communities  is  illustrated  by  a  story  told 
me  by  a  State  health  officer  not  long  ago.  He 
said  he  went  to  a  small  town  in  his  State,  where 
births  and  deaths  are  registered,  and  met  a 
prominent  business  man,  who  said  to  him, 
"What  are  you  doing  here  ?  Don't  you  know 
I  hero  is  no  healthier  town  in  the  State  than 
this  ?  We  have  very  little  sickness,  and  those 
who  die,  die  of  old  age.  You  do  not  need  to 
investigate  the  health  conditions  of  this  town." 
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The  health  officer  asked  him  if  he  knew  how 
many  deaths  had  occurred  in  that  town  during 
the  past  year,  and  the  man  said  "No."  The 
health  officer  told  him. 

"Do  you  know  how  many  cases  of  tuberculosis 
have  died  here  within  the  past  year?"  And 
again  the  prominent  citizen  had  to  admit  that 
he  did  not  know,  and  the  health  officer  told  him. 
He  questioned  him  about  births  and  deaths  and 
the  relative  standing  of  the  town  as  to  death  rate 
as  compared  with  similar  towns  in  the  State  and 
the  United  States,  and  found,  as  he  had  ex- 
pected, that  the  prominent  citizen  knew  nothing 
about  the  subject.  He  had  drawn  his  conclu- 
sions from  superficial  observation  and  not  from 
investigation.  As  a  matter  of  fact,  the  health 
officer  found  that  the  death  rate  for  that  town 
was  considerably  higher  than  for  similar  towns 
in  the  State,  and  upon  investigation  discovered 
that  the  excess  was  due  to  typhoid  fever. 

This  led  to  an  investigation  as  to  the  causes 
for  this  condition,  and  it  was  found  that  there 
were  a  number  of  unscreened  privies  in  the 
town,  to  which  flies  had  free  access.  When 
these  privies  were  properly  screened  and  other 
measures  taken  to  prevent  the  spread  of  typhoid, 
the  number  of  cases  was  promptly  reduced,  and 
the  death  rate  of  the  town  fell  to  normal  or  be- 
low. 

Thus  it  is  seen  that  it  will  not  do  to  draw  con- 
clusions without  investigation  to  learn  the  real 
conditions. 

There  are  many  towns  throughout  the  country 
where  the  inhabitants,  like  the  prominent  citi- 
zen that  I  have  mentioned,  say,  and  believe,  with 
smug  complacency  that  their  town  is  the  healthi- 
est in  the  State,  and  to  hear  them  talk  one 
would  imagine  that  one  would  have  to  leave  the 
town  in  order  to  die.  Of  course,  this  is  not  true, 
but  it  just  seems  so  to  the  inhabitants. 

You  doubtless  recall  the  story  of  the  wife  who 
was  reading  a  newspaper  and  said  to  her  hus- 
band, "I  see  it  is  stated  here  that  married  men 
live  longer  than  single  men."  "O!"  said  hev 
husband,  "that  is  not  really  so;  it  just  seems 
longer." 

As  a  matter  of  interest,  I  would  suggest  when 
you  get  back  home  that  you  make  some  inquiries 
at  your  health  office,  or  if  you  have  no  health  of- 
fice, do  a  little  figuring  on  your  own  account, 
to  ascertain  how  your  town  stands  relatively  in 
regard  to  deaths  as  compared  with  towns  of  the 


same  size  in  the  States  that  do  register  births 
and  deaths. 

Probably  one  of  the  first  things  you  will  dis- 
cover is  that  you  have  no  record  of  deaths  and 
consequently  can  get  no  accurate  information 
on  the  subject.  I  am  quite  sure  this  will  be  the 
case  if  you  live  in  a  country  district  in  a  non- 
registration State.  When  you  have  once  tried 
to  get  such  statistics  for  your  town  or  State,  and 
find  that  such  records  are  not  kept,  you  will 
commence  to  inquire  why  they  are  not  kept,  and 
thereafter  you  will  be  an  advocate  for  a  law  re- 
quiring the  registration  of  births  and  deaths, 
and  that  is  just  the  position  in  which  I  am  try- 
ing to  place  you. 

My  limited  time  will  not  permit  me  to  point 
out  many  other  advantages  to  the  State  at  large 
to  be  gained  by  a  strict  registration  of  births 
and  deaths,  as  I  must  now  turn  to  consider  some 
of  the  advantages  to  the  individual  in  having 
such  an  official  record. 

The  question  of  inheritance  frequently  rests 
upon  the  official  record  of  birth,  giving  names 
of  the  parents  and  date  of  birth.  Instances  are 
numerous  where  people  living  in  States  having 
no  such  registration  have  been  deprived  of  an 
inheritance  because  they  could  produce  no 
proof  that  the  individual  was  the  person  he 
claimed  to  be.  Without  an  official  certificate 
of  birth  one  may  have  no  way  of  proving  his 
identity.  Have  you  ever  considered  how  you 
would  prove  your  identity  if  you  were  in  a  place 
where  you  are  unknown? 

You  have  doubtless  known  of  cases  in  which 
the  greatest  trouble  and  expense  has  been  caused 
by  lack  of  proof  of  death.  The  most  familiar 
instance  is  in  collecting  life  insurance.  It  is 
necessary  to  produce  satisfactory  proof  of  death 
before  insurance  will  be  paid.  When  the  death 
has  been  properly  registered  this  proof  is  easy 
to  get  and  the  insurance  is  collected  without 
trouble.  The  same  thing  is  true  of  inheritance 
in  which  legal  proof  of  death  is  necessary. 

There  is  another  phase  of  the  registration  of 
deaths  that  is  most  important  from  the  stand- 
point of  public  health.  It  is  that  it  prevents 
the  public  from  being  exposed  to  infection  from 
a  corpse  dead  of  an  infectious  disease.  The 
spread  of  infection  by  means  of  a  corpse  to  those 
who  attend  a  Mineral  is  by  no  means  unknown. 
Where  the  death  certificate  shows  that  the  per- 
son died  of  such  a  disease,  the  funeral  should 
be  private.    Thus,  knowing  the  cause  of  death. 
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the  health  officer  can  take  necessary  precautions. 
The  registration  of  births  and  deaths  is  a  pre- 
liminary step  toward  the  registration  of  con- 
tagious and  infectious  diseases,  which  from  the 
standpoint  of  public  health  is  of  the  greatest 
importance,  and  in  which  you  as  physicians  have 
the  greatest  interest. 

In  the  larger  cities  reports  of  such  cases  an 
made,  but  in  the  rural  districts,  and  smallei 
towns  there  are  practically  no  reports,  certainly 
none  of  much  value. 

It  is  not  my  purpose  to  discuss  here  this  as- 
pect of  the  subject  as  it  is  one  that  would  need 
an  entire  paper  to  itself.  I  merely  mention  it 
to  show  that  the  registration  of  births  and  deaths 
is  a  step  in  this  direction.  If  we  can  get  all  the 
States  in  the  registration  area,  and  the  ma- 
chinery established  for  the  registration  of  births 
and  deaths,  morbidity  reports  will  follow  in  the 
course  of  time.  This  work  is  largely  educa- 
tional and  it  is  necessary  to  impress  upon  the 
people  its  value  before  we  can  hope  for  the  best 
results. 

In  many  of  our  States  we  have  laws  regulat- 
ing the  age  at  which  a  child  may  attend  the  pub- 
lic schools.  There  are  also  laws  regulating  the 
age  at  which  a  child  may  be  allowed  to  work  in 
a  factory  or  at  other  employments.  These  laws 
were  passed  by  the  legislature  because  it  be- 
lieved that  they  were  necessary  for  the  protec- 
tion of  children.  How  can  the  age  of  a  child 
be  determined  if  there  is  no  official  record  of  its 
birth  ?  It  has  been  customary  to  accept  the 
statement  of  the  parents  as  to  the  age  of  the 
child  in  the  absence  of  any  official  record,  but 
times  have  changed,  and  many  parents  do  not 
hesitate  to  state  that  a  child  is  older  than  its  real 
age  to  get  it  employment  in  a  factory  or  else- 
where. 

In  order  to  cast  his  first  vote  in  an  election  it 
is  necessary  that  the  voter  should  be  21  years 
of  age,  but  with  no  official  record  of  birth  how 
can  this  fact  be  determined  ?  We  talk  a  great 
deal  about  the  privilege  of  being  a  freeman  and 
exercising  the  right  of  franchise,  and  we  have 
gone  to  war  and  fought  to  maintain  that  prin- 
ciple, yet  we  seem  quite  willing  to  allow  a  per- 
son to  claim  all  the  rights  and  privileges  of  citi- 
zenship in  this  country  with  no  proof  that  he  is 
of  legal  age,  beyond  his  mere  affidavit.  If  our 
election  laws  required  that  every  voter  exercis- 
ing the  franchise  for  the  first  time  should  pre- 
sent his  official  certificate  of  birth  as  a  pre- 


requisite to  voting,  it  would  do  much  to  stimu- 
late the  registration  of  births. 

In  all  the  countries  of  Europe  registration  of 
the  birth  of  a  child  is  a  most  important  matter, 
and  the  birth  certificate  is  one  of  the  most  im- 
portant papers  that  one  can  possess.  It  is  the 
means  by  which  one  proves  his  identity.  In 
those  countries  it  is  incumbent  upon  the  parents 
to  register  the  birth  of  the  child  within  a  few 
clays  after  it  is  born,  and  any  neglect  to  do  so  is 
promptly  punished.  As  a  result  of  this  system 
registration  of  births  is  prompt  and  efficient. 
In  this  country  we  depend  upon  the  physician 
or  midwife  who  attends  the  case  to  register  the 
birth  (in  those  States  and  communities  where 
there  is  any  registration)  with  the  result  that 
many  births  are  not  registered.  I  can  but  think 
that  the  European  system  which  requires  the 
parents  to  make  the  registration  is  superior  tc- 
our  own.  I  believe  that  much  good  could  be 
accomplished  if  physicians  generally  would 
urge  upon  parents  the  many  advantages  to  the 
child  to  be  derived  from  an  official  register  of 
its  birth.  If  the  mother  can  be  taught  the  value 
of  this  procedure  to  the  child  it  is  safe  to  as- 
sume that  she  will  attend  to  the  matter,  even 
though  no  penalty  is  attached  to  its  neglect  on 
her  part,  and  that  it  is  the  duty  of  the  physician 
or  midwife  to  make  the  report. 

If  physicians  and  midwives  were  supplied  with 
post  card  blanks  for  reporting  such  births,  and 
if  every  prospective  mother  was  supplied  with 
one,  and  told  to  report  the  birth  within  one 
week  after  it  occurred,  I  believe  that  the  custom 
would  gradually  be  established,  even  in  States 
that  have  no  general  registration  law.  This 
work  is  educational  and  people  have  to  be  edu- 
cated to  the  value  and  necessity  of  it  before  such 
laws  can  be  established  or  at  least  made  effec- 
tive. 

It  may  be  objected  that  as  physicians  and 
midwives  are  charged  by  law  with  this  duty,  it 
would  produce  confusion  to  have  the  parents 
report  the  birth  as  well  as  the  physician  or  mid- 
wife. It  would  seem  that  this  is  a  minor  ob- 
jection, as  it  would  only  require  a  little  scrutiny 
on  the  part  of  the  registrar  to  discover  that  the 
reports  were  duplicates.  Surely  it  is  better  to 
have  duplicate  reports  of  a  birth  than  no  report. 

I  think  also  that  a  certificate  of  birth  should 
be  issued  by  the  registrar  for  every  child  whose 
birth  is  reported.  These  certificates  should  be 
printed  on  tough  paper  and  filled  in  with  a  per- 
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manent  black  ink,  and  should  be  sufficiently 
handsome  to  make  the  holder  prize  it.  The 
certificate  should  be  carefully  guarded  as  it  may 
prove  most  important.  I  have  often  thought 
that  it  might  be  a  good  idea,  and  enhance  the 
value  of  the  certificate,  if  the  finger  prints  were 
made  a  part  of  the  birth  record  as  a  means  for 
identification  of  the  individual.  It  is  well 
known  that  the  markings  on  the  fingers  of  each 
person  are  distinctive ;  they  do  not  change 
through  life,  and  therefore  form  one  of  the  best 
possible  means  for  identification.  If  the  finger 
prints  of  every  individual  were  recorded,  the 
identity  of  unknown  dead  could  be  established, 
and  in  many  other  ways  the  system  would  prove 
of  value. 

The  idea  is  by  no  means  new.  It  has  been 
used  for  centuries  in  China,  and  England  adopt- 
ed it  for  use  in  India  in  lieu  of  a  signature  to 
official  documents  where  but  few  of  the  natives 
could  write,  such  as  the  transfer  of  land,  re- 
ceipts for  money  and  in  commercial  agreements. 
In  this  country  the  finger  prints  are  made  a  part 
of  the  enlistment  records  for  every  recruit  in 
the  Army  and  Navy;  it  is  also  a  part  of  the 
record  of  every  criminal  who  is  convicted  of 
crime  in  certain  of  our  courts. 

I  also  know  of  individuals  who  register  their 
finger  prints  with  their  banks,  and  authenticate 
their  checks  by  the  finger  print,  in  addition  to 
the  signature.  In  such  cases  the  thurhb  or  fore- 
finger of  the  right  hand  is  usually  used.  I  also- 
know  of  individuals  who  carry  with  them  as  a 
means  of  identification  their  finger  prints  and 
signature  certified  by  their  bankers.  This  fre- 
quently is  used  to  prove  their  identity  when 
wishing  to  draw  money  at  a  bank,  or  for  other 
purposes. 

I  must  now  bring  my  remarks  to  a  close,  as  I 
have  occupied  more  time  than  I  had  intended. 
If  I  have  succeeded  in  arousing  your  interest 
in  this  subject  of  "Vital  Statistics,"  I  will  feel 
that  the  time  has  not  been  ill  spent  for  any  of 
us.  Before  leaving  the  subject  I  wish  to  point 
out  wherein,  you  as  physicians  can  be  of  the 
greatest  aid  in  making  these  statistics  valuable. 
It  is  of  the  greatest  importance  for  statistical 
purposes  that  the  cause  of  death  should  be  accu- 
rate and  conform  to  a  standard  classification. 
When  you  make  out  a  death  certificate  try  to  fill 
in  all  the  blanks  as  accurately  as  possible,  and  if 
you  cannot  get  the  correct  information,  write 


"Unknown,*'  rather  than  just  making  a  dash  of 
the  pen  through  the  answer. 

Be  sure  that  the  date  of  death  is  given  cor- 
rectly, and  even  the  hour  and  minute  should  be 
given,  if  possible. 

Be  sure  that  the  cause  of  death  is  given  cor- 
rectly. Such  terms  as  "natural  causes,"  "heart 
failure,"  "kidney  trouble,"  etc.,  are  entirely 
meaningless,  and  are  only  an  evidence  of  care- 
lessness or  ignorance  on  the  part  of  the  phy- 
sician. 

I  have  here  a  number  of  copies  of  a  Physi- 
cian's Pocket  Reference  to  the  International 
List  of  Causes  of  Death,"  issued  by  the  Bureau 
of  the  Census  for  the  use  of  physicians.  I  will 
pass  them  around,  and  I  hope  that  each  of  you 
will  take  one  and  use  it.  Additional  copies 
can  be  had  at  any  time  by  application  to  the 
Director  of  the  Census. 

I  also  have  here  a  number  of  copies  of  the 
pamphlet  of  the  American  Medical  Association 
on  "The  Present  Situation  in  Vital  Statistics," 
containing  the  model  registration  law,  which  is 
recommended  by  the  Bureau  of  the  Census  as  a 
guide  for  similar  laws  to  be  enacted  by  the 
States. 

In  conclusion,  let  me  urge  that  you,  as  repre- 
sentative medical  men  in  your  respective  com- 
munities, will  take  up  this  question  of  "Vital 
Statistics"  in  your  State,  if  it  is  not  a  registra- 
tion State,  and  urge  the  passage  of  a  registra- 
tion law,  based  on  the  model  law. 

Talk  to  your  legislators  and  your  newspapers 
and  agitate  the  matter.  I  am  sure  you  appre- 
ciate the  necessity  for  such  a  law,  and  the  way 
to  get  it  is  to  get  behind  the  movement  and 
push — and  push  hard. 


THE  ROLE  OF  PSYCHOTHERAPY  IN 
PELLAGRA. 

By  GEORGE  M.  NILES,  M.  D.,  Atlanta,  Ga. 
Professor    of    Gastro-Enterology    and  Therapeutics, 
Atlanta  School  of  Medicine. 

Hope,  like  the  glimm'ring  taper's  light. 

Adorns  and  cheers  the  way; 
And  still,  as  darker  grows  the  night, 

Emits  a  brighter  ray. — Goldsmith. 

There  are  few  spectacles  more  melancholy 
than  a  continued  ease  of  pellagra — one  whose 
depression  has  deepened  into  gloom,  lull  where 
the  latter  has  not  been  blunted  to  the  point  of 
of  symptoms  ('gastrointestinal,  dermal,  nervous 
indifference. 

Presenting  as  it  does  a  four-fold  syndrome 
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and  psychic),  with  each  class  of  symptoms  show- 
ing sundry  variations,  this  disease  taxes  to  the 
uttermost  the  acumen  of  the  pathologist,  the  ex- 
perience of  the  clinician,  and  the  resources  of 
the  therapeutist. 

With  measures  of  treatment,  medicinal,  hy- 
gienic, dietetic  or  climatic,  this  paper  will  not 
deal.  All  of  them  have  their  proper  and  benef- 
icent place.  It  is,  however,  that  refinement  of 
treatment,  psychotherapy,  I  desire  to  consider, 
and  trust  that  some  of  the  conclusions,  appa- 
rently so  helpful  to  me,  may  appeal  to  my  read- 
ers, especially  those  who  take  a  pessimistic  view 
of  this,  to  us,  new  and  weighty  problem. 

Just  now,  when  there  seems  to  be  prevalent 
in  our  country  a  widespread  pellagraphobia ; 
when  the  unfortunate  victim  finds  most  hos- 
pitals closed  to  him,  while  he  is  persona  non 
(/rata  in  hotels  and  boarding  houses,  and  where 
even  nurses  seem  alarmed  at  its  mere  mention, 
can  we  wonder  that  the  knowledge  of  its  pres- 
ence fills  the  sufferer  with  dire  forebodings  ? 

When  to  the  gastrointestinal  and  dermal  dis- 
comforts, the  painful  or  bizarre  sensations  ac- 
companying the  neuritis,  and  the  tempera- 
mental infirmities  betokening  lack  of  poise  is 
added  a  cheerless  environment,  shadowed  by  a 
sad-visaged  medical  attendant,  and  rendered 
still  more  murky  by  daily  association  with 
"Job's  comforters,"  who  with  sighs  and  groans 
signify  their  hopelessness,  how  can  we  expect 
the  beleaguered  pellagrin  to  wage  a  winning 
fight  against  all  these  ''powers  of  darkness  ?" 

Let  me  admit  that  pellagra  is  the  expression, 
first,  of  an  apparent  toxemia ;  later,  of  a  com- 
bination of  tropho-neuroses.  In  the  first  event, 
by  proper  regulation,  the  toxemia  may  be 
abated,  and  the  patient  recovers  absolutely  and 
permanently.  Should  this  early  recovery  not 
take  place,  there  ensue  in  time  a  destruction  and 
obliteration  of  certain  cells  of  the  brain  or 
spinal  cord,  or  certain  tracts  of  the  central 
nervous  system,  and  we  realize  that  when  this 
has  occurred  we  cannot  recreate  these  portions 
of  highly  organized  tissue.  The  development 
of  pathology  has  shown  us  that  we  might  as 
well  expect  an  amputated  limb  to  grow  again, 
as  to  restore  to  their  pristine  functions  dis- 
eased or  destroyed  specialized  cells.  This  self- 
evident  fact,  were  it  taken  alone,  would  strength- 
en the  position  of  the  therapeutic  nihilists, 
some  of  whom  have  pounced  upon  pellagra  as 


an  exemplification  of  the  uselessness  of  drugs, 
and  the  futility  of  curative  efforts  in  this 
ailment. 

I  have  known  several  self-appointed  judges 
who  with  a  cocksure  air  of  finality,  would  pro- 
nounce the  sentence  of  incurability  upon  pella- 
grous lesions,  and  in  the  same  breath  apply  the 
terms  "absurd"  and  "asinine"  to  any  optimistic 
laborers,  who  had  emerged  from  the  "vale  of 
tears"  into  the  sunlight  of  hope. 

Some  of  us  are  prone  to  forget  Nature's  won- 
derful powers  of  compensation.  "Apparently 
even  some  regeneration  may  take  place  in  dis- 
eased organs  of  highly  organized  type,  if  the 
patient's  general  condition  is  kept  up  to  its 
highest  point  of  nutritive  efficiency.  How  far 
this  may  go  we  do  not  know,  but  observations 
show  some  marvelous  examples  of  unexpected 
regeneration."  (Walsh.) 

Certain  compensatory  influences  may  be  set 
in  motion,  and  kept  so,  by  drugs,  but  oftener 
they  can  best  be  sped  along  by  keeping  the  par 
tient's  body  built  up  and  his  mind  cheered  for 
a  prolonged  period,  so  that  new  centers  may  be 
educated  while  nature  is  getting  accustomed  to 
the  loss  of  the  useless  ones.  As  one  writer  fit- 
tingly expressed  it,  "Though  nothing  can  be 
done  for  the  disease,  much  can  be  done  for  the 
patient."  This,  with  some  exceptions,  may  be 
applied  to  pellagra. 

I  have* in  several  instances  seen  pronounced 
psycho-neuroses  seemingly  arise  from  dis- 
couragement, from  sluggish  conditions  develop- 
ing in  their  bodies  as  a  consequence  of  lack  of 
hope,  and  from  the  denial  of  air  and  exercise 
brought  about  by  the  settled  gloom,  which  en- 
veloped them  when  told  that  their  disease  was 
incurable, 

In  pellagra,  as  in  many  other  complicated 
disease  pictures,  there  are  a  multiplicity  of  in- 
tercurrent ills  coming  up  at  frequent  intervals. 
Many  of  these  can  be  promptly  alleviated  or 
cured,  and  by  so  doing  the  physician  can  pro 
duce  in  the" sufferer  a  much  more  sanguine 
frame  of  mind,  even  if  the  main  lesion  is  un- 
touched. 

It  is  along  this  line  that  the  Eddyites,  the 
mental  healers  and  the  quacks  get  their  occa- 
sional spectacular  results.  They  do  not 
acknowledge  the  incurability  of  any  ill.  but  by 
cheerfully  promising  a  cure,  by  relieving  some 
minor  discomforts,  and  by  replacing  morbid  in- 
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trospection  with  novel  sensations,  some  invalids 
find  their  lot  so  much  more  tolerable,  that  they 
know  they  are  bettered  if  not  cured. 

It  is  reasonable  to  believe  that  by  suitable 
suggestion  we  can  also  delay,  if  not  arrest, 
nerve  degeneration,  for  a  buoyant  body  and 
hopeful  mind  can  present  a  firmer  bulwark 
against  the  inroads  of  cellular  destruction. 

No  more  enlightening  illustration  regarding 
the  beneficent  use  of  psychotherapy  can  be  ad- 
duced than  in  the  history  of  the  various  "cures" 
for  locomotor  ataxia.  The  more  startling  and 
peculiar  the  method,  the  quicker  the  results,  and 
each  claim  has  been  proved  by  the  customary 
"cloud  of  witnesses." 

One  man  builds  a  particular  kind  of  shoe; 
another  performs  some  simple  operation  on  the 
nose  or  throat ;  another  injects  a  wonderful 
serum,  obtained  at  an  "enormous  expense" ;  or 
perhaps  some  Eddyite  flimflams  him  with  a 
series  of  incantations  worthy  of  the  dark  ages, 
but  at  a  fixed  price  per  incantation.  Straight- 
way the  tabetic  feels  so  much  better  that  he  con- 
siders himself  on  the  high  road  to  recovery.  The 
knee-jerks  have  not  returned,  the  pupils  do  not 
react  normally,  the  gait  is  still  somewhat  inco- 
ordinated ;  but,  with  a  courage  born  of  hope,  the 
appetite  improves,  and  with  it  the  digestion. 
The  other  functions  of  the  body  wake  up  in 
sympathy,  and,  with  renewed  vigor,  he  congrat- 
ulates himself  on  his  partial,  if  not  entire 
emancipation  from  the  galling  bonds  of  tabes. 

In  this  instance,  even  though  not  a  single  cell 
has  been  restored,  if  new  muscles  have  been  re- 
educated, if  compensatory  functions  have  been 
established  in  new  quarters,  and  if  a  measurable 
degree  of  comfort  has  been  attained,  who  would 
gainsay  the  benefit  of  suggestion  in  such  a  case. 

Thus,  in  pellagra,  we  are  combating  an  un- 
seen enemy.  The  etiology  has  not  been  settled, 
nor  have  constant  pathologic  changes  been  de- 
termined. AVhile  results  at  present  seem  to 
justify  arsenical  plus  symptomatic  treatment, 
no  specific  has  been  as  yet  decided  upon. 

In  psychotherapy,  however,  we  have  a 
definite  and  helpful  indication,  appropriate  at 
almost  any  stage  of  the  disease. 

When  a  patient  first  discovers,  or  is  told  of 
the  presence  of  pellagra,  ho  should  bo  informed 
that  very  many  have  been  cured,  and  that  the 
best  authorities  consider  it  neither  contagious 
nor  infectious.    lie  need  not  therefore  be  iso- 


lated nor  cast  out  from  association  with  those 
he  loves.  He  may  also  be  assured  that  strict 
attention  to  hygienic  and  dietetic  precautions,  so 
that  his  body  may  be  kept  in  the  highest  state 
of  efficiency,  will  materially  brighten  his  pros- 
pects. While  taking  cognizance  of  the  numerous 
and  easily  managed  intercurrent  ills,  so  as  to 
promote  his  comfort,  we  should  at  all  times  en- 
deavor to  instil  a  spirit  of  courage  and  optimism 
so  that  the  higher  psychic  centers,  untram- 
melled by  fears  or  obsessions,  may  exercise  their 
best  influences  over  the  lower  centers,  vegetative 
or  otherwise. 

It  will  demand  both  effort  and  tact  on  the 
part  of  the  physician  to  keep  this  up,  but  the 
results  will  more  than  repay  him.  Even  should 
signs  of  serious  tropho-neuroses  be  evident, 
much  can  still  be  accomplished  by  cheerful  sug- 
gestion and  warm-hearted  encouragement.  I 
have  in  more  than  one  instance  seen  the  pella- 
grous manifestations  halted,  when  a  fatal  issue 
seemed  imminent,  and,  therefore,  we  cannot  tell 
just  when  Nature  may  step  into  the  breach,  and 
check  the  onrushing  cell  degeneration,  if  we 
only  keep  the  mental  powers  in  a  state  of  opti- 
mistic receptivity. 

I  do  not  believe  it  either  right  or  just  for  a 
therapeutic  nihilist  or  a  constitutional  pessimist 
to  treat  pellagra,  or,  for  that  matter,  any  other 
organic  nervous  disease.  On  the  other  hand,  I 
affirm,  from  a  considerable  experience  with  this 
malady,  that  a  kind  and  hopeful  and  persistent 
psychotherapy  holds  a  worthy  and  tangible  place 
in  its  management. 

920-21  Candler  Building. 


NOTES  ON  OPERATIONS  FOR  HARELIP  AND 
CLEFT  PALATE.* 

By  J.  SHELTON  HORSLET,  M.  D..  Richmond,  Va. 

In  a  previous  paper  on  harelip  and  cleft 
palate  read  before  the  Medical  Society  of  Vir- 
ginia in  Richmond,  October  27,  1911,  I  report- 
ed cases  and  showed  photographs  illustrative  of 
results  obtained.  The  object  of  this  paper  is 
to  report  further  details  of  the  technic  of  opera- 
tion and  after-treatment  in  such  cases.  The 
correction  of  these  deformities  is  not  only  a 
blessing  to  the  sufferer,  but  a  godsend  to  the 
community.    The  deformity  is  objectionable  to 

•Read  at  a  meeting:  of  the  Southwest  Virginia  Medi- 
cal Society,  at  Pulaski,  Va.,  June  28,  1912. 
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look  upon,  but  the  effort  to  talk  is  almost  as 
painful  to  bear  as  is  the  appearance  of  these 
sufferers  distressing  to  see. 

It  is  rather  difficult  to  see  why  more  atten- 
tion has  not  been  paid  to  such  obvious  deformi- 
ties, the  correction  of  which  saves  the  infant  not 
only  from  the  diseases  which  a  baby  with  hare- 
lip and  cleft  palate  is  peculiarly  susceptible 
to,  but  from  a  life-time  of  misery  and  sensitive- 
ness should  the  child  survive.  It  is  notorious 
that  children  with  harelip  and  cleft  palate 
rarely  attain  maturity  unless  the  deformity  is 
corrected,  and  yet  we  sometimes  hear  the  very 
peculiar  doctrine  that  it  is  really  better  to  let 
these  little  sufferers  die  than  to  attempt  to  save 
them.  It  is  difficult  to  understand  the  logic 
of  such  philosophy,  which  if  generally  applied 
would  really  wipe  out  all  efforts  that  surgery 
and  medicine  make  to  benefit  mankind.  There 
is  just  as  much  reason  to  let  adults  die  from 
their  diseases  and  affictions  without  making  an 
effort  to  save  them  as  there  is  to  allow  helpless 
babies  to  perish  without  even  attempting  to 
correct  their  deformities. 

In  the  paper  already  referred  to  (published 
in  the  Virginia  Medical  Semi-Monthly,  Decem- 
ber 22,  1911),  I  called  attention  to  the  necessity 
of  accurately  mapping  out  the  naps,  of  thorough- 
ly dissecting  the  lip  and  nose  from  the  cheek, 
and  to  the  need  of  gentleness  in  handling  the 
tissues.  A  double  harelip  can  be  repaired 
almost  as  readily  as  a  complicated  single  hare- 


Fig,  l. 


Fig.  2. 


Fig.  1 — Baby  H.,  age  about  three  weeks.  Photograph 
taken  just  before  operation.  A  very  bad  single  hare- 
lip with  protrusion  of  alveolar  process  and  complete 
cleft  palate. 

Fig.  2 — Another  view  of  Baby  H. 

lip.  I  have  had  several  cases  of  single  harelip 
in  which  the  cleft  was  to  one  side  of  the  nostril, 
and  the  alveolar  arch  protruded  almost  directly 


underneath  the  nose.  This  type  produces 
marked  deformity,  as  is  shown  readily  by 
reference  to  the  accompanying  photographs, 
(figures  land  2.)  In  such  instances  it  is  impossi- 
ble to  correct  the  lip  satisfactorily  without  first 
remedying  the  bony  defect.  This  can  be  done  by 
dissecting  the  lip  free  from  the  bone,  freshening 
the  bone,  and  then  partly  fracturing  it  with 
stout  forceps  about  one  and  one-quarter  inches 


Fig.  3 — Baby  H.  Photograph  about  three  weeks  after 
operation.  Note  the  symmetrical  nostril  on  the  left 
side  which  has  been  built  up  from  the  spread-out  nose 
shown  in  Figs.  1  and  2. 

from  its  end.  Holes  are  drilled  and  the  bone  bent 
so  as  to  make  a  symmetrical  alveolar  arch  in. 
front.  The  bone  is  then  wired  in  this  position.  I 
have  been  using  stout  bronze  wire  and  twisting 
the  knot  anteriorly  up  into  the  nose,  as  it  will  ir- 
ritate the  tongue  if  the  knot  is  left  in  the  mouth. 
It  is  best  to  correct  fully  the  underlying  bony 
frame  work  of  the  lip  before  attempting  work 


Fig.  4 — Baby  J.  I.,  age  6  weeks.  Single  harelip  and 
complete  cleft  of  palate.  Photograph  taken  about  five 
days  after  operation  showing  method  of  applying 
straps  to  relieve  tension.  The  wound  is  dusted  with 
boric  acid. 

upon  the  lip  itself.  The  soft  tissues  should  be 
dissected  very  freely  from  the  bone,  otherwise 
tension  is  apt  to  occur.  The  dressing  after  opera- 
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tion  consists  in  merely  dusting  the  wound  with 
boric  acid  and  in  relieving  tension  by  two  strips 
of  adhesive  plaster  which  run  from  the  side  of 
the  cheek  and  cross  on  the  bridge  of  the  nose. 
This  also  prevents  the  pressure  on  the  wound 


\ 


Fig.  5 — Baby  F.,  age  16  days.  Double  harelip  and 
cleft  palate  with  premaxillary  bone.  This  photograph 
was  taken  one  day  before  operation.  Contrast  this  and 
Fig.  6  with  Figs.  1  and  2,  which  show  a  single  hare- 
lip and  a  different  type  of  protrusion,  but  the  de- 
formity is  almost  as  bad. 

which  is  an  objection  to  any  apparatus  that  runs 
across  the  lip  itself.  Any  dressing  or  plaster  on 
the  lip  retains  secretion  and  retards  healing. 

In  cleft  palate  I  now  operate  upon  each  baby 
within  the  first  two  or  three  weeks  of  its  life 
if  possible.  Formerly  I  was  inclined  to  defer 
operation  until  the  child  was  eighteen  months 
or  two  years  old.  I  believe  this  is  a  mistake,  as 
the  bone  is  soft  for  four  months  of  early  life 
and  can  be  moulded  much  more  readily  during 


Fig.  6 — Baby  F.  Another  view.  Note  prominence 
of  premaxillary  bone. 

the  first  few  weeks  than  later  on.  In  a  child  with 
a  typical  complete  cleft  of  hard  and  soft  palate 
and  harelip,  the  procedure  adopted  is  as  follows : 
About  two  weeks  after  the  baby  is  bora,  small 
rubber  bands  are  passed  through  each  upper 


maxilla  just  above  the  alveolar  process.  An  in- 
cision is  made  in  the  mucous  membrane  between 
the  cheek  and  the  alveolar  process  as  it  is  im- 
portant to  get  these  rubber  bands  as  high  up 
on  the  jaw  as  possible;  otherwise  they  simply 


Fig.  7 — Baby  F.  Photograph  taken  about  four 
months  after  operation. 

pull  down  and  pull  off  the  mucous  membrane 
of  the  alveolar  process  without  really  approxi- 
mating the  bone.  After  dissecting  up  the 
cheek  from  the  bone  for  about  half  an 
inch  a  stout  needle  with  eye  at  the  point 
enters  from  the  outside  and  well  above  the 
alveolar  process  and  passes  into  the  mouth 
about  the  margin  of  the  cleft.  It  is  then  thread- 
ed with  stout  linen  or  silk  and  withdrawn.  This 
is  done  twice  on  each  side  and  results  in  two 
ligatures  on  each  side  with  one  end  of  the  liga- 
ture hanging  from  the  cleft  and  the  other  from 


Fig.  8 — Baby  W.  Photograph  taken  day  before  opera- 
tion. The  photograph  shows  the  type  of  complete  cleft 
of  the  palate  with  harelip  and  protrusion  of  the  alve- 
olar process,  which  has  been  alluded  to  In  the  text. 
This  was  treated  as  described  In  the  text  and  the  re- 
sult is  shown  in  the  following  photograph. 

the  point  of  entrance  of  the  needle.  The  rubber 
band  is  then  tied  to  the  end  of  the  ligature  hang- 
ing from  the  cleft  and  drawn  through,  first  on 
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one  side  and  then  on  the  other.  In  this  way  we 
have  two  rubber  bands  traversing  tbe  roof  of 
the  mouth.  The  bands  are  fixed  by  small  plates, 
which  are  cut  out  of  thin  aluminum  sheeting, 
such  as  used  by  dentists,  and  punched  with 
smooth  holes.  These  plates  are  quite  small, 
being  not  more  than  three-quarters  of  an  inch 
long.    The  rubber  band  is  run  through  a  hole 


Fig.  9 — Photograph  of  Baby  W.  taken  the  day  before 
he  left  the  hospital.  Three  operations  had  been  done 
upon  him.  Note  the  full  lip  with  the  even  and  continu- 
ous line  at  the  border  of  the  lip. 

at  the  end  of  the  plate  and  tied  to  its  fellow 
with  linen  or  silk.  The  other  ends  of  the  rub- 
ber bands  are  placed  through  a  similar  plate 
on  the  other  side  and  tied.  Before  tying,  each 
band  is  pulled  until  it  is  moderately  tense.  After 
they  have  been  drawn  fairly  tense  and  fixed  in 
position,  the  plate  is  shoved  up  on  the  raw  sur- 
face made  by  first  incising  the  mucous  mem- 
brane. 

It  is  very  important  to  have  the  plates  well 
above  the  alveolar  process,  and  in  order  to  do 
this  the  needle  must  enter  high  up  and  emerge 
about  the  border  of  the  cleft.  If  the  cleft  is  u 
narrow  one  and  the  baby  is  not  over  two  months 
old,  the  cleft  can  be  drawn  together  in  a  week  or 
ten  days  by  this  procedure.  If  the  cleft  is  wide, 
it  will  be  reduced  by  probably  one-half  and  a 
subsequent  operation  is  much  easier.  In  eight 
or  ten  days  tbese  bands  are  removed,  as  the 
plates  and  bands  will  cause  too  much  necrosis 
if  left  on  too  long.  At  this  time  the  cleft  in 
the  alveolar  process  in  front  is  corrected,  as 
already  indicated,  by  fracturing  the  process, 
freshening  each  side  of  the  cleft  and  bending 
the  process  together  and  wiring  it  in  this  posi- 
tion.   The  lip  is  also  fixed  at  this  time. 

If  the  child  does  well,  the  cleft  palate  is 
operated  upon  in  two  or  three  weeks.    If,  how- 


ever, the  child's  nutrition  is  poor  and  he  is  not 
doing  well,  it  is  folly  to  operate,  as  no  matter 
how  well  the  stitches  may  be  placed  the  tissues 
will  not  heal  unless  the  child's  resistance  is 
good.  The  tissues  of  the  mouth  usually  re- 
cover from  the  pressure  of  the  plate  and  rub- 
ber bands  in  two  weeks,  while  the  wiring  of  the 
cleft  in  the  alveolar  process  and  correcting  the 
harelip  when  the  rubber  bands  are  removed 
have  so  anchored  the  cleft  in  its  narrowed  con- 
dition that  it  cannot  be  readily  pulled  apart 
again  by  the  child's  crying. 

I  have  used  this  procedure  with  much  satis- 
faction on  several  babies.  If  the  patient  is 
older,  efforts  should  be  made  to  avoid  infection 
as  far  as  possible,  not  only  by  handling  the  tis- 
sues gently,  but  by  the  administration  of  uro- 
tropin  for  a  day  before  the  operation  and  then 
on  alternate  days  for  a  week  or  ten  days.  It  is 
much  better  to  give  it  in  large  doses  for  a  day 
or  two  at  a  time  and  then  discontinue  for  a  day 
or  two  than  to  give  small  doses  continuously. 
The  mucous  membrane  can  also  be  cleaned  oif* 
with  boric  acid  solution  and  then  wiped  with 
50  per  cent,  tincture  of  iodine.  The  latter  an- 
tiseptic is  too  strong  for  young  babies,  but  may 
be  readily  used  in  children  over  four  or  five 
years  of  age. 

In  all  cases  of  cleft  palate  it  is  most  essential 
to  have  the  patient  in  an  atmosphere  that  is  as 
nearly  dustless  as  possible.  Probably  no  place 
can  be  worse  than  the  ordinary  hospital  ward. 
It  is  notorious  that  hospital  dust  is  exceedingly 
septic  and  in  a  hospital  ward  this  particularly 
holds  true.  The  child  breaths  in  the  septic  dust, 
which  probably  infects  the  tissues,  and  no  mat- 
ter how  carefully  the  flaps  may  have  been  placed 
in  apposition  they  are  certain  to  break  down 
if  infected.  These  patients  should  either  be 
treated  after  operation  in  specially  prepared 
rooms  in  a  private  home,  or  in  a  hospital  where 
modern  arrangements,  such  as  vacuum  cleaners, 
etc.,  do  away  with  dust. 


SOME  RECENT  DEVELOPMENTS  IN  THE 
TREATMENT  OF  SYPHILIS. 

By  H.  H.  HAZEN.  M.  D.,  Washington,  D.  C. 
Clinical  Professor  of  Dermatology,  Howard  Univer- 
sity, etc. 

As  has  already  been  stated  by  many  writers, 
there  have  been  three  great  recent  developments 
in  sy philology:  first,  the  discovery  of  the  causal 
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organism;  secondly,  the  application  of  the  com- 
plement fixation  test  to  the  diagnosis  of  the  dis- 
ease;  and,  thirdly,  the  therapeutic  use  of  the 
organic  arsenic  compounds. 

It  has  been  experimentally  proven  that  the 
spirochaetes  are  usually  disseminated  through- 
out the  system  before  the  chancre  has  clinically 
developed,  and  it  has  also  been  proven  that  the 
sooner  treatment  is  started  the  better  its  chances 
for  success.  By  means  of  the  dark  held  illumi- 
nator or  by  use  of  various  stains,  notably  Hast- 
ing's,  the  treponema  can  be  recognized :  it  is  no 
longer  necessary  to  wait  for  the  secondary 
symptoms  to  develop  before  being  sure  of  one's 
diagnosis.  Further,  it  has  been  shown  that 
when  either  mercury  or  salvarsan  come  in  con- 
tact with  the  spirochaete,  they  kill  it. 

At  the  Seventh  International  Congress  of 
Dermatology  and  Syphilis,  recently  held  at 
Rome,  there  was  a  general  consensus  of  opinion 
as  to  the  following  facts :  mercurial  injection 
is  the  most  efficacious  way  in  which  to  adminis- 
ter the  drug;  next  comes  the  inunction.  Of  the 
various  mercury  preparations  for  intramuscu- 
lar injection  calomel  has  the  most  marked  cura- 
tive effect,  but  has  usually  been  considered  as  too 
painful  a  drug  to  use  except  on  rare  occasions. 
Lambkin  has  devised  a  method  which  renders 
its  application  no  more  painful  than  the  in- 
jection of  the  salicylate.  His  formula  calls  for 
one  part  of  camphor,  one  part  of  absolute  creo- 
sote, and  sixteen  parts  of  palmitin.  I  have 
found  that  paraffin  oil  can  be  substituted  for  the 
palmitin.  Burroughs,  Welcome  &  Co.  market 
this  preparation  as  a  "Vaporole''  product.  Xext 
to  calomel  ranks  grey  oil,  which  is  supposed  to 
have  a  more  lasting  effect  than  calomel,  and 
which  is  even  better  borne.  This  drug  is  now 
almost  universally  combined  with  salvarsan. 
The  biniodide  can  be  combined  with  potassium 
iodide,  or  administered  in  olive  oil.  It  is  bet- 
ter borne  than  any  other  type  of  mercurial  in- 
jection, but  is  not  so  efficient  as  the  last  two 
mentioned. 

Iodides  and  quinine  arc  uncertain:  experi- 
mentally, potassium  iodide  does  not  kill  the  tre- 
ponema, but  may  dissolve  the  fibrous  tissue 
around  the  encapsulated  organisms.  Iodide  is 
being  less  and  less  used  in  the  treatment  of 
syphilis,  and  never  alone. 

Zittmann's  decoction,  made  with  mercury,  is 
still  used  by  many  of  the  continental  observers, 


and  often  with  useful  results,  especially  in  the 
long  protracted  cases. 

Neisser  states  that  tartarus  stibiatus  has  a 
strong  spirillocide  action,  and  that  clinically  it 
may  act  splendidly,  but  that  up  to  the  present 
time  it  has  not  been  sufficiently  tested. 

Neisser  also  thinks  that  arsenophenylglycinin 
0.3  and  0.5  grm.  doses,  given  intramuscularly 
is  extremely  useful:  in  fact,  he  has  substituted 
it  for  intramuscular  injections  of  salvarsan. 
Hallopeau  thinks  that  it  is  too  toxic  to  be  safely 
used. 

Atoxyl,  arsetacin,  and  cacodylate  of  soda  are 
not  used  abroad,  nor  to  any  extent  in  this  couu- 
try;  the  first  two  are  dangerous,  and  the  last  is 
very  uncertain. 

Hallopeau  is  very  enthusiastic  over  the  use 
of  hectine,  and  thinks  that  by  its  use  he  can 
abort  a  very  large  proportion  of  early  syphilis. 
Hectine  is  the  benzosulphoeparaaminophenyl- 
arsinate  of  sodium  and  is  used  in  local  injec- 
tions around  the  chancre.  On  each  of  thirty 
consecutive  days  0.2  grm.  is  injected.  Six  cases 
out  of  seven  are  thus  cured :  as  a  proof  of  this 
second  infections  may  take  place.  Some  cases 
have  remained  cured  thirty-four  months.  But 
many  syphilographers  vigorously  deny  the  ef- 
ficiency of  this  method,  and  point  out  that  re- 
lapsing chancres  may  occur,  and  that  the  so- 
called  second  infections  are  merely  examples  of 
this  phenomenon.  Several  men  report  that  in- 
tractable lesions  may  be  favorably  influenced  by 
its  use. 

It  is  universally  agreed  that  one  or  two  doses 
of  "606"  will  not  cure  syphilis,  although  all  are 
agreed  that  when  combined  with  mercury  it  is 
the  best  remedy  at  our  disposal.  The  majority 
of  observers  are  giving  from  four  to  six  intra- 
venous injections,  combined  with  grey  oil  or 
inunctions,  and  are  insisting  that  treatment 
must  be  kept  up  for  at  least  one  year.  Mc- 
Donough,  of  London,  has  brought  out  a  most 
important  piece  of  work  upon  the  possibility  of 
permanently  curing  syphilis  by  the  use  of  sal- 
varsan. He  calls  attention  to  the  fact  that  many 
cases  of  latent  syphilis  do  not  show  a  positive 
Wassermann,  but  that  when  a  provocative  in- 
travenous injection  of  u606''  is  given  the  re- 
action becomes  positive  in  from  seventeen  to 
forty-eight  hours.  So  long  as  an  injection  «d 
salvarsan  will  cause  the  "Wassermann  to  become 
positive  so  long  is  the  patient  unenred.  He  com- 
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pares  the  use  of  the  drug  to  the  use  of  gonococ- 
cus  vaccine  in  low  grade  infections.  The  use 
of  this  vaccine  will  often  set  up  an  acute 
urethritis,  but  the  injections  must  he  employed 
until  a  urethritis  no  longer  results.  Just  so  in- 
travenous injections  of  salvarsan  must  be  em- 
ployed until  the  Wassermann  no  longer  be- 
comes positive  in  from  seventeen  to  forty-eight 
hours.  He  first  gives  three  intravenous  injec- 
tions one  week  apart,  and  then  as  many  subse- 
quent injections  as  are  necessary  at  about  two 
weeks  intervals.  He  finds  that  about  six  in- 
jections are  necessary  to  cure  a  secondary  case, 
and  about  eight  or  nine  to  cure  a  tertiary  case. 
He  invariably  injects  intramuscularly  two 
grains  of  grey  oil  each  time  that  he  gives  a  sal- 
varsan. Intramuscular  injections  of  "606"  are 
not  allowable,  because  it  is  impossible  to  say 
just  when  the  Wassermann  will  become  positive 
following  one  of  them.  In  certain  cases  where 
the  Wassermann  remains  steadily  positive  in 
spite  of  continued  treatment,  it  is  useless  to  try 
to  influence  it,  and  it  must  be  disregarded. 

In  general  the  intramuscular  injection  of  sal- 
varsan has  been  given  up,  largely  because  of  the 
pain  produced,  and  partly,  no  doubt,  as  a  re- 
action against  the  serious  results  often  produced 
by  the  Wechselmann  subcutaneous  method.  In 
America  a  large  number  of  men  are  using  an 
oily  media  in  which  to  inject  the  drug.  From 
my  own  work  on  this  line  I  feel  that  each  in- 
jection should  be  made  in  a  different  spot:  the 
lumbar  muscles  are  very  convenient  sites  for  in- 
jection. Sehamberg  lias  administered  "606"  by 
mouth,  and  has  found  that  while  the  drug  was 
not  toxic,  neither  was  it  therapeutically  active. 
Bagrow  has  tried  it  by  recrum,  and  reports  good 
results.  In  giving  an  intravenous  injection  of 
salvarsan  it  has  been  found  that  there  is  no  se- 
vere reaction  following  the  injection  if  the  water 
used  was  freshly  distilled :  in  other  words  the 
febrile  reaction  was  in  reality  a  protein  re- 
action due  to  the  presence  of  dead  bacteria  in 
the  distilled  water. 

The  very  recent  introduction  of  neo-salvar- 
san  by  Ehrlich  has  given  us  a  salvarsan  that  is 
soluble  in  water,  so  that  both  the  intravenous 
and  intramuscular  injections  are  in  a  fair  way 
to  be  very  much  simplified. 

The  usefulness  of  the  Wassermann  reaction 
lias  been  severely  challenged  of  late,  and  the  fol- 
lowing points  have  been  made  against  it.  It 


has  been  frequently  noted  that  when  the  same 
serum  was  sent  to  a  number  of  different  labora- 
tory men  different  reports  were  frequently 
turned  in.  There  are  a  number  of  reasons  for 
this :  firstly,  the  reaction  is  a  difficult  one,  and 
requires  good  technique,  and  plenty  of  freshly 
standardized  material ;  secondly,  it  is  often  dif- 
ficult to  say  whether  a  case  is  faintly  positive 
or  merely  suspicious — in  other  words,  the  in- 
terpretation of  the  reaction  requires  much  skill. 
It  is  a  well  known  fact  that  many  cases  of  latent 
syphilis  give  a  negative  reaction,  and  at  least 
two  of  my  cases  with  the  most  strongly  marked 
tertiary  manifestations  have  given  negative  re- 
actions. A  positive  reaction  usually  means  a 
great  deal,  but  a  negative  reaction  is  of  very 
little  value :  McDonough  has  certainly  demon- 
strated this  in  the  work  that  I  have  just  quoted. 
It  is  very  doubtful  if  a  negative  reaction  ever 
justifies  one  in  discontinuing  treatment,  though 
a  positive  reaction  is  an  imperative  demand  for 
more  treatment,  with  the  single  exception  of 
the  class  of  cases  that  McDonough  excludes. 

Noguchi  has  recently  succeeded  in  cultivat- 
ing the  treponema  pallida,  and  finds  that  with 
dead  cultures  he  can  produce  a  reaction  very 
similar  to  the  cutaneous  tuberculin  reaction:  it 
is  still  too  early  to  say  how  useful  this  will  be. 


THE  DOCTOR  AND  THE  LAWYER.* 

By  Hon.  HENRY  J.  BOOTH,  Columbus,  Ohio. 
Attorney  for  the  Norfolk  &  Western  Railway  Co. 

.1//'.  Toastmaster,  Ladies  and  Gentlemen : 

Permit  me  to  express  my  grateful  apprecia- 
tion of  the  compliment  implied  by  the  invita- 
tion to  break  bread  with  distinguished  repre- 
sentatives of  a  great  profession  gathered  from 
the  domains  of  Virginia  and  her  daughters — 
one  lawyer  as  the  fly  in  the  medical  ointment. 
There  ought  to  be  some  newspaper  men  here, 
and  perhaps  there  are.  The  press  has  more  in- 
fluence on  railroad  management  than  the  Inter- 
State  Commerce  Commission.  At  least  that  is 
the  inference  to  be  drawn  from  a  story  told  by 
Martin  Clardy,  of  St.  Louis,  General  Solicitor 
of  the  Missouri  Pacific  and  Iron  Mountain  Rail- 
way. He  says  that  one  day  an  irate  shipper  en- 
tered the  general  offices  of  a  railway  company 
and  asked : 

•Address  delivered  at  Cedar  Point.  Ohio.  June  18. 
1912.  before  the  Association  of  Surgeons  of  the  Nor- 
folk &  Western  Railway  Co. 
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"Where  is  the  general  superintendent  V 
"Out  on  the  road,"  was  the  reply  of  the  clerk. 
"Where's  his  assistant  ?"  said  the  angry  ship- 
per. 

"Gone  to  the  ball  game,"  answered  the  clerk. 

"Then  where's  the  vice-president  and  general 
traffic  manager  ?"  shouted  the  shipper. 

"Gone  North  for  the  summer,"  replied  the 
clerk. 

"Well,  then,"  demanded  the  angry  caller, 
^'who  in  thunder  is  running  this  railroad,  any- 
way ?" 

"Oh !  if  that's  what  you  want  to  know,"  cooly 
replied  the  clerk,  "it's  the  newspapers.  If  you'd 
asked  me,  I'd  have  told  you  that  in  the  first 
place." 

Since  the  memory  of  man  runneth  not  to  the 
contrary,  it  has  been  said  that  fools  rush  in 
where  angels  fear  to  tread.  The  advice  of  a 
lawyer  is  not  always  good,  even  when  paid  for. 
And,  as  a  general  rule,  he  should  not  volunteer 
it.  But  permit  me  to  make  a  suggestion — for 
which  no  voucher  is  expected — that  you  reserve 
a  place  on  your  program  next  year  for  a  promi- 
nent journalist  and  assign  to  him  the  subject, 
The  American  Railroad.  In  a  heart-to-heart 
talk  by  such  a  man,  addressed  to  men  who  know, 
lie  would  doubtless  remind  you  that  American 
railroads  are  the  products  of  private  enterprise, 
and,  as  an  honest  confession  is  good  for  the  soul, 
admit  that,  notwithstanding  high  wages  and  the 
high  cost  of  materials  and  supplies,  the  Ameri- 
can railroads  furnish  the  best  service  and  at  the 
lowest  rates  in  the  world.  Such  an  address 
•coming  from  a  disinterested  source  and  given 
due  publicity  would  carry  more  weight  than  a 
ream  of  ordinary  politically  inspired  editorials. 

The  American  railroad  has  done  more  to  de- 
velop the  country  than  any  other  one  great  busi- 
ness enterprise.  And  yet  no  other  has  been  so 
recklessly  and  persistently  vilified.  Others  help 
to  write  tariff  bills.  The  railroad  does  not. 
Others  follow  the  flag  of  development.  The  rail- 
road engineer  carries  that  flag.  Wherever  rail- 
road enterprise  has  sought  to  open  up  a  new 
■artery  of  commerce  its  pioneer  trains  have  been 
run  under  a  fusillade  of  bullets  from  political 
sharp-shooters.  And  the  older  lines  have  not 
fared  much  better.  In  the  worthy  task  of  bring- 
ing the  railroads  and  the  public  to  a  better  un- 
derstanding much  has  been  accomplished.  Sen- 
timent is  changing.    Within  two  years  after  the 


vox  populi  clamored  for  the  official  head  of  A.  J. 
Cassatt  it  approved  the  erection  of  a  monument 
in  his  honor.  But  it's  a  pity  that  a  great  man, 
who  is  also  a  public  benefactor,  must  die  in  order 
to  be  appreciated.  I  once  heard  a  judge  of  the 
Supreme  Court  of  Ohio  say  that,  speaking  for 
himself,  he  preferred  more  taffy  and  less 
epitaphy. 

Permit  me  at  this  point  to  administer  a  seda- 
tive. It  will  consist  of  a  few  words  of  explana- 
tion. The  situation  is  this :  Your  Committee 
of  Arrangements  is  strictly  up-to-date.  It  knows 
all  about  the  initiative,  the  referendum,  and  the 
recall.  When  the  chairman  of  that  committee 
first  called  on  me,  he  invited  me  to  read  a  paper. 
That  was  the  initiative.  A  few  days  later  he 
suggested  that  I  deliver  an  address.  That  was 
the  referendum.  At  our  next  interview  it  was 
decided  that  I  should  follow  the  address  of  the 
president — although  it  seems  that  I  am  preced- 
ing him — with  a  few  post-prandial  remarks. 
That  was  the  recall.  It  worked  beautifully.  The 
pieces  de  resistance  will  be  served  later.  I  am 
merely  the  umbilical  cord  between  the  executive 
and  medical  departments,  liable  to  be  severed  at 
any  moment.  Hence  my  remarks  must  be  in  a 
lighter  vein. 

My  subject,  The  Doctor  and  the  Lawyer,  is 
very  elastic.  It  covers  a  multitude  of  sins  and 
possibly  some  virtues.  The  hand  of  every  one 
seems  to  be  against  the  lawyer.  Eor  instance, 
it  is  said  that  he  works  hard,  lives  well,  dies 
poor,  and  goes  to  .  On  an  occasion  some- 
what like  this'  a  member  of  your  profession  paid 
his  respects  to  mine  in  these  lines : 

"We're  just  as  wise  as  these  lawyer  guys, 

And,  strictly  between  us  two, 
The  lawyer  guys  are  not  as  wise 

As  they  try  to  prove  to  you." 

When  men  are  sick  in  body  they  send  for  the 
doctor,  and  when  they  are  sick  in  pocket  they  go 
to  the  lawyer.  So  your  profession  and  mine 
are  necessary  evils.  It  is  said  that  the  doctor 
burys  his  blunders  and  that  the  lawyer  sends  his 
to  the  scaffold  or  to  the  electric  chair,  and  by 
that  means  both  of  them  diminish  the  number 
of  mal-practice  suits. 

And  we  are  alike  in  other  things.  For  in- 
stance, ours  are  the  only  two  learned  profes- 
sions that  are  strictly  regulated  by  law.  The 
statutes  and  the  National  and  State  Associa- 
tions, representing  medicine  and  the  law,  are 


L'.-)0 


THE  VIRGINIA  MEDICAL  SEMI-MOXTIILY. 


[August  2'}, 


making  it  more  difficult  from  year  to  year  to 
enter  either  of  our  professions,  and  yet.  it  is 
said,  that  fewer  people  than  ever  before  are  per- 
mitted to  die  a  natural  death.  Yet  we  are  all 
beholden  to  the  doctors,  for  they  help  bring  us 
into  the  world  and  escort  us  out  of  it. 

No  other  professions  are  so  closely  associated 
as  ours.  The  frequency  with  which  they  must 
seek  each  other's  assistance  would  be  amazing  to 
the  general  public  if  the  facts  were  more  fully 
known.  Upon  this  subject  the  dockets  of  our 
courts  speak  eloquently  and  conclusively. 
Each  must  admit  the  other  to  its  own  domain. 
Indeed,  much  of  the  territory  of  both  is  occupied 
jointly  if  not  in  common.  Whenever  a  judicial 
inquiry  involves  an  issue  of  legal  responsibility, 
testamentary  capacity,  or  physical  injury  with 
its  concomitant  of  malingering,  both  the  doctor 
and  the  lawyer  occupy  leading  roles  in  the  cast. 
And  so  it  is  whenever  there  is  a  meeting  of  the 
three  indispensable  characters  in  a  malpractice 
case,  a  mercenary  patient,  a  charlatan  in  medi- 
cine or  a  jealous  competitor,  and  an  ambulance- 
chasing  member  of  the  bar.  In  this  case,  also,  a 
lawyer  is  called  to  the  rescue.  Indeed,  so  closely 
are  they  associated  in  a  great  number  and  va- 
riety of  medico-legal  investigations  that  the 
essential  qualities  of  each  profession  and  the 
characteristics  of  its  members  become  the  com- 
mon knowledge  of  both.  And  it  is  a  tribute  to 
both  that  they  live  on  terms  of  mutual  amity 
and  respect. 

'  When,  as  in  this  instance,  we  serve  the  same 
great  corporation,  although  in  'different  but 
closely  related  departments,  it  is  not  strange 
that  we  meet  on  terms  of  the  most  cordial  good 
fellowship.  And  the  time  will  come,  perhaps, 
when  the  doctors  and  lawyers  of  this  great  rail- 
road system  will  annually  hold  a  joint  session 
which  will  serve  as  a  clearing  house  of  mutual 
acquaintance,  confidence,  information,  and  ex- 
change of  views. 

Your  most  important  sessions  will  be  held  this 
evening  and  to-morrow.  I  regret  that  I  cannot 
attend  both  of  them,  especially  if  there  is  to  be 
any  discussion  of  traumatic  neurasthenia  and 
malingering.  My  position  on  the  program  for- 
bids me  to  talk  shop.  But,  possibly,  in  order 
to  get  the  lawyer's  point  of  view,  you  will  excuse 
me  for  submitting  a  few  axioms  derived  from 
personal  experience  in  a  large  number  of  cases 
resting  mainly  on  the  claim  of  traumatic  neu- 
rosis. 


1.  Such  claims  are  much  more  frequently 
made  in  connection  with  injuries  to  women  than 
in  cases  brought  by  men. 

2.  The  symptoms  are  far  more  common  and 
persistent  when  the  accident  results  in  litigation 
than  when  it  does  not. 

3.  When  such  symptoms  are  made  the  basis 
of  a  claim  for  damages,  they  almost  invariably 
disappear  when  the  claim  is  settled  or  the  liti- 
gation ended. 

4.  Such  symptoms  are  far  more  persistent 
when  the  patients  are  under  known  observation 
than  when  they  are  not. 

3.  Neurasthenic  patients  are  extremely  sus- 
ceptible to  the  suggestions  of  physicians,  friend- 
and  attorneys,  and  sometimes  the  border-line  be- 
tween the  eousious  and  unconscious  acceptance 
of  such  suggestions  is  extremely  difficult  to 
define. 

6.  Osteopaths  do  far  more  to  remove  such 
cases  from  the  domain  of  "the  vague,  the  myste- 
rious and  the  obscure,"  and  bring  them  into  the 
light  of  real  scientific  diagnosis  and  treatment 
than  the  old-line  physicians  themselves.  Hence, 
lawyers  who  defend,  charged  frequently  with 
attempting  to  thwart  justice,  naturally  antici- 
pate some  astounding  disclosures  when  an  osteo- 
path takes  the  witness  stand,  for,  with  their 
thorough  and  comprehensive  knowledge  of 
anatomy  acquired  outside  of  the  class-room,  the 
dissecting-room  and  the  hospital,  and  their  deft- 
ness of  touch  and  a  skill  in  diagnosis  but  little 
short  of  the  miraculous,  they  find  the  causes  of 
symptoms  which  puzzle  you,  in  nerves  gone 
astray,  contracted  muscles,  dislocations  never 
suspected  even  by  the  patient,  and  mirabile 
dictu,  the  most  conclusive  evidence  of  large  and 
prominent  nodules  resulting  from  numerous 
fractures  anywhere  near  the  supposed  seat  of 
the  injury  of  which  an  X-ray  examination  fur- 
nishes no  evidence  at  all. 

Our  professions  are  alike  in  still  another  very 
important  respect.  It  is  claimed  that  we  are 
so  ultra  conservative  and  so  bound  by  the  toils 
of  precedent  as  to  thwart  the  legitimate  de- 
mands of  enlightened  progress.  And  they  say 
of  yours  that  it  seeks  a  monopoly  of  the  healing 
art.  So  you  have  arrayed  against  you,  directly 
or  indirectly,  the  adherents  of  the  Pratt  school, 
whose  curriculum  requires  an  attendance  of  but 
one  week,  the  clairvoyants  who  delude  the  cred- 
ulous clandestinely  or  by  sufferance,  the  Chris- 
tian scientists,  whose  status  in  the  practice  is 
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not  yet  fixed  because  it  is  claimed  that  they  do 
not  practice  medicine,  and  the  osteopaths,  who 
have  acquired  by  statute  a  limited  status  in 
Ohio  and  in  several  other  States.  With  these 
new  cults  and  others  like  them  your  profession 
is  persona  non  grata,  because  you  insist  that 
knowledge  should  be  a  condition  of  the  right  to 
practice. 

But  your  critics  assert  that  you  are  inert,  like 
the  Bourbon  dynasty,  which  forgot  nothing  and 
learned  nothing.  Claiming  to  be  progressive, 
they  wield  a  torch  to  destroy,  not  a  hammer  to 
build  up.  They  would  not  leave  us  even  quinine, 
or  the  multiplication  table,  or  the  Lord's  prayer, 
or  the  Sermon  on  the  Mount.  Fortunately,  the 
average  American  citizen  believes  in  holding 
fast  to  that  which  is  good,  and  nine  hundred 
and  ninety-nine  out  of  every  thousand  of  our 
people  still  go  to  you  whenever  life  or  health  is 
at  stake. 

Of  the  merits  of  the  proposed  reduction  of 
the  materia  medica  the  layman  knows  nothing. 
It  is  beyond  his  ken.  I  sometimes  wonder 
whether  doctors  know  how  implicitly  their  pa- 
tients trust  them.  And  that  includes  the  com- 
munity at  large,  for  at  one  time  or  another  we 
are  all  your  patients. 

Is  cancer  a  local  disease  or  a  blood  disease  ? 
Your  specialists  disagree.  When  will  tubercu- 
losis be  brought  under  more  certain  control  ?  AVe 
all  have  an  abiding  faith  that  it  will  be,  but  no 
one  can  tell  how  or  when.  You  have  many  other 
important  problems  of  which  the  layman  knows 
nothing.  Surgery  has  made  wonderful  strides. 
And  well  we  may  say  of  the  specialist  that  "by 
weekly  and  monthly  and  yearly  succession  his 
number  increases  beyond  all  expression."  Nor 
is  the  general  practitioner  a  laggard  in  his  pro- 
fession. Permit  me  to  tell  your  wives  what  you 
may  be  too  modest  to  tell  them,  and  that  is  that 
your  profession  is  the  most  progressive  in  this 
progressive  age.  Of  course,  you  have  not  learn- 
ed it  all.  In  some  fields  of  investigation  vou 
are  only  at  the  threshold  of  knowledge.  A  few 
years  ago  an  applicant  for  admission  to  the  bar 
was  asked  this  question,  "Into  what  two  prin- 
cipal classes  is  the  law  divided?"  His  answer 
was,  "Into  the  known  and  the  unknown,  and  the 
latter  greatly  predominates."  Needless  to  say 
that,  being  found  worthy  and  well  qualified,  he 
was  admitted  to  practice.  If  the  same  state- 
ment were  made  concerning  some  departments 


of  medicine  now,  it  might  not  be  considered  a 
slander  twenty  years  hence.  By  that  time  the 
statute  of  limitations  will  run  in  my  favor. 

But  what  shall  we  say  of  the  charge  of 
"slavery  to  precedent"  made  against  the  lawyer  ? 
It  is  a  truism  to  say  that  when  a  lawyer  tries 
his  own  case  he  has  a  fool  for  a  client.  In  the 
face  of  that  maxim,  permit  me  to  say  that  the 
bands  of  courts  are  tied  more  by  statutes  than 
by  mere  precedents,  and  that  Congress  and  our 
State  legislatures  do  not  keep  pace  with  our  bar 
associations  in  their  efforts  to  improve  the  ad- 
ministration of  justice. 

Our  annual  reports  are  replete  with  valuable 
suggestions  which  have  been  ignored.  Lack  of 
time  will  permit  the  mention  of  but  one  instance 
of  hundreds  that  might  be  cited.  When  the 
Titanic  disaster  occurred  no  suit  could  be  main- 
tained in  the  United  States  admiralty  courts  For 
the  death  of  a  human  being.  Hence  there  was 
no  redress  for  that  appalling  loss  of  life.  When 
this  was  discovered  by  the  public,  the  lawyers 
were  condemned  as  usual.  How  often  they  have 
attempted  to  remedy  this  grave  defect  in  our 
remedial  law  I  do  not  know.  But  it  is  a  matter 
of  record  that  nearly  three  years  ago  the  Ameri- 
can Bar  Association  during  its  session  at  De- 
troit recommended  such  a  law,  that  the  bill  was 
afterwards  introduced  in  Congress,  that  it  died 
of  inanition  in  a  pigeon-hole,  and  that  it  was 
not  even  deemed  worthy  of  an  autopsy  until 
the  subject  was  taken  up  again  at  the  annual 
meeting  of  the  Maritime  Law  Association  in 
New  York  on  the  third  of  last  month. 

We  are  living  in  the  days  of  the  iconoclast, 
when  it  is  almost  a  case  of  lese  majeste  to  at- 
tempt to  draw  inspiration  from  the  past.  There- 
fore, let  me  enter  a  plea  of  confession  and  avoid- 
ance. For,  in  your  presence,  I  cannot  forget  the 
historic  commonwealths  from  which  you  come — 
the  five  States  traversed  by  the  Norfolk  and 
Western  Railway,  whose  combined  territory  is 
far  less  than  that  of  the  Lone  Star  State.  To 
them  belongs  the  distinction  of  furnishin<>;  the 
most  eloquent  orator  of  the  colonial  period,  the 
author  of  the  Declaration  of  Independence,  the 
commander  of  the  Revolutionary  armies,  the 
genius  which  framed  and  interpreted  the  Fede- 
ral Constitution,  the  greatest  generals  on  both 
sides  during  the  Civil  War,  sixteen  of  the  twen- 
ty-seven presidents  of  the  United  States,  and 


252 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[August  23, 


four  of  the  seven  candidates  at  the  present  time 
for  the  highest  office  in  the  gift  of  man. 

Have  not  the  men  of  snch  a  territory  as  that 
brains  enough  to  operate  and  develop  a  great 
railroad  system  and  to  successfully  combat  as- 
saults on  one  of  the  greatest  industries  in  the 
United  States,  made  frequently  by  reckless 
demagogues  who  would  confiscate  the  property 
or  diminish  the  efficiency  of  our  great  railroad 
systems  with  no  better  motive  than  that  of  the 
man  who  despoiled  the  Temple  of  the  Ephesians 
to  make  for  himself  a  name  in  history  ?  This 
tendency  to  handicap  business  enterprise  by 
drastic  and  ill-considered  legislation,  or  by  so- 
called  "remedies,"  some  of  which  do  far  more 
harm  than  good,  reminds  us  of  the  fable  of  the 
Chinaman  who  kept  his  pigs  in  his  hut  and 
burned  down  his  house  whenever  he  wanted 
roast  pig.  In  some  communities  it  has  almost 
acquired  the  characteristics  of  a  disease. 

The  sooner  we  apply  the  principles  of  anti- 
sepsis and  public  sanitation?  the  sooner  will  the 
virulence  of  the  disorder  abate.  It  thrives  on 
ignorance  and  cowardice,  and  yields  to  a  per- 
sistent application  of  intelligence,  common 
sense  and  courage.  These  remedies  can  be  ap- 
plied by  the  members  of  both  of  our  profes- 
sions. Already  there  is  a  turn  for  the  better, 
but  the  utmost  care  and  diligence  must  be  ex- 
ercised to  prevent  a  relapse. 

There  can  be  no  shadow  without  light.  The 
darker  the  shadow,  the  brighter  the  light,  and 
the  higher  the  sun  the  smaller  the  shadow.  The 
danger  was  real.  Possibly  it  was  over-estimated. 
A  victory  won  looks  easy.  A  danger  dimin- 
ishing may  seem  trivial.  In  mid-stream  a  river 
may  look  large  and  dangerous.  From  the  farther 
shore  it  becomes  the  Rubicon  which  Csesar 
crossed,  only  a  creek. 

You  have  doubtless  heard  of  the  man  who  ex- 
pressed the  utmost  indifference  concerning  his 
ultimate  destination  because  he  had  "friends  in 
both  places."  As  one  presidential  convention 
is  in  session  this  week  and  another  will  be  next 
week,  Virginia  and  her  daughters  being  con- 
spicuously represented  in  "both  places,"  per- 
mit me,  in  conclusion,  to  submit  the  following 
non-partisan  paraphrase  concerning  the  present 
political  situation : 

No  matter  whom  they  nominate 
There  still  are  those  who'll  speculate; 
The  doctor  still  his  calls  will  make, 
The  lawyer  still  find    wills  to  break; 


The  farmer  still  will  sow  and  reap, 
The  millions  still  will  work  and  sleep; 
The  wo.rld  will  sorrow  and  be  gay, 
And  youth  will  wonder,  wish  and  play; 
The  sun  will  shine,  the  winds  will  blow, 
And  flowers  bloom  and  rivers  flow; 
The  game  of  life  will  still  proceed 
And  some  will  flourish,  others  need; 
Though  favorite  sons  are  always  great, 
No  human  motive  will  abate, 
.\o  matter  whom  they  nominate. 
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THE  S0CI0L0GIC  FACTOR  IN  MEDICAL 
PROGRESS.* 

By  W'lLFRED  M.  BARTON,  M.  D.,  Washington,  D.  C. 

Professor  of  Therapeutics   and   Materia  Medica  and 
Associate  Professor  of  Medicine,  Medical  Depart- 
ment of  Georgetown  University. 

Reverend  Father  Rector,  Colleagues  of  the 
Faculty,  Members  of  the  Graduating  Class, 
Ladies  and  Gentlemen : 

Before  beginning  my  address,  which  I  shall 
make  very  brief,  I  think  an  explanation  would 
be  proper.  I  have  not  been  selected  to  deliver 
an  address  to  the  graduating  class  because  I 
possess  any  special  qualifications.  We  have  been 
in  the  habit  in  our  medical  Faculty,  at  least 
since  I  had  the  honor  of  joining  it,  of  taking  our 
turn,  as  it  were,  in  the  matter  of  delivering  the 
address  to  the  graduating  class.  This  is  my 
turn  tonight  and  after  it  is  over  I  shall  not  again 
appear  to  molest  you  in  the  natural  course  of 
events  for  some  eight  or  ten  years. 

An  orator  is  said  to  be  a  man  who  says  he 
did  not  expect  to  be  called  on  and  then  refuses 
to  be  called  off.  I  am  not  an  orator,  as  you 
will  amply  determine,  and  I  shall  try  not  to 
talk  so  long  that  you  will  be  reminded  of  the 
man  who  stepped  into  a  church  while  the  ser- 
mon was  in  progress  and  sat  in  a  back  seat. 
After  fifteen  minutes  he  leaned  forward  and 
asked  a  member  of  the  congregation,  "How 
long  has  he  been  preaching  ?"  "Why,"  said  the 
member,  "I  think  about  thirty-five  years." 
"Then,"  said  the  stranger,  "I  think  I'll  wait 
for  he  must  be  nearly  through." 

Members  of  the  Graduating  Class,  the  time 
has  come  for  a  parting  of  the  ways  and  I  am 
delegated  by  that  Faculty  with  which  you  have 
been  associated  for  four  years  to  deliver  a  for- 

•Address  before  the  graduates  in  medicine  at  the 
commencement  of  Georgetown  Medical  School,  June 
13,  1912. 
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mal  message  to  you  from  them  of  sympathy  and 
encouragement. 

It  is  not  an  easy  matter  to  determine  the 
scope  for  such  an  address.  Shall  it  be  a  retro- 
spect of  those  labors  which  for  four  years  you 
have  so  successfully  prosecuted  in  the  medical 
school  or  shall  it  be  some  optimistic  prophecy 
of  the  future  ?  Shall  it  consist  of  an  analysis 
of  the  forces  both  mental  and  moral  upon  which 
your  well-earned  triumphs  have  been  raised,  or 
shall  it  include  merely  a  set  of  rules  of  advice 
which  if  diligently  followed  shall  guarantee 
you  mundane  success  in  the  practice  of  medi- 
cine ? 

All  of  these  subjects  and  many  more  of  the 
same  genus  have  constituted  the  themes  for 
many  an  address  upon  occasions  of  this  kind. 
But,  while  I  admit  the  advantage,  even  the 
necessity,  on  the  part  of  the  young  physician 
and  his  advisers  to  dwell  upon  these  aspects  of 
the  situation,  I  am  not  prepared  to  give  to  them 
as  great  an  importance  as  many  are  inclined 
to  assign. 

There  are,  it  is  true,  some  practical  problems 
of  great  weight  which  each  and  every  one  of 
you  will  be  called  on  in  the  near  future  to  de- 
cide and  your  decision  of  these  questions  will 
have  a  considerable  influence  in  shaping  your 
future  careers.  Such  questions  as  these  for  ex- 
ample :  "Shall  I  compete  for  a  hospital  interne- 
ship  ;  if  so,  where  and  for  how  long  ?"  Some  of 
you  have  already  answered  this  question  de- 
cidedly in  the  affirmative  and  have  obtained  by 
your  scholarship  those  envied  prizes.  "Shall  I 
take  up  post-graduate  studies ;  if  so,  shall  it  be 
at  home  or  abroad  ?"  "Shall  I  take  my  State 
board  examination  at  the  earliest  opportunity, 
or  wait  ?"  "Shall  I  begin  to  practice  now ;  if 
so,  where  shall  it  be,  in  the  city  or  the  town,  in 
the  east,  west,  north  or  south  ?"  "Shall  I  go 
into  the  government,  State,  municipal  or  educa- 
tional services  ?"  These  and  a  multitude  of 
other  questions  await  your  earnest  considera- 
tion. But,  however,  each  and  all  of  you  may  de- 
cide the  persona]  questions  I  have  propounded, 
when  you  leave  the  fond  portals  of  your  Alma 
Mater,  or  wherever  your  several  paths  may  lead 
you  in  your  professional  pcrigrinations,  your 
teachers  are  certain  that  the  honor  and  prestige 
of  the  medical  school  is  in  worthy  hands  when 
entrusted  to  your  keeping. 

In  my  judgment,  however,  these  things,  as 


serious  and  important  as  they  are,  sink  into  in- 
significance in  comparison  with  other  questions 
of  larger  scope  with  which  you  are  now  con- 
fronted. And  this  for  the  reason  that  with  re- 
spect to  those  questions  which  I  have  enume- 
rated and  all  others  of  a  similar,  if  I  may  say, 
purely  environmental  character,  no  matter  how 
you  may  answer  them,  they  affect  only  your 
geographic  situation  and  have  no  necessary 
bearing  upon  your  relation  in  a  broader  sense  to 
those  great  influences  of  a  sociologic  and  ethical 
character  which  are  moulding  and  forming  the 
progress  of  the  human  race  of  which  our  med- 
ical profession  forms  its  little  but  important 
part. 

So  I  shall  take  the  liberty  this  evening  of  se- 
lecting for  the  subject  of  my  brief  remarks  a 
topic  of  general  rather  than  of  special  interest 
to  you.  I  shall  speak  to  you  of  the  sociologic 
factor  in  medical  progress. 

Permit  me  to  affirm  immediately  that  we 
must  understand  sociology  in  this  connection  in 
its  widest  connotation  and  not  in  the  narrower 
sense  of  political  science  or  social  economy. 

Our  conception  at  the  present  day  of  the 
meaning  of  sociology  is  different  from  the  in- 
dividualistic conception  of  our  forefathers.  Our 
conception  of  it  is  founded  almost  entirely  upon 
a  deep  principle  which  must  be  understood  and 
applied  before  we  can  gain  any  adequate  notion 
of  the  real  meaning  of  sociology,  or  successfully 
apply  the  principles  of  the  science  to  the  inter- 
pretation of  medical  affairs.  The  principle  re- 
ferred to  may  be  enunciated  as  follows :  The  de- 
velopment of  lofty  ethical  principles  in  human 
society  does  not  take  place  by  virtue  of  any 
force  which  is  inherent  in  the  individuals  who 
compose  it.  The  power  is  in  reality  external 
to  the  individual  and  resides  in  the  social  pro- 
cess itself.  In  other  words,  the  social  process  is 
acting  on  the  individual  and  in  doing  so,  is  pri- 
marily evolving  in  him,  not  the  qualities  which 
perfect  him  as  an  individual  and  contribute  to 
his  personal  efficiency  in  the  struggle  for  ex- 
istence with  his  fellows,  but  is  developing 
within  him  the  qualities  which  contribute  to  the 
efficiency  of  society  as  a  whole,  in  the  conflict 
through  which  it  is  passing  towards  a  more  or- 
ganic and  lasting  perfection. 

This  is  the  noble  conception  of  the  individual 
and  the  social  process  which  is  in  evidence  today 
and  it  is  thoroughly  in  harmony  witli  the  high- 
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est  spiritual  and  religious  feeling  inherent  in 
man. 

The  old  idea  of  the  supremacy  of  the  State 
and  of  the  individual,  founded  upon  military 
power,  is  giving  way  to  a  higher  type  of  civili- 
zation, the  most  fecund  germ  of  which  was  in- 
troduced into  the  world  with  the  spread  of 
Christianity.  A  wider  conception  of  duty  and 
responsibility  to  our  fellow  creatures  is  the 
basic  principle  thereof.  The  individual  lives, 
not  for  himself  alone,  not  to  strengthen  and  en- 
rich himself  at  the  expense  of  his  neighbor,  not 
to  develop  within  himself  those  qualities  of 
strength  or  craft  which  shall  enable  him  to  out- 
strip his  competitors  in  the  struggle  for  exist- 
ence. His  life  has  a  nobler  meaning.  He  is 
to  develop  those  qualities  which  shall  contribute 
to  the  nobility  and  happiness  of  men,  to  the  sta- 
bility and  perfection  of  society,  and,  if  at  times, 
a  survey  of  the  world  may  tend  to  dampen  our 
enthusiasm  and  belief  in  this  idea,  we  must  re- 
member that  a  process,  so  infinitely  noble  in  its 
purpose,  must  likewise  be  infinitely  deliberate 
in  its  growth. 

This  being  the  meaning  of  sociology  in  its 
widest  sense,  our  expression,  the  sociologic 
factor  in  medical  progress,  will  refer  to  the  re- 
lations, which  such  a  conception  of  the  mean- 
ing of  the  social  process  must  have  upon  the 
phenomena  which  are  generally  regarded  as 
evidence  of  medical  progression.  You  can 
readily  appreciate  the  enormity  of  the  task  of 
doing  justice  to  such  a  subject,  should  it  be 
seriously  attempted.  To  be  adequately  per- 
formed it  would  require  a  rare  combination  of 
sociological  and  medical  information  and  talent. 
I  do  not  desire  to  insinuate  that  I  possess  this 
combination,  nor  would  this  be  the  time  or  place 
to  exhibit  it,  if  I  did.  My  object  is  to  cite 
you  the  great  principle  upon  which  such  a 
study  would  have  to  be  based.  I  leave  it  to  you 
to  examine  into  the  state  of  your  own  beliefs,  to 
scrutinize  your  own  behavior,  and  that  of  your 
confreres,  and  to  attempt  to  determine  for 
yourselves,  whether  those  manifestations  of 
medical  activity  which  are  usually  considered 
as  evidences  of  progress,  are  in  reality,  so.  T 
can  only  say  for  your  guidance,  that  the  final 
test,  as  to  whether  they  are,  or  are  not  so,  will 
in  my  judgment  he,  to  determine,  whether  they 
are  in  harmony  with  the  highest  conceptions  of 
sociology,  the  great  principle  of  which  T  have 


attempted  to  describe,  or  whether  they  are  in 
opposition  to  it.  Whether,  in  other  words,  they 
tend  to  develop  in  the  physician  those  attributes 
which  contribute  to  the  efficiency  of  society  as 
a  whole,  or  whether  they  tend  to  aggrandize  his 
individualistic  and  militant  instincts  in  his  so- 
cial and  professional  relations. 

It  is  in  the  light  then  of  the  great  sociologic 
principle  I  have  enunciated  that  the  student  of 
medical  progress  should  attempt  to  jndge  the 
aims  and  tendencies  of  modern  medicine.  Lie 
will  find  that  many  of  these  tendencies  are  pro- 
gressive in  the  highest  sense,  because  he  can 
trace  in  them,  the  true  spirit  of  individual  sub- 
ordination and  altruism.  In  other  instances, 
he  will  as  readily  perceive  that  a  given  move- 
ment is  retrogressive,  or  reactionary,  because  in 
it,  he  can  plainly  see  an  opposite  tendency. 

But  the  principle  in  order  to  be  used  must  be 
recognized  and  what  I  wish  merely  to  contend 
for  is  the  recognition  by  you  of  this  great  social 
force  which  is  sinking  the  interests  of  indi- 
viduals, as  individuals,  in  those  of  society  as  a 
whole.  The  physician,  as  a  member  of  society, 
is  being  likewise  affected  and  we  live  in  an  age 
when  some  of  the  results  of  this  movement,  as  it 
relates  to  medicine,  can  be  plainly  seen. 

We  see  medical  practice  becoming  less  and 
less  an  opportunity  for  indivualistic  aggrandize- 
ment, and  more  and  more  democratic  and  com- 
munistic. 

We  see  the  continued  development  of  medical 
specialism,  a  tendency  which  is  undoubtedly  in 
the  direction  of  individual  subordination, 
though  it  may  appear  at  a  superficial  glance  to 
be  otherwise. 

We  see  the  passing  out  of  the  old  medical 
aristocracy  and  the  substitution  of  a  purer 
spirit  of  democracy  in  the  relations  between  doc- 
tor and  patient,  between  professor  and  student. 

We  see  a  tendency  towards  the  disappearance 
of  the  old  superstitious  reverence,  which  clung 
about  the  physician  of  the  past.  The  doctor  has 
become  more  of  a  mortal,  working  among  mor- 
tals. He  is  no  longer  an  aristocrat,  an  egotist, 
a  virtuoso,  but  only  a  simple  worker,  laboring 
without  mystery  or  sham,  with  the  tools  given 
him  by  Providence  for  the  relief  of  suffering 
mankind.  The  knowledge,  which  he  possesses, 
he  no  longer  monopolizes.  The  knowledge  of 
the  world  today  is  spread  broadcast  as  never  be- 
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fore  for  those  who  have  intelligence  to  re- 
ceive it. 

All  these  things  are  tending  to  lessen  the 
efficiency  of  the  doctor,  as  an  individual,  in  his 
so-called  struggle  for  life  among  his  fellows,  hut 
they  are  immeasurably  increasing  his  social  ef- 
ficiency along  economic  and  ethical  lines.  This 
is  true  progress.  But,  you  may  ask,  can  it  he 
true  progress?  Is  it  not  rather  a  degenerate 
impotency.  which  is  coming  over  the  medical 
profession  ?  What  about  the  cults,  the  lay 
movements  in  medicine.  Christian  Science,  the 
New  Thought,  the  Emmanuel  Movement  ?  Are 
these  not  merely  gross  manifestations  of  social 
charlatanism  ?  Shall  we  not  unite  against  the>e 
things,  because  they  are  bad  I 

To  all  these  questions,  I  would  say,  '"Wait  and 
think."  "Do  not  be  hasty."  Analyze  them  first 
before  you  sneer  at  them,  certainly  before  you 
leap  at  their  throats,  otherwise  you  may  find 
yourselves  involved  in  a  combat  beyond  your 
strength,'  and  you  may  go  down  in  ignominious 
defeat. 

These  great  movements  are  not  without  a 
great,  social  meaning,  my  friends.  They  arc 
but  the  natural  reaction  against  the  individual- 
istic and  unsocial  tendencies  of  medicine  dur- 
ing the  past  few  centuries. 

Yes.  I  may  say  against  the  materialism  of 
our  forefathers.  We  cannot  deny,  if  we  would, 
our  tendency  towards  materialism.  For  myself, 
I  cannot  deny  that  that  has  been  my  tendency. 
It  has  come  to  its  as  a  heritage  of  the  stupendous 
developments  we  have  received  from  the  labora- 
tories, the  operating  room,  and  the  dead  house. 

The  cults  will  not  last,  because  they  are  not 
built  upon  an  entirely  sound  and  certainly  not 
upon  a  scientific  foundation.  But  they  will  do 
one  good  thing  before  they  go  and  this.  I  be- 
lieve, is  their  principal  function.  They  will 
teach  the  physician,  within  the  reach  of  their 
influence,  the  importance  of  mental,  moral,  and 
spiritual  facts  in  relation  to  health.  It  has 
taken  a  mighty  social  convulsion  to  move  us, 
but  the  movement  is  being  done  and  we  will  be 
all  the  better  for  it. 

The  result  will  lie  progress,  because  it  is  in 
harmony  with  the  great  sociologic  principle  I 
have  made  the  basis  for  my  theme.  It  may  re- 
sult in  a  still  greater  subordination  of  the 
physician,  it  may  lessen  his  autonomy,  injure 
his  pride  temporarily,  but  it  will  increase  his 


social  efficiency  and  will,  therefore,  constitute 
progression. 

1  believe  I  have  consumed  my  allotted  time 
and,  perhaps,  a  trifle  more.  I  have  not  given 
you  a  single  item  of  practical  information.  I 
have  not  told  you  where  or  when  to  settle,  or 
how  to  make  money.  In  leaving  these  things 
aside,  there  may  be  some  who  will  consider  nie 
recreant  in  my  duty.  But  you  need  not  worry. 
It  will  not  make  much  difference  where  you 
settle,  if  you  are  happy  and  you  are  sure  to 
make  enough  money,  provided  you  are  not  too 
ambitious. 

In  conclusion,  there  are  two  words,  which  I 
desire  to  give  you,  with  which  you  are  probably 
not  familiar,  and  which  represent  an  idea  I 
would  like  to  convey.  One  of  these  is  opsim- 
athy ;  the  other  is  opsigamy.  An  opsimathist 
is  one  who  begins  to  study  late  in  life.  You 
have  shown  by  your  record  that  you  do  not  be- 
long to  this  category.  An  opsigamist  is  one 
who  marries  late  in. life.  See  to  it  that  you  do 
not  belong  to  this  category. 
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AMERICAN  PROCTOLOGIC  SOCIETY. 

Reported  by  LEWIS  H.  ADLER,  Jr.,  M.  D., 
Philadelphia,  Pa. 

The  following  is  an  abstract  of  the  principal 
papers  read  before  the  American  Proctologic 
Society  at  its  meeting  in  Atlantic  City,  J.. 
June  3-4,  1912,  an  editorial  note  of  which  ap- 
peared in  a  former  issue  of  the  Semi-Monthly: 

Post-Operative  Care  of  Rectal  Cases. 

By  WM.  M.  BEACH,  M.  D.,  Pittsburg-,  Pa. 

Success  in  the  solution  of  proctologic  prob- 
lems is  measured  by  the  degree  of  perfection  in 
the  restoration  of  functional  conditions  involved. 
We  must  remove  the  disease,  but  it  is  quite  as 
important  that  we  have  a  care  to  vouchsafe  to 
our  patient  perfect  function. 

Post-operative  developments  that  need  our 
attention  are : 

1.  The  disturbance  of  the  nervous  system. 

2.  The  disturbance  of  the  vascular  system. 
Digestive  derangement. 

4.  Local  conditions. 

Post-operative    neuroses    manifest    by  (a". 
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shock,  (b)  nervousness,  (c)  pain,  (d)  sphincte- 
ralgia,  (e)  retention  of  urine. 

Vascular  aberrations  are  shown  by  (a)  hemor- 
rhage, (b)  infection. 

Gastro-intestinal  derangements  are  (a)  nau- 
sea, (b)  constipation,  (c)  ampullar  impaction. 

The  local  care  of  wounds  should  be  inspected 
daily  by  the  operator. 

If  patients  are  given  proper  post-operative 
care,  their  dread  of  radical  cures  would  quickly 
subside,  and  rectal  surgeons  would  escape  unto- 
ward sequela?  they  may  be  compelled  to  record. 

Patulous  Anus:  Its  Clinical  Significance. 

By  ALFRED  J.  ZOBEL,  M.  D.,  San  Francisco,  Cal. 

The  condition  of  patulous  anus  results  from 
an  abnormal  loss  of  tone  in  the  sphincter 
muscles,  which  may  be  due  to  either  a  fault  in- 
trinsically within  the  muscle,  or  to  some  dis- 
turbance in  its  nerve  supply.  When  purely  mus- 
cular the  cause  may  be  a  direct  injury  to  the 
muscle ;  an  infiltration  by  •  a  malignant  or  a 
sphyilitic  growth ;  a  participation  in  a  general 
muscular  weakness,  or  the  presence  of  a  foreign 
body  in  the  rectum  which  prevents  the  muscle 
from  completely  contracting.  When  the  nerve 
supply  to  the  sphincters  is  at  fault  the  causative 
lesion  may  be  either  central  or  peripheral. 

Complete  fecal  incontinence  does  not  neces- 
sarily follow  when  the  anus  becomes  patulous. 
The  external  spincter,  when  but  slightly  affect- 
ed, sometimes  is  assisted  in  performing  its  func- 
tion by  an  extra  effort  of  the  will  and  through 
augmenting  the  muscle's  action  by  strongly  con- 
tracting the  glutei  muscles  and  bringing  them 
together. 

A  brief  report  of  a  few  very  interesting  cases 
of  patulous  anus  is  given  to  illustrate  the  dif- 
ferent causes  of  this  condition ;  among  them  be- 
ing a  case  of  infiltration  of  the  sphincters  by  a 
carcinomatous  growth  low  down  in  the  rectum; 
a  case,  the  result  of  pederastic  practices ;  a  case, 
the  result  of  a  participation  in  the  general  alco- 
holic neuritis;  cases  where  it  occurred  in  low 
intussusception  of  the  bowel  in  children;  and 
two  cases  where  it  appeared  as  one  of  the  early 
signs  of  locomotor  ataxia. 

The  Surgery  of  Colonic  Constipaton. 

By  LOUIS  J.  HIRSCHMAN,  M.  D.,  Detroit,  Mich. 

After  presenting  the  histories,  radiographs 
and  reports  of  operative  treatment  of  thirteen 


cases  of  obstipation  due  to  colonic  obstruction, 
dilatation,  stricture  and  adhesions,  Dr.  Hirsch- 
man  has  formulated  several  principles  in  deal- 
ing with  his  cases  requiring  colonic  surgery. 
They  are  epitomized  in  the  following  conclu- 
sions : 

1.  Most  cases  of  chronic  constipation  are  co- 
lonic in  origin  and  many  are  obstructive  in  type. 

2.  Many  cases  of  so-called  chronic  constipation 
are  therefore  really  colonic  obstipation. 

3.  Many  cases  of  colonic  obstipation  suffer 
from  chronic  dilatation  of  the  colon  with  or 
without  ptosis. 

4.  Radiography  is  a  most  vital  necessity  in 
the  diagnosis  of  all  cases  of  chronic  interference 
with  bowel  function.  Its  negative  value  may  be 
greater  than  its  positive. 

5.  A  chronically,  over-distended  colon,  whether 
adherent  or  not,  never  again  becomes  a  normally 
functionating  bowel. 

6.  Intestinal  adhesions  usually  tend  to  recur 
in  increased  intensity  and  adhesions  only  cause 
symptoms  when  put  under  stress  or  tension. 

7.  The  prevention  of  tension  in  physiologic 
rest  to  the  affected  organ  and  colonic  rest  is  ob- 
tained only  by  colectomy,  colostomy,  or  exclu- 
sion. 

8.  Colectomy  as  advocated  by  Lane  is  an  oper- 
ation seldom  advisable  and  has  many  obvious  ob- 
jections from  the  standpoint  of  patient  and  phy- 
sician. It  is  too  grave  a  procedure  to  be  under- 
taken except  in  the  most  aggravated  cases. 

9.  Strictures,  neoplasms,  and  other  obstruc- 
tions should  be  removed  by  excision  of  the  dis- 
eased tissue  and  lateral  anastomosis  of  the  bowel. 

10.  Exclusion  by  ileo-colostomv  is  safe,  easy  to 
perform,  and  most  satisfactory  in  the  restoration 
of  normal  peristalsis,  and  consequently  normal 
health. 

11.  Results  speak  more  eloquently  than  words. 
After  an  experience  with  nearly  fifty  cases  re- 
quiring exclusion  or  resection  of  the  colon  for 
obstructive  constipation  villi  but  one  failure,  I 
feel  fully  justified  in  recommending  it  to  your 
careful  consideration  in  all  cases  of  aggravated 
colonic  obstipation,  whether  congenital,  post- 
operative, or  dependent  on  some  mechanical  ob- 
struction or  narrowing  of  the  bowel. 

Valvotomy. 

By  GEORGE  B.  EVANS,  M.  D.,  Dayton,  O. 

This  paper  dealt  with  valvotomy  as  a  factor 
for  the  relief  of  proctitis,  of  obstipation  and 
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constipation,  of  distinct  and  isolated  ulceration 
of  the  distal  side  and  adjacent  to  the  valve,  as 
also  a  factor  in  the  elimination  of  bladder  and 
prostatic  symptoms  reflexly. 

The  location  of  the  valves  was  considered. 
Every  case  of  valvular  trouble  is  accompanied 
by  pathological  changes  in  the  valves,  and  if  in 
the  valve,  then  in  the  adjacent  tissues. ' 

Valvular  obstructions  are  prolific  of  more 
trouble  than  we  give  them  credit  for.  They  are 
causative  factors  in  the  production  of  obstipa- 
tion in  a  large  per  cent,  of  our  cases. 

Valvotomy  is  a  justifiable  operation,  as  it  not 
only  relieves  obstipation  and  constipation,  but 
often  causes  reflex  and  neurasthenic  symptoms 
to  disappear ;  frequently  ameliorates  and  even 
cures  proctitis,  and  by  virtue  of  the  drainage  it 
secures,  lessens  the  tendency  to  toxemia  from  in- 
testinal origin. 

Observations  Upon  the  Relationship  of  Tuber- 
losis  to  Peri-Rectal  Suppurations. 

By  COLLIER  F.  MARTIN,  M.  D.,  Philadelphia,  Pa. 

The  author  has  found  pulmonary  tubercu- 
losis so  frequently  associated  with  his  cases  of 
peri-rectal  suppuration  that  he  determined  to  re- 
port a  consecutive  series  of  cases  with  findings. 

The  report  comprises  376  consecutive  cases, 
75  per  cent,  being  males,  and  ranging  in  age 
from  7  months  to  87  years.  The  majority  of 
these  cases  (322)  occurred  in  the  most  active 
period  of  life,  from  20  to  60  years. 

He  divided  his  cases  into  four  major  groups : 
the  actively  tubercular  (144  cases),  the  chronic- 
ally tubercular  (68  cases),  the  phthisenoid  (20 
cases),  and  those  patients  in  apparently  good 
health  (55  cases).  This  would  indicate  that  at 
least  212  cases  or  61  per  cent,  were  cases  of 
known  tuberculosis. 

There  were  309  operations  performed  on  306 
patients,  under  various  anesthetics;  spinal 
anesthesia  145  times,  ether  54  times,  and  local 
and  other  anesthetics  oh  the  remaining.  He 
chose  spinal  anesthesia  where  no  other  prefer- 
ence was  expressed  by  the  patient  or  the  attend- 
ing physician,  on  account  of  the  associated 
tuberculosis. 

Following  these  cases  for  the  past  four  years 
he  has  traced  thirty-seven  deaths,  of  which 
thirty-four  died  of  active  tuberculosis  or  its 
complications. 

The  abscesses  or  fistulse  in  most  of  these  cases 


could  not  be  classified,  from  their  appearance, 
as  being  locally  tuberculous.  Where  the  tubercle 
bacillus  was  easily  recovered  from  the  tissues  or 
discharges  there  was  usually  a  very  active  pul- 
monary infection  present. 

The  writer  believes  that  the  usual  explanation 
of  the  association  of  pulmonary  tuberculosis 
with  rectal  suppurations  lies  in  the  fact  that  any 
pulmonary  lesion,  however  small  or  inactive, 
may  so  alter  the  patient's  vital  processes  and  so 
lower  the  opsonic  index  as  to  make  him  particu- 
larly susceptible  to  pyogenic  invasion.  The  same 
may  be  said  of  pyogenic  infections  in  general, 
but  the  peculiar  anatomic  conditions  existing  in 
the  rectum  and  its  very  active  physiologic  func- 
tion makes  fchis  a  fertile  region  for  external  and 
internal  trauma  with  subsequent  inflammation 
and  infection. 

Traumatism  is  considered  to  be  the  chief  ac- 
tive factor  in  impairing  the  integrity  of  the 
tissues. 

The  writer  emphasized  the  fact  that  a  careful 
lung  examination  should  be  made  in  all  cases  of 
peri-rectal  suppuration.  He  also  made  a  strong 
plea  for  a  careful  and  extended  supervision  of 
the  patient's  general  health  for  a  long  period 
after  all  surgical  treatment  had  been  discon- 
tinued. 

The  vital  consideration  in  these  cases  is  not 
the  question  as  to  whether  or  not  the  local  lesion 
is  tuberculous,  but  has  to  do  with  the  presence 
or  absence  of  active  or  latent  tuberculosis  in  the 
patient,  and  his  chances  of  having  good  general 
health  after  surgical  intervention. 

{To  be  Continued.) 
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Practical  Medicine  Series.  Under  General  Editorial 
Charge  of  GUSTAVUS  P.  HEAD,  M.  D.,  Professor 
Laryngology  and  Rhinology,  Chicago  Post-Graduate 
Medical  School,  and  CHARLES  L.  MIX,  A.  M.,  M. 
D.,  Professor  Physical  Diagnosis,  Northwestern 
University  Medical  School.  Vol.  III.  Eye,  Ear, 
Nose  and  Throat.  Edited  by  CASEY  A.  WOOD,  C. 
M.,  M.  D.,  D.  C.  L.(  ALBERT  H.  ANDREWS,  M.  D. 
and  Gustavus  P.  Head,  M.  D.,  358  pages,  $1.50.  Vol. 
IV.  Gynecology.  Edited  by  EMILIUS  C.  DUD> 
LEY,  A.  M.,  M.  D.,  and  C.  VON  BACHELLE,  M.  S., 
M.  D.,  228  pages,  $1.25.  Series  1912.  Chicago.  The 
Year  Book  Publishers.  12  mo.  Series  of  ten 
volumes  per  year,  $10. 

The  present  volumes  are  up  to  their  usual 
standard.    For  the  limited  space  at  their  com- 
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mand,  the  editors  have  abstracted  papers  from 
representative  journals  bearing  on  the  largest 
number  of  subjects  possible.  When  deemed  ad- 
visable, they  have  appended  observations  on  or 
criticisms  of  the  articles.  These  books  are 
always  interesting  to  the  busy  practitioner  for 
the  condensed  form  in  which  they  present  their 
subject  matter. 

Progressive  Medicine.  Edited  by  HOBART  AMORY 
HARE,  M.  D.,  Professor  of  Therapeutics  and  Ma- 
teria Medica,  Jefferson  Medical  College.  Assisted 
by  LEIGHTON  F.  APPLEMAN,  M.  D.,  Instructor 
in  Therapeutics,  Jefferson  Medical  College.  Vol. 
XIII,  No.  4,  1911,  326  pages,  and  Vol.  XIV,  Nos.  1 
and  2,  1912.  377  and  391  pages,  respectively.  Lea 
and  Febiger,  Philadelphia  and  New  York.  8  vo. 
Paper.    $6  per  annum. 

Progressive  Medicine  is  true  to  its  title,  con- 
taining as  it  does  a  digest  of  advances,  discov- 
eries and  improvements  in  the  medical  and 
surgical  sciences  for  the  quarter  preceding  date 
of  issue  for  each  number.  Volume  XIII,  Num- 
ber 4",  deals  especially  with  Diseases  of  the  Di- 
gestive Tract  and  Allied  Organs,  the  Liver,  Pan- 
creas and  Peritoneum;  Diseases  of  the  Kid- 
neys ;  Surgery  of  the  Extremities,  Shock,  Anes- 
thesia, Infections,  Fractures  and  Dislocations, 
and  Tumors;  Genito  Urinary  Diseases;  Prac- 
tical Therapeutic  Referendum.  Volume  XIV, 
Number  1,  considers  Surgery  of  the  Head, 
Neck  and  Thorax;  Infectious  Diseases,  includ- 
ing Acute  Rheumatism,  Croupous  Pneumonia, 
and  Influenza;  Diseases  of  Children;  Rhino- 
logy  and  Laryngology;  Otology.  Number  2  of 
the  same  volume  treats  of  Hernia;  Surgery  of 
the  Abdomen,  exclusive  of  Hernia ;  Gynecology, 
Diseases  of  the  Blood ;  Diathetic  and  Metabolic 
Diseases;  Diseases  of  the  Spleen,  Thyroid 
Gland,  Nutrition,  and  the  Lymphatic  System; 
Ophthalmology. 

We  have  before  had  occasion  to  commend 
these  volumes  as  a  work  of  much  worth,  and  it 
is  our  belief  that  a  regular  subscription  to  each 
series  as  it  is  published,  will  not  be  regretted. 
In  passing,  the  only  criticism  we  might  make 
is  that  each  book  should  have  a  better  and  more 
lasting  binding  than  paper. 


EfcttortaL 


The  Uses  and  Limitations  of  Blood  Vessel 
Surgery. 

Success  in  maintaining  the  lumen  of  a  blood 
vessel  after  suturing  depends  upon  the  amount 
of  thrombus  that  is  formed.  This,  in  turn,  is 
dependent  upon  the  injury  to  the  intima.  In 
lower  animals  it  seems  that  nature  has  provided 
more  abundantly  for  their  protection  from  hem- 
orrhage by  the  ready  occurrence  of  clotting  than 
in  man.  Consequently,  it  is  more  difficult  to 
obtain  permanent  success  after  suturing  blood 
vessels  in  lower  animals  than  in  human  beings. 

The  formation  of  some  fibrin  deposit  is  essen- 
tial to  close  the  almost  microscopic  lesions  that 
are  present  from  the  puncture  of  a  fine  needle 
and  the  margin  of  approximation  of  the  intima. 
If  this  fibrin  formation  is  limited,  it  is  a  bene- 
ficent process.  If  however,  the  intima  has  been 
roughly  handled  or  has  been  permitted  to  dry,  or 
if  infection  occurs  and  extends  the  original  in- 
jury, more  of  the  elements  for  blood  clotting  are 
liberated,  as  pointed  out  above,  clotting  is  more 
extensive,  and  the  lumen  of  the  vessel  is  closed. 
This,  then,  is  the  key-note  of  success  in  suturing 
blood  vessels  to  have  a  minimum  of  foreign  ma- 
terial and  of  injury  to  the  intima. 

It  might  be  well  for  us  to  consider  the  present 
status  of  blood  vessel  surgery.  Unfortunately, 
the  spectacular  character  of  this  work  has  attract- 
ed the  daily  press.  All  sorts  of  fantastic  notions 
are  found  not  only  in  the  public  mind,  but  too 
often  in  the  mind  of  the  medical  profession.  We 
hear  of  the  successful  transplantation  of  the  kid- 
ney in  a  human  being,  or  the  possibility  of  a 
cripple  having  a  leg  removed  and  another  graft- 
ed on,  or  a  thyroid  gland  being  grafted  success- 
fully from  one  animal  to  another.  No  one  has 
ever  done  these  things  successfully,  and,  so  far 
as  the  present  outlook  is  concerned,  there  is  but 
little  chance  of  permanent  success  along  this 
line.  To  be  sure,  a  kidney  can  be  transplanted 
from  one  animal  to  another  of  the  same  species 
and  may  for  several  weeks  or  even  several 
months  secrete  urine,  but  eventually  it  ceases  to 
functionate.  A  leg  can  be  transplanted  from 
one  animal  to  another  and  its  nutrition  pre- 
served, at  least  temporarily,  by  suturing  the 
blood  vessels.    The  leg.  however,  never  becomes 
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useful,  the  nerves  do  not  regenerate,  and  it 
merely  remains  an  inert  mass. 

Whether  a  kidney  can  be  transplanted  with 
permanent  success  from  one  portion  of  the  body 
to  the  other  remains  to  be  seen.  However,  after 
dismissing  these  fantastic  ideas  there  still  re- 
mains a  large  field  of  usefulness  for  blood  vessel 
surgery.  Probably  the  most  frequent  use  will  be 
in  transfusion  of  blood.  Undoubtedly,  in  cer- 
tain cases  this  procedure  saves  lives  when  no 
other  measure  can  be  employed.  There  comes  a 
time,  for  instance,  in  acute  anemia  when  noth- 
ing short  of  healthy  living  red  blood  cells  will 
prolong  life,  and  they  can  only  be  supplied  by 
transfusion  of  blood.  In  injuries  of  a  blood  ves- 
sel, whether  accidental  or  whether  a  portion  of 
the  vessel  is  removed  in  order  to  accomplish  a 
radical  cure  for  a  malignant  tumor,  the  ends  can 
be  sutured  satisfactorily  either  directly  or  by  the 
interposition  of  a  segment  of  a  vein  which  may 
I»e  easily  obtained  from  one  of  the  superficial 
veins  of  the  arm  or  leg.  Arterial  suturing  to  be 
successful  must  not  only  be  done  with  a  careful 
technic,  which  has  been  perfected  by  animal  ex- 
perimentation, but  must  be  done  on  healthy 
blood  vessels.  This  condition  will  make  it  im- 
probable that  an  aneurism  due  to  arteritis  can 
I>e  cut  out  and  the  vessel  ends  sutured  together. 

A  surgeon  who  has  this  technic  at  his  com- 
mand can  certainly  give  a  patient  a  somewhat 
greater  chance  for  recovery  from  operation 
when  unforeseen  complications  arise  than  the 
surgeon  who  does  not  employ  blood  vessel  sutur- 
ing. It  will  be  recalled  that  fifteen  years  ago 
many  operators  were  not  prepared  to  use  in- 
testinal suturing  and  resorted  to  the  Murphy 
button  or  some  similar  appliance.  Gradually 
it  was  found  that  the  needle  and  thread  was  the 
most  effective  method  in  resection  of  the  bowel. 
Probably  if  this  knowledge  had  come  earlier 
many  lives  would  have  been  saved  that  have 
otherwise  been  lost  because  of  ignorance  of  the 
technic  of  intestinal  suturing.  It  seems  that 
blood  vessel  surgery  is  undergoing  a  similar  evo- 
lution, and  those  who  do  not  equip  themselves 
for  this  technic  may  find  that  they  will  soon  be 
m  the  same  position  as  would  now  be  the  case  of 
the  abdominal  surgeon  who  cannot  unite  an  in- 
testine with  a  needle  and  thread. — J.  S.  H. 

The  Typhoid  Situation  in  Virginia. 

The  July  statistics  of  the  State  Board  of 


Health  show  that  Virginia  is  beginning  to  reap 
the  fruits  of  the  seed  sown  in  the  popular  edu- 
cation of  the  people  and  the  general  precautions 
of  health  authorities  against  typhoid  fever. 
Whereas  1,593  cases  were  reported  for  July. 

1911,  only  343  were  reported  in  July,  1912; 
Owing  to  the  fact  that  the  larger  cities,  in  which 
the  typhoid  rate  had  been  reduced  to  a  very  low 
figure,  are  not  included  in  this  calculation,  and 
as  there  are  many  physicians  who  have  failed 
to  report  each  year,  it  is  roughly  estimated  that 
there  was  only  one-third  as  much  typhoid  fever 
in  Virginia  for  Jiily,  1912,  as  for  the  same 
month  in  last  year. 

This  is  a  convincing  illustration  of  what  may 
be  accomplished  when  the  people  and  health  au- 
thorities work  in  unison,  and  there  is  no  doubt 
but  that  there  will  be  a  corresponding  decrease 
in  a  number  of  other  diseases  when  the  State  is 
able  to  cope  with  them. 

The  United  States  Public  Health  Service. 

By  an  act  of  Congress  approved  August  ]4. 

1912,  the  name  of  the  Public  Health  and  Ma- 
rine Hospital  Service  was  changed  to  Public 
Health  Service.  The  public  health  functions 
and  duties  of  the  service  were  extended  some- 
what, and  certain  changes  were  made  in  the 
salaries  of  the  officers,  to  be  effective  beginning 
October  the  first. 

North  Carolina  Active  Against  Hookworm 
Disease. 

Since  the  provisions  made  by  the  last  North 
Carolina  Legislature  for  the  establishment  of 
free  hookworm  dispensaries,  forty-four  counties 
in  that  State  have  taken  advantage  of  the  offer 
by  bearing  their  portion  of  the  expense  con- 
nected with  them,  and  it  is  estimated  that  over 
50,000  persons  have  been  treated. 

The  Shenandoah  Valley  (Va.),  Medical  Society, 

At  its  last  quarterly  meeting  in  Harrisonburg, 
in  August,  elected  Dr.  William  S.  Love,  of 
Winchester,  president,  and  Dr.  Walter  Cox,  of 
the  same  place,  secretary.  This  society  is  one 
of  the  largest  district  societies  in  the  State,  and 
includes  many  representative  doctors  of  that 
section  among  its  members. 

The  Southside  Virginia  Medical  Association 

Will  hold  its  next  quarterly  meeting  in  Em- 
poria, September  10,  1912,  Dr.  J.  E.  Eawls,  of 
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Suffolk,  presiding.  Dr.  E.  F.  Reese,  of  Court- 
land,  is  secretary-treasurer.  These  meetings  are 
always  pleasant  and  interesting,  and  it  is  hoped 
that  there  will  be  a  large  attendance. 

American  Electro-Therapeutic  Association. 

The  local  committee  appointed  by  the  presi- 
dent of  the  Richmond  Academy  of  Medicine  and 
Surgery  to  prepare  for  the  coming  meeting  of 
the  above  Association  in  Richmond,  September 
3,  4  and  5,  are  Drs.  J.  C.  Walton,  chairman,  and 
Drs.  C.  M.  Hazen,  M.  W.  Peyser,  R.  W.  Miller. 
J.  A.  Hodges,  D.  D.  Talley,  R.  A.  Nichols,  and 
E.  H.  Terrell. 

Dr.  William  F.  Drewry, 

Of  Petersburg,  Va.,  was  recently  elected  a 
member  of  the  National  Committee  of  the 
International  Congress  of  Medicine,  which  is  to 
be  held  in  London,  England,  August  6-12,  1913. 
This  committee  is  composed  of  representative 
men  in  the  various  branches  of  medicine  from 
different  parts  of  the  United  States. 

War  on  Pellagra. 

A  representative  from  Tennessee  has,  in  the 
last  few  days,  introduced  a  bill  in  Congress 
calling  for  the  instruction  of  experts  of  the 
United  States  Public  Health  Service  to  investi- 
gate the  causes  and  discover  the  cure  for  pella- 
gra. If  passed,  this  bill  would  carry  an  ap- 
propriation of  $50,000  for  this  purpose. 

Dr.  Fitch  Receives  Commission  in  the  Army. 

On  July  30,  President  Taft,  with  the  con- 
firmation of  the  Senate,  commissioned  Dr.  Wil- 
liam Edward  Fitch,  Editor  of  Pediatrics,  of 
New  York  City,  to  be  a  first  lieutenant  in  the 
Medical  Reserve'  Corps  of  the  Army  of  the 
United  States,  dating  from  July  3,  1912. 

Dr.  Clifton  M.  Miller, 

Of  this  city,  has  moved  his  offices  to  3  West 
Grace  street. 

Analyses,  Selections,  Etc. 

This  Department  of  the  Semi-Monthly  has 
been  omitted  in  the  present  issue,  owing  to  the 
■   absence  from  the  city  of  Dr.  M.  W.  Peyser,  the 
Kditor  in  Charge. 


Death  from  Plague  in  Manila. 

The  first  death  from  plague  in  Manila  for 
more  than  seven  years  was  that  of  a  Filipino  in 
Tondo,  in  June,  1912.  Although  necropsy  show- 
ed the  typical  lesions  of  bubonic  plague  and  the 
diagnosis  was  confirmed  clinically  and  bacterio- 
logically,  health  authorities  have  been  unable  to 
ascertain  the  origin  of  the  infection  in  this  case. 
An  interesting  fact  is  that  at  the  necropsy  the 
tonsils  were  found  to  be  in  a  sloughing  condi- 
tion. 

Poliomyelitis  in  Los  Angeles. 

Los  Angeles,  California,  has  been  in  the  grip 
of  an  epidemic  of  poliomyelitis.  The  State 
Board  of  Health  reports  that  during  June  and 
July  there  had  been  150  cases  in  that  city. 
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Dr.  Thomas  B.  McClintic, 

Passed  Assistant  Surgeon  in  the  Public 
Health  Service,  died  in  Washington,  D.  C, 
August  13,  aged  thirty-nine  years,  a  victim  of 
the  Rocky  Mountain  "spotted  fever,"  which  he 
had  been  fighting  in  the  Bitter  Root  Valley  of 
Montana  all  summer.  So  effective  had  been 
his  work,  that  his  was  the  first  case  of  the  dis- 
ease in  that  section  this  year.  A  native  of  Bath 
County,  Virginia,  he  received  his  medical  edu- 
cation at  the  University  of  Virginia,  from 
which  he  graduated  in  1896,  and  entered  the 
Public  Health  and  Marine  Hospital  Service  in 
July,  1899.  The  interment  was  made  at  his 
former  home,  near  Hot  Springs,  Va.  He  is 
survived  by  his  widow,  a  bride  of  a  few  weeks. 

Dr.  John  J.  Taylor, 

Of  Philadelphia,  died  at  South  Ocean  City, 
N.  J.,  August  2,  in  the  fifty-ninth  year  of  his 
age.  Though  a  native  of  Indiana,  he  came  East 
to  study  medicine  at  the  Medico-Chirurgical 
College  of  Philadelphia,  and  after  graduating  in 
1887,  located  in  that  city.  He  was  the  editor 
and  publisher  of  the  Medical  Council  and  also 
the  author  of  several  books  bearing  on  the  re- 
lationship  between  the  physician  and  business 
matters.  He  is  survived  by  his  widow  and  two 
children. 
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THE  GENERAL  MANAGEMENT  OF  CASES  OF 
PULMONARY  TUBERCULOSIS. 

By  PAUL,  H.  RINGER,  A.  B.,  M.  D.,  Asheville,  N.  C. 

But  one  postulate  is  asked  as  preface  to  this 
article,  namely  the  establishment  of  a  diagnosis 
of  pulmonary  tuberculosis.  The  writer  wishes 
to  deal  briefly  with  the  general  management  of 
cases  of  incipient  and  moderately  advanced 
tuberculosis ;  those  cases,  generally  speaking, 
that  do  not  run  a  temperature  of  over  101  as  a 
maximum,  and  whose  general  condition  is  at 
least  fair.  The  far  advanced  and  acute  cases 
are  hardly  ever  ambulant,  and  save  for  the  fact 
of  their  being  continually  in  bed,  the  manage- 
ment is  approximately  the  same  as  tbat  to  be  de- 
tailed hereafter. 

First  and  foremost  after  the  positive  estab- 
lishment of  a  diagnosis,  comes  the  absolute 
necessity  of  informing  the  patient  with  perfect 
frankness  as  to  the  nature  of  his  disease.  No 
one  can  take  the  proper  measures  needful  for 
the  rational  treatment  of  pulmonary  tuberculo- 
sis unless  he  knows  the  why  and  wherefore  of 
the  details  of  the  new  regime.  "Bronchial  af- 
fection"— "weak  lungs" — "tendency  to  tuber- 
culosis"— these  are  expressions  to  be  shunned, 
and  the  truth  should  be  plainly  laid  before  the 
patient.  It  comes  inevitably  as  a  great  shock, 
but  the  individual  lacking  the  courage  to  with- 
stand the  crushing  news  is  also  deficient  in  the 
patience  and  persistence  necesesary  for  the  re- 
gaining of  his  health. 

With  the  establishment  of  a  diagnosis  and  the 
information,  of  the  patient  as  to  his  condition, 
comes  the  question ;  what  is  to  be  done  ?  Here 
one  invariably  encounters  the  word  "climax" 
with  all  its  qnasi-rnysterious  healing  powers. 
As,  a  decade  or  two  ago,  no  case  of  tuberculosis 
was  thought  to  become  ameliorated  without  cli- 
matic aid,  so  to-day.  following  the  excellent  re- 
sults obtained  with  the  so-called  "home  treat- 


ment" of  the  disease,  the  pendulum  has  swung 
to  the  other  extreme,  and  many  authorities  de- 
cry climate  and  ridicule  the  health  resort. 
Neither  position  is  wholly  right  or  wholly  wrong. 
Climate  alone  will  do  far  less  toward  the  re- 
gaining of  health  than  will  a  strict  hygienic 
regime  alone — but  the  combination  of  the  two 
is  unquestionably  better  than  either  by  itself. 
Climate  is  by  no  means  the  first  requisite  for 
the  tuberculous;  but  it  is  an  aid  which,  when- 
ever available  to  a  patient,  should  never  be 
omitted.  Now  what  is  meant  by  a  patient  capa- 
ble of  availing  himself  of  climatic  advantages  ? 
It  is  a  melancholy  fact  that  even  matters  of  life 
and  death  have  to  be  placed  upon  a  monetary 
basis — and  yet  in  the  present  state  of  human 
society  it  must  be  so.  To  be  brief,  in  order  to 
reap  benefits  from  climate,  (unless  able  to  enter 
a  charitable  institution),  a  patient  must  have  at 
his  disposal  from  $75  to  $100  per  month  for  a 
period  of  at  least  6  months.  In  the  majority  of 
health  resorts  he  can,  for  this  amount,  obtain 
creature  comforts  equal  to  or  greater  than  those 
in  his  own  home — can  carry  out  his  physician's 
instructions,  and  can  secure  benefit  from  the 
change.  The  patient  with  $50  or  $60  a  month 
at  his  disposal  is  generally  better  off  at  home 
where  arrangements  can  usually  be  made  for  the 
carrying  out  of  the  regime  to  be  detailed  later. 

If  climate  be  decided  upon,  its  particular  se- 
lection comes  to  the  front.  Let  it  be  understood 
that  there  is  no  specific  climate  for  tuberculo- 
sis, as  evidenced  by  the  fact  that  cases  are  recov- 
ering from  Maine  to  California,  and  from  North 
Dakota  to  Louisiana,  while  our  well-known 
health  resorts  for  this  disease  embrace  all  cli- 
mates from  the  rigor  of  Saranac  to  the  mildness 
of  southern  California.  The  patient  should  be 
sent  to  that  health  resort  in  which  his  home  phy- 
sician knows  that  he  will  be  under  competent 
medical  supervision.  Frequently  the  choice  of 
the  physician  in  the  health  resort  is  of  more  im- 
portance than  the  health  resort  itself.  Nothing 
is  more  pernicious  to  the  patient,  and  few  things 
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are  sadder  than  the  results  obtained  from  the 
advice :  "Go  to  such  and  such  a  place,  stay  out 
in  the  open  air,  take  care  of  yourself,  and  keep 
away  from  doctors.'' 

If  a  particular  health  resort  be  selected  and 
the  patient  be  referred  to  a  competent  physician 
there,  the  home  physician's  responsibility  is  at 
an  end.  But  if  it  be  decided  to  pursue  the  need- 
ful course  of  treatment  at  home,  the  local  phy- 
sician is  at  once  face  to  face  with  a  multiplicity 
of  details  to  be  met. 

One  is  almost  ashamed  at  this  day  to  write 
that  the  treatment  of  pulmonary  tuberculosis 
depends  upon  rest,  fresh  air,  good  food.  The 
statement  is  too  .prosaic.  Of  its  truth  however, 
there  can  be  no  doubt.  The  very  vagueness  and 
inclusiveness  of  this  statement  renders  it  a  pos- 
sible pit-fall  for  those  not  devoting  much  of  their 
time  to  the  treatment  of  the  disease  under  con- 
sideration. If  it  be  true  that  genius  is  "the  ca- 
pacity for  taking  pains,"  then  many  men  treat- 
in-  tuberculosis  successfully  deserve  that  appel- 
lation, for  surely  in  no  condition  is  attention  to 
details  more  necessary  and  is  the  taking  of  pains 
more  essential,  and  also  in  no  disease  is  the  line 
move  finely  drawn  between  success  and  failure. 

First  in  importance  for  the  carrying  out  of 
the  Open-air  regime  is  a  satisfactory  porch.  This 
can  bo  situated  upon  the  ground-floor  of  the 
house,  or  can  be  built  upon  the  second  floor.  A 
very  satisfactory  second  story  porch  can  be  con- 
structed for  from  $35  to  $50,  though  of  course 
more  can  be  spent  if  desired.  The  porch  should 
be  large  enough  to  easily  accommodate  a  single 
iron  bedstead,  a  large  reclining  chair,  a  table  at 
least  2  feet,  fi  inches  square,  and  one  other 
chair.  Tt  is  best  for  the  porch  to  face  south  or 
southwest,  though  this  rule  may  be  varied  de- 
pending  upon  its  practicability  in  any  partic- 
ular case,  and  also  upon  the  direction  of  prevail- 
ing winds,  from  which  the  porch  should  be  pro- 
tected. One  end  of  the  porch  (that  on  the 
"windward"  side),  should  be  enclosed  prefer- 
ably by  glass  sliding  in  grooves,  so  that  they  can 
be  opened  or  closed  at  will.  If  this  be  beyond 
the  patient's  means,  a  piece  of  heavy  sail-mak- 
er's canvas  with  a  two-inch  iron  pipe  along  the 
bottom  to  prevent  flapping  affords  excellent  pro- 
tection. There  should  be  awnings  in  the  sum- 
mer to  keep  off  the  heat  of  the  sun  as  well  as  its 
glare,  both  of  which  are  frequently  annoying. 
If  practicable,  an  electric  light  upon  an  adjust- 
able bracket  adds  much  to  the  patient's  comfort. 


The  porch  should  be  deep  enough  to  be  protected 
from  any  but  the  most  driving  rains,  and  should 
have  well  overhanging  eaves.  The  porch  rail 
should  be  solid  to  a  height  of  at  least  3  feet,  and 
during  the  hot  months  the  porch  should  be  com- 
pletely enclosed  in  mosquito  netting. 

The  patient  should  have  a  large  comfortable 
reclining  chair,  preferably  one  in  which  any 
position  from  the  upright  to  the  supine  can  be 
assumed' without  having  to  rise  to  make  adjust- 
ments. There  are  several  such  chairs  on  the 
market,  their  price  not  exceeding  $15.  The 
writer  would  in  passing  register  a  protest 
against  two  forms  of  chairs  that  are  often  sug- 
gested :  steamer  chairs,  and  canvas  reclining 
chairs.  The  former  are  too  short  and  too  nar- 
row— force  the  maintainance  of  one  position, 
and  are  not  room'y  enough  to  permit  of  the  use 
of  a  heavy  blanket  or  comforter  without  se- 
riously incommoding  the  patient.  The  latter 
have  the  disadvantage  that  owing  to  the  pli- 
ability of  the  canvas  the  shoulders  are  drawn 
together  anteriorly,  and  the  chest  correspond- 
ingly compressed,  resulting  in  restricted  breath- 
ing. The  best  chair  is  one  with  a  firm  wicker 
back  and  scat,  and  of  sufficient  width  to  permit 
the  use  of  wraps  without  cramping  the  occupant. 

The  question  of  clothing  and  wraps  is  an  all- 
important  one.  In  mild  climates  or  in  summer, 
these  necessitate  but  little  attention,  though 
women  are  at  all  times  too  prone  to  wear  thin, 
filmy,  open-AVork  waists  and  stockings  of  in- 
sufficient thickness.  In  winter,  clothes  and 
wraps  are  of  the  greatest  importance.  Patients 
vary  greatly  in  their  needs  and  in  their  ability 
to  withstand  cold.  Some  thrive  on  zero  weather, 
others  are  chilled  from  morn  'till  night  and  have 
to  seek  less  frigid  conditions.  A  warm  suit  of 
underwear,  all  wool,  or  cotton  and  wool  mixed, 
is  the  best.  Over  this  go  the  regular  winter 
clothes,  reinforced  occasionally  with  a  "sweat- 
er," and  on  top  of  this  a  moderately  heavy  over- 
coat. For  outside  wraps,  prohably  nothing 
equals  the  Klondike  bag;  a  wadded  sack  with  a 
long  back  which  extends  over  the  head  of  the 
chair.  The  "bag"  portion  of  the  Klondike 
reaches  as  far  as  the  patient's  waist.  The  bag 
is  closed  on  one  side  and  open  half  way  down 
the  other,  the  open  side  having  sets  of  tape 
which,  when  tied,  close  it.  Into  this  bag 
the  patient  inserts  his  feet,  (a  hot  water  bottle 
can  be  placed  at  the  bottom  if  necessary),  draws 
(he  bag  up  to  his  waist,  ties  the  tapes  along  the 
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open  side,  and  reclines  against  the  long  extend- 
ed back.  If  a  heavy  comforter,  a  horse  blanket, 
a  down  quilt  or  some  similar  warm  covering  be 
placed  over  the  patient  and  well  tucked  in,  if 
the  patient  be  provided  with  a  cap  with  ear 
"tabs"  and  a  pair  of  warm  gloves,  he  is  now 
ready  to  withstand  temperature  of  zero  and 
under. 

The  patient  must  possess  a  sputum-box,  the 
best  type  when  at  rest  consisting  of  a  tin  holder 
within  which  is  placed  a  water-proof  paper  fill- 
er which  'can  be  taken  out  and  burned.  When 
walking  about  one  of  the  many  varieties  of 
pocket  cuspidors  should  be  used.  Under  no  cir- 
cumstances should  the  patient  ever  be  allowed 
to  expectorate  on  the  floor,  in  the  fire  or  in  the 
street.  Small  squares  of  cheese-cloth  should  be 
provided  to  be  held  over  the  mouth  while  cough- 
ing, and  should  subsequently  be  placed  in  a  pa- 
per bag  (obtainable  at  any  grocery  store),  the 
bag  and  its  contents  to  be  burned  daily.  The 
tuberculous  individual  that  is  careful  as  to  the 
disposal  of  his  sputum  is  a  menace  to  no  one — 
the  careless  consumptive  is  a  very  dangerous 
person.  It  is  well  when  the  patient  is  living  at 
home  with  many  well  people  to  furnish  him  with 
separate  dishes,  knives,  forks,  etc.,  and  to  boil 
these  after  every  meal.  If  such  precautions  be 
taken,  together  with  the  burning  of  all  sputum 
every  2-A  hours,  and  the  soaking  of  all  handker- 
chiefs in  5  per  cent,  phenol  for  2  hours  before 
washing,  no  fear  need  be  entertained  as  to  the 
spread  of  infection. 

Latterly  sleeping  out  has  commanded  much 
attention.  Valuable  it  certainly  is,  but,  in  the 
writer's  opinion,  only  under  favorable  condi- 
tions. In  other  words,  the  patient  must  not  be 
forced  to  "rough  it"  in  order  to  be  able  to  sleep 
out.  He  must  have  all  modern  conveniences, 
which  are  few  and  inexpensive,  but  most  essen- 
tial. He  must  be  protected  from  a  driving  wind 
and  from  rain — (much  more  important  is  this 
than  during  the  day  when  position  can  be 
changed  with  comparative  ease)  ;  he  must  have 
an  awning  which  he  can  operate  from  his  bed 
in  case  the  wind  shifts  or  the  rain  comes  during 
the  night — he  must  have  a  bed  urinal  so  that 
the  necessity  for  evacuating  the  bladder  will  not 
force  him  to  rise — he  should,  if  possible,  have 
a  call-bell,  so  that  assistance  may  be  rendered  in 
the  event  of  any  emergency.  By  attention  to 
these  few  details  the  safety  and  comfort  of  the 
patient  are  assured.    Sleeping  out  can  be  safely 


and  comfortably  carried  out  on  a  porch  such  as 
has  been  described,  and  the  additional  time  thus 
spent  in  the  open  is  of  unquestionable  advan- 
tage. 

The  patient  should  spend  all  his  time  out  of 

doors,  REGARDLESS  OF  WEATHER  COXDITIOXS.  If 

he  be  so  fortunate  as  to  have  suitable  accommoda- 
tions for  sleeping  out,  he  should  be  in  the  open 
fully  22  hours  daily,  entering  the  house  only  for 
the  morning  toilet  and  for  meals,  and,  in  warm 
weather  it  is  well  to  serve  the  latter  on  the 
porch.  If  the  patient  sleeps  indoors,  twelve 
hours  a  day  will  be  about  the  maximum  time 
that  he  can  spend  on  his  porch — e.  g.,  8.30 
to  1.30,  2  to  7,  7.30  to  0.30.  If  the  patient  be- 
gins his  out-of-door  life  in  cold  weather,  he 
should  be  told  that  no  hardships  or  suffering  arc 
desired.  Sitting  out  does  him  good  only  as  long 
as  he  is  perfectly  comfortable  in  so  doing.  At 
the  first  sensation  of  chilliness  he  is  to  go  in- 
doors— get  warm — and  then  at  once  return  to 
the  open.  It  must,  however,  be  impressed  upon 
the  patient  that  if  it  takes  15  minutes  to  get 
warm,  it  is  quite  needless  to  spend  an  hour  in- 
doors. 

Volumes  have  been  written  about  the  diet  in 
tuberculosis — elaborate  diet  lists  with  their  ca- 
loric values  have  been  devised,  and  yet  the  sum 
and  substance  of  it  all  lies  in  the  fact  that  the 
tuberculous  patient  requires  three  square  meals 
a  dag  and  a  little  more.  A  few  years  ago  forced 
feeding  was  greatly  in  vogue.  Twelve  eggs  and 
8  to  10  glasses  of  milk  were  the  daily  quota  in 
addition  to  the  regular  meals,  and  effort  was 
made  to  induce  the  patient  to  take  every  mouth- 
ful of  food  possible.  As  a  result  much  weight 
was  gained,  but  many  digestions  were  ruined, 
and  thus  the  tul>erculous  patient  was  deprived 
of  one  of  his  most  valuable  assets — the  power 
to  digest  and  absorb.  At  pre  sent  the  concensus 
of  opinion  is  in  favor  of  moderate  feeding  and 
of  carefully  avoiding  intestinal  overcrowding. 

Meat  should  be  eaten  once  a  day,  sometimes 
twice,  never  thrice.  Steak,  roast  beef,  chops, 
chicken  and  lamb  are  superior  to  veal  and  pork. 
Vegetables  in  variety — there  is  no  need  to  sim- 
ply enumerate  them.  A  generous  mixed  dietary 
will  suffice.  Two  things  are  very  important — 
the  cooking  and  the  serving  of  food.  Often  the 
patient  has  but  little  desire  to  eat  and  his  appe- 
tite must  be  tempted.  Food  must  be  well  cooked, 
served  hot,  and  made  attractive  on  the  plate 
with  a  bit  of  green  or  a  flower  or  two.    It  is  well 
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to  bring  the  patient  but  one  or  two  things  at  a 
time — to  serve  the  meal  as  it  were  in  "courses." 
Many  patients  will  eat  a  meal  with  a  relish  if 
served  serially,  while  the  sight  of  a  large  tray 
containing  six  or  eight  ''bird's  bath-tubs"  dis- 
gusts them  at  once.  Sweets,  save  in  the  form  of 
small  portions  of  dessert,  are  to  be  avoided,  as 
are  fried  foods  and  those  cooked  with  much 
grease.  No  faith  is  to  be  placed  in  the  "nour- 
ishing and  strengthening"  value  of  broths — they 
may  sharpen  the  appetite,  but  as  their  main  con- 
stituents are  extractives  from  the  meat  they  can- 
not be  relied  upon  as  tissue  builders. 

"Milk  and  eggs"  was  once  the  grand  slogan 
in  the  diet  of  the  tuberculous.  True  it  is,  that 
to-day  we  could  not  dispense  with  these  inval- 
uable adjuncts  to  the  patient's  dietary — but  a 
change  in  quantity  has  come  about.  It  is  hardly 
ever  necessary  or  even  desirable  to  give  more 
than  6  glasses  of  milk  and  6  eggs  daily  in  addi- 
tion to  the  patient's  three  regular  meals,  and 
even  this  amount  is  to  be  prescribed  only  if 
borne  by  the  patient  without  any  discomfort. 
If  6  eggs  and  6  glasses  of  milk  be  taken,  they  are 
best  given  one  of  each  at  meals,  and  one  of  each 
at  11  A.  M.,  4  P.  M.,  and  9  P.  M.  The  tuber- 
culous patient's  processes  of  oxidation  proceed 
more  rapidly  than  do  those  of  his  normal  broth- 
er, and,  consequently,  he  requires  more  food  and 
food  at  more  frequent  intervals.  The  patient's 
"Doctor,  I  can't  take  milk  and  eggs"  usually 
means :  "Doctor,  I  don't  want  to  take  milk  and 
eggs."  There  are  unquestionably  some  indi- 
viduals that  cannot  take  milk  and  eggs;  but, 
fortunately,  their  number  is  small,  and  they  are 
working  under  a  very  great  handicap.  Sweet 
milk,  if  objected  to,  can  be  diluted  with  lime 
water,  flavored  very  slightly  with  tea  or  coffee, 
or  else  the  patient  can  begin  with  amounts  as 
small  as  a  tablespoonful  and  gradually  increase. 
In  more  obstinate  cases  buttermilk,  whey, 
koumyss,  can  be  substituted  for  sweet  milk. 
There  are  but  few  that,  when  really  and  earn- 
estly trying  to  take  milk,  cannot  do  so. 

Many  more  have  great  difficulty  with  the  tak- 
ing of  eges.  The  raw  egg  that  slides  down  so 
easily,  very  often  comes  up  far  more  so.  The 
yolk  of  the  eg£  is  the  portion  that  usually  causes 
the  trouble.  Most  patients  can  take  the  white 
of  egg  which  is  valuable,  beinj*  pure  proteid. 
The  yolk,  however,  contains  a  large  percentage 
of  fat,  which  is  of  great  benefit.  Frequently 
patients   that   cannot  take  whole  eggs  undis- 


guised, can  take  them  if  beaten  up  in  milk  and 
flavored  with  sugar  and  a  few  drops  of  vanilla. 
The  whites  can  almost  always  be  taken  if  beaten 
up  with  cracked  ice  to  which  lemon  or  orange 
juice  may  be  added.  It  is  not  wise  to  try  to 
force  the  patient  to  take  the  yolks  if  after  an 
earnest  trial  they  continue  to  disgust.  Pains 
and  ingenuity  are  needful  in  the  administration 
of  both  milk  and  eggs,  but  the  results  to  be  at- 
tained are  well  worth  the  study  and  attention 
necessary. 

The  patient  should  be  taught  the  use  of  the 
clinical  thermometer  and  also  how  to  count  his 
own  pulse.  He  should  have  a  book  wherein  he 
can  make  a  note  of  the  way  these  run,  of  the 
amount  he  eats,  and  of  any  particular  occur- 
rences, whether  physical  or  mental,  that  serve 
to  mark  the  day.  The  temperature  should  at 
first  be  recorded  every  two  hours,  for  transient 
rises  are  otherwise  apt  to  be  overlooked.  After  a 
while  (two  or  three  weeks),  when  the  course  of 
the  patient's  temperature  is  well  known,  a  four 
hourly  record  is  sufficient.  The  thermometer 
should  in  every  instance  be  left  in  the  mouth  5 
minutes,  and  in  cold  weather  10  minutes.  A3 
long  as  the  patient  runs  a  maximum  tempera- 
ture of  100  or  more,  or  a  pulse  of  over  100 
while  at  rest,  he  should  be  kept  absolutely  quiet 
on  the  porch.  This  rule  has  no  exceptions. 
When  the  pulse  has  dropped  to  a  maximum  of 
85  to  90,  and  the  temperature  does  not  rise  over 
99.2  or  99.4,  the  question  of  exercise  presents 
itself. 

We  all  remember  the  days  when  the  patient 
with  tuberculosis  was  told  to  stay  in  the  open 
and  rough  it — and  we  all  remember  the  rapid 
breathing,  the  hectic  flush,  the  tremulous  hands 
and  lips  that  denoted  exhaustion  as  a  result  of 
forced  and  unnatural  exercise — all  presaging  an 
early  and  fatal  termination  of  the  disease.  On 
the  other  hand,  we  have  very  recently  seen  an 
excellent  paper  by  Lawrason  Brown,  of  Saranac 
Lake,  which  he  concludes  by  saying  that  so  im- 
pressed has  he  been  by  the  necessity  for  rest, 
rest,  and  absolute  i?est  in  the  treatment  of  tuber- 
culosis, that  were  he  starting  now  to  treat  him- 
self for  this  disease  he  would  go  to  bed  for  two 
months  regardless  of  whether  or  not  he  pre- 
sented any  symptoms  that  ordinarily  would  war- 
rant such  radical  measures, — i.  e.,  temperature, 
fast  pulse,  hemorrhage,  etc.  There  is  no  doubt 
that  rest  has  been  overdone  in  certain  cases  of 
tuberculosis,  but  there  is  also  no  doubt  that  this 
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•excess  of  rest  did  no  harm — it  simply  lost  time 
— while  indiscriminate  and  uncontrolled  exer- 
cise practically  kills  the  patient.  After  the  tem- 
perature and  pulse  have  been  within  the  limits 
indicated  for  at  least  a  week,  the  patient  may  be 
allowed  5  minutes  slow  walking — indeed,  if  the 
period  of  temperature  or  fast  pulse  has  been 
protracted  (over  a  month  or  6  weeks),  it  is  best 
to  begin  with  2  or  3  minutes.  Many  will  look 
upon  this  as  a  joke,  but  they  must  be  impressed 
with  the  fact  that  when  5  minutes  are  allowed,  5 
minutes  and  xo  more  are  meant.  If  this  be 
borne  without  fatigue  or  undue  rise  in  pulse  or 
temperature,  the  time  of  exercise  may  gradually 
be  increased.  Up  to  15  minutes,  it  is  well  to  add 
2  minutes  daily.  After  15  minutes  have  been 
reached,  increase  may  be  made  in  blocks  of  5 
minutes  each  up  to  half  an  hour,  when  additions 
of  10  minutes  can  be  allowed.  All  increase  in 
the  time  of  walking  must  be  made  most  care- 
fully and  with  great  attention  to  pulse,  tempera- 
ture and  general  endurance.  After  20  minutes 
have  been  attained,  it  is  well  to  divide  the  exer- 
cise period  into  two — two-thirds  being  taken 
during  the  morning  hours,  and  one-third  during 
the  afternoon  hours.  In  the  event  of  any  rise 
in  temperature  or  in  pulse-rate,  exercise  should 
be  suspended  at  once,  and  in  women  it  is  best  to 
omit  it  during  the  menstrual  period.  Exercise 
carefully  prescribed  and  rationally  taken  can 
prove  to  be  of  the  greatest  benefit  in  tuberculo- 
sis. Carelessly  allowed  and  taken  without 
scrupulous  regard  to  time  and  distance,  it  is 
capable  of  irreparable  harm. 

So  many  symptoms  and  complications  de- 
manding attention  and  relief  may  appear  in  the 
course  of  pulmonary  tuberculosis  that  any  com- 
plete enumeration  of  them  would  be  out  of  the 
question  in  an  article  of  this  length.  However, 
a  few  of  the  more  common  symptoms  can  be 
mentioned,  together  with  suggestions  as  to  how 
they  should  be  dealt  with.  The  various  methods 
of  treatment  will  not  be  gone  into,  one  or  two 
efficient  measures  being  given. 

Hemorrhage ;  always  extremely  alarming  to 
the  patient  and  to  those  about  him.  In  no 
emergency  does  the  physician  need  more  that 
quality  so  well  described  by  Osier  in  his  essay 
on  "Aequaninmitas."  For  a  hemorrhage  of  an 
ounce  or  less,  no  particular  treatment  is  required 
save  to  keep  the  patient  in  bed  for  two  or  three 
days.  In  the  event  of  free  bleeding  the  follow- 
ing- is  a  good  routine :    Place  the  patient  on  his 


back,  one  pillow  under  the  head.  Small 
amounts  of  cracked  ice  and  a  few  pinches  of  salt 
by  mouth.  An  ice-bag  over  the  heart.  If  the 
patient  be  bleeding  freely  upon  the  arrival  of 
the  physician,  or  if  a  trained  nurse  be  available, 
a  hypodermic  injection  of  atropine,  gr.  1-33  to 
1-25,  will  give  the  promptest  results.  (An 
amyl  nitrite  pearl  may  be  administered  while 
the  hypodermic  is  being  prepared).  No  fear 
need  be  had  because  of  the  size  of  the  dose  of 
atropine.  Full  physiological  effect  is  required. 
The  cutaneous  vessels  must  become  engorged 
and  the  deeper  ones  depleted  in  order  to  mark- 
edly lower  deep  blood-pressure  and  thus  favor 
the  formation  of  a  clot.  The  writer  has  fre- 
quently given  grain  1-33  of  atropine  and  has 
sometimes  repeated  it  within  6  hours.  He  has 
never  seen  any  untoward  effects  other  than  ex- 
cessive dryness  of  mouth  and  throat  and  dila- 
tation of  the  pupil,  coupled  occasionally  with 
vesical  paresis  necessitating  the  use  of  the  cath- 
eter for  21  or  36  hours. 

Morphine  should  be  given  in  hemorrhage 
cases  for  two  purposes  only;  to  allay  excessive 
cough  and  to  quiet  the  patient  if  he  be  extremely 
nervous.  Obviously  it  will  have  to  be  given  in 
a  large  percentage  of  cases  with  any  free  bleed- 
ing. After  active  bleeding  has  ceased,  the  pa- 
tient must  be  kept  absolutely  flat  on  his  back, 
the  use  of  the  bed-pan  insisted  upon,  and  within 
a  few  hours  a  calomel  purge  followed  by  Epsom 
salts,  (or  else  the  salts  without  the  calomel),  is 
an  excellent  procedure,  tending  to  lower  blood- 
pressure  by  depleting  the  body  of  fluids.  The 
patient  is  to  be  kept  on  his  back  until  the  post- 
hemorrhagic clots  have  all  been  expelled,  and 
must  then  remain  quiet  on  his  porch  for  at  least 
a  week.  Of  course,  should  temperature  super- 
vene after  the  hemorrhage,  rest  must  be  insti- 
tuted until  its  subsidence. 

Night  sweats ;  save  in  the  most  advanced 
cases  these  can  frequently  be  prevented  and  al- 
most always  lessened  by  the  out-of-door  regime 
alone.  As  valuable  adjuvants  should  be  men- 
tioned atropine  in  doses  of  grain  1-100  taken  be- 
fore retiring,  or  else  the  combination  of  this 
drug  with  camphoric  acid,  grains  10,  and 
agaricin,  grain  1-8,  in  capsule  form,  one  to  be 
taken  at  night. 

Cough;  this  is  the  symptom  that  patients 
complain  of  and  seek  relief  from  more  than  any 
other.  There  are  two  kinds  of  cough — the  deep 
productive  cough  that  brings  up  sputum,  and 
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the.  hard,  harsh,  hacking  cough  that  does  no 
good  and  merely  exhausts  the  patient.  The 
cough  that  brings  up  sputum  is  not  to  be  in- 
terfered with,  for  it  is  a  potent  factor  in  na- 
ture'* method  of  draining.  The  hacking  irri- 
table and  irritating  cough  can,  in  a  large  meas- 
ure, be  controlled  by  the  will.  This  should  be 
explained  to  the  patient  in  order  to  ensure  his 
co-operation.  For  the  dry  cough  that  cannot 
be  controlled,  codeine  in  1-8  or  1-4  grain  doses 
not  oftener  than  three  or  four  times  daily  will 
usually  suffice.  Heroin  may  also  be  used,  or 
one  of  the  many  cough  mixtures,  though,  as  a 
general  rule,  the  single  drug  tablets  are  prefer- 
able. Stated  broadly,  cough  that  does  not  keep 
the  patient  awake  at  night  needs  no  interference 
on  the  part  of  the  doctor ;  cough  that  spoils  the 
patient's  rest  demands  attention. 

Few  patients  are  so  fortunate  as  to  go  through 
pulmonary  tuberculosis  without  one  or  more  at- 
tacks of  dry  pleurisy.  When  this  occurs,  the 
patient  should  be  put  to  bed  and  have  the  bowels 
well  opened,  with  diet  restricted  to  liquids  and 
semi-solids.  Locally  much  can  be  done  in  the 
way  of  immobilization  and  counter-irritation. 
For  the  former  strapping  the  chest  with  adhesive 
plaster  is  the  best.  When  doing  this  it  must  be 
borne  in  mind  that  in  order  to  obtain  the  greatest 
possible  fixation,  the  ends  of  the  adhesive  strips 
must  rest  on  the  relatively  fixed  points  of  the 
thoracic  basket — the  sternum  and  the  vertebral 
column. 

For  counter-irritation,  the  three  best  things  to 
use  are  mustard,  iodine,  and  a  cantharides 
blister.  To  these  may  be  added  the  actual  cau- 
tery which  is  most  efficient  in  some  cases.  Mus- 
tard has  the  objection  that  the  redness  it  pro- 
duces is  lasting,  and  usually  prohibits  any  fur- 
ther measures  for  several  days.  The  can- 
tharides blister  is  even  more  drastic,  and,  more- 
over, takes  from  12  to  15  hours  to  get  in  its 
work.  Furthermore,  if  the  area  of  pleuritic  in- 
volvement be  great,  a  blister  is  manifestly  in- 
sufficient. Iodine  on  the  whole  seems  best, 
though  on  a  few  individuals  it  produces  such  in- 
tolerable  itching  that  its  use  must  be  abandoned. 
II  tlie  pain  be  very  intense,  codeine  by  mouth  or 
hjpodermically  may  be  resorted  to,  and  in  ex- 
treme eases  recourse  must  be  had  to  morphine. 

Fortunate  indeed  is  the  patient  whose  alimen- 
tary canal  at  no  time  rebels.  Constipation  is 
usually  complained  of,  and  generally  increases 
•  n  intensity  because  of  relative  stuffing  and  very 


little  exercise.  It  is  sometimes  astonishing  to 
see  how  the  bowels  will  adjust  themselves  when 
a  patient  that  has  been  limited  for  some  time  to 
10  or  20  minutes  exercise  gets  up  to  an  hour  a 
day.  The  bowels  must  be  kept  open — as  men- 
tioned above  ;  with  increasing  exercise  they  tend 
to  better  themselves,  but  during  the  period  of  ab- 
solute rest  recourse  must  be  had  to  many  of  the 
milder  laxatives,  such  as  sodium  phosphate,  cas- 
cara,  etc.  Many  patients  do  better  with  the  as- 
sistance of  a  brisk  calomel  purge  every  four  or 
five  weeks.  The  formation  of  gas  in  the  intes- 
tines is  one  of  the  most  distressing  and  frequent 
symptoms  that  the  patient  complains  of.  If  the 
gas  be  mainly  in  the  lower  bowel,  an  enema  of  a 
saturated  solution  of  magnesium  sulphate  and 
glycerine — two  and  a  half  ounces  of  each,  will 
give  relief.  When  the  gas  is  in  the  upper  in- 
testine it  is  best  to  stop  milk  and  eggs  and  to  re- 
duce the  quantity  of  food  markedly  for  a  couple 
of  days.  Among  the  many  drugs  used  for  the 
relief  of  this  condition  resorcin  has  given  the 
writer  the  best  results.  It  is  given  in  capsule 
in  4  grain  doses  every  4  hours,  combined  with 
an  equal  amount  of  sugar  of  milk  to  prevent  the 
deliquescence  of  the  resorcin  which  otherwise 
takes  place.  Many  patients  also  suffer  from  at- 
tacks of  diarrhoea  as  a  result  of  over-feeding  and 
under  exercising.  These  attacks  of  diarrhoea 
are  in  no  sense  related  to  the  tuberculous  pro- 
cess, and  fortunately  have  none  of  the  doleful 
earmarks  of  tuberculous  enteritis.  They  should 
be  treated  as  should  all  such  bowel  disturbances, 
by  an  initial  purge,  starvation,  and  subsequent 
medication  to  check  the  bowel  movements, 
coupled  with  cautious  return  to  full  diet. 

It  frequently  happens  that  a  patient  that  has 
been  running  a  normal  temperature  suddenly 
has  an  upshoot  with  either  decided  increase  or 
decrease  in  cough  and  expectoration,  and  with 
or  without  pain  or  a  sense  of  tightness  over  some 
area  of  the  chest.  Upon  examination  a  change 
in  the  breathing  may  be  noticed,  or  else  a  change 
in  the  quantity  or  quality  of  adventitious 
sounds.  The  picture  is  one  of  a  local  flare-up 
in  the  tuberculous  process  from  causes  some- 
times easily  assignable,  at  other  times  quite  be- 
yond our  ken.  These  attacks  are,  for  want  of  a 
better  term,  called  "congestions."  The  patient 
should  at  once  be  put  to  bed,  the  bowels  freely 
opened,  and  given  liquid  diet  together  with 
counter-irritation  with  mustard  or  iodine  over 
the  affected  area.    Wrapping  the  chest  in  anti- 
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phlogistine  is  also  a  good  measure.  If  this  be 
resorted  to,  it  is  best  to  keep  the  application  on 
uninterruptedly  for  from  36  to  72  hours,  chang- 
ing it  when  it  has  gotten  dry.  Internally,  tinc- 
ture of  aconite  and  tincture  of  belladonna  can  be 
given  until  full  physiological  action  on  the  pulse 
is  obtained  as  evidenced  by  its  softness  and  com- 
pressibility, or  else  veratrum  viride  may  be  re- 
sorted to,  also  being  given  in  full  dosage.  If 
given  early  and  freely  these  drugs  will  often 
abort  a  flare-up,  and  almost  always  shorten  it. 
If  given  in  small  doses  they  are  worth  nothing. 
The  patient  must  of  course  remain  in  bed  until 
the  temperature  has  returned  to  normal,  and,  if 
on  exercise,  must  resume  it  with  caution. 

How  long  a  time  is  required  for  the  arrest  of 
a  case  of  pulmonary  tuberculosis  ?  No  question 
is  more  frequently  asked,  and  no  question  is 
more  difficult  to  answer.  We  simply  do  not 
know,  as  is  evidenced  by  the  statement  made  by 
the  best  authorities  that  it  takes  from  six  months 
to  three  years  or  more.  In  the  most  favorable 
cases  however,  the  patient  must  be  told  that  at 
least  six  months  must  be  given  up  entirely  to  the 
business  of  getting  well,  the  patient  having  no 
other  thought  and  no  other  distracting  element 
in  his  life.  At  the  end  of  6  months,  with  sub- 
sidence of  all  symptoms  indicating  activity, 
temperature,  fast  pulse,  loss  of  weight,  etc.,  with 
disappearance  of  or  great  reduction  in  cough 
and  expectoration,  and  with  the  maintainance 
of  this  stationary  condition  for  at  least  two 
months,  the  patient  may  be  allowed  to  attempt 
work.  In  any  event  the  patient  should  be  put 
to  work  under  the  supervision  of  his  physician 
before  being  discharged  as  an  arrested  case  and 
sent  into  the  arena  of  life  again.  A  work  cure 
should  succeed  a  rest  cure.  The  very  nature  of 
the  rest  cure  is  such  as  to  make  a  patient  intro- 
spective, analytical,  hyper-observant,  and  finally 
morbid.  Thus  it  is  frequently  seen  that  a  pa- 
tient having  completed  a  rest  cure  for  pulmo- 
nary tuberculosis  and  having  had  the  good  for- 
tune to  have  his  disease  arrested  is  cast  upon 
the  world  a  neurotic.  Generally  speaking  it  is 
best  for  the  patient  to  return  to  that  work  which 
he  was  doing  before  being  taken  ill  (save  in 
those  cases  where  such  work  involved  heavy  phy- 
sical effort) ,  because  he  can  do  it  with  less 
expenditure  of  energy  than  is  necessary  for  a 
"new  job."  At  first  he  should  resume  work  for 
but  half  a  day,  gradually  increasing  to  a  full 
day's  work,  adhering  strictly  to  his  hygienic 


regime  outside  of  working  hours,  and  remember- 
ing that  there  are  from  14  to  16  hours  out  of 
the  24  that  are  his  to  spend  as  he  wishes  and 
that  it  is  upon  the  proper  disposal  of  these  hours 
that  depends  his  salvation. 

No  element  in  the  management  of  a  case  of 
pulmonary  tuberculosis  is  of  greater  importance 
than  the  general  morale  of  the  patient,  his  atti- 
tude toward  his  disease,  and  his  relation  to  his 
physician.  One  need  not  be  pessimistic  when 
telling  the  patient  the  nature  of  his  affection, 
but  one  must  be  certain  to  duly  impress  him 
with  a  sense  of  its  gravity — for  no  case  of  tuber- 
losis,  however  slight,  can  be  looked  upon  as  other 
than  a  very  serious  disease.  The  patient  must 
realize  the  necessity  for  implicit  obedience  to 
his  physician's  orders;  he  must  feel  that  their 
work  is  wholly  co-operative,  and  that  no  instruc- 
tion, however  trivial,  can  be  slighted.  The  pa- 
tient that  is  to  recover  needs  much  sound 
philosophy,  much  faith,  much  perseverance,  and 
a  large  amount  of  that  fighting  spirit  so  well 
characterized  by  Kipling  when  he  says : 

"If  you  can  force  your  heart  and  nerve  and  sinew 
To  serve  your  turn  long  after  they  are  gone, 
And  so  hold  on  when  there  is  nothing  in  you 
Except  the  Will  which  says  to  them:  'Hold  on."' 

For,  in  truth,  recovery  from  tuberculosis  is  a 
fight,  and  as  a  fight  it  must  be  considered.  It 
is,  moreover,  a  length  fight — one  interspersed 
with  progress  and  repulses.  Practically  every 
case  has,  at  some  time  or  other,  set-backs  of  a 
more,  or  less  serious  nature,  but  these  must  be- 
expected  and  met  in  an  unflinching  spirit. 

The  inculcation  of  cheerfulness  is  one  of  the 
greatest  aids.  The  dwelling  on  self — the  mor- 
bid— symptom-talking,  the  wave  of  discourage- 
ment when  the  temperature  is  found  to  be  half 
a  degree  up — all  these  are  to  be  shunned.  The 
patient  should  understand  the  general  principles 
of  his  disease,  but  nothing  is  worse  than  to  al- 
low an  individual  with  tuberculosis  to  get  a 
book  on  the  subject  and  "read  up."  No  man 
can  look  upon  his  own  case  philosophically  and 
dispassionately,  and  any  knowledge  that  he  is  to 
gain  thereon  should  come  directly  from  his 
medical  adviser.  The  fight  for  health  is  a  three- 
fold one — physical,  mental,  and  moral.  To  the 
victor  belongs  the  spoil,  and  the  man  that  wages 
a  successful  conflict  comes  forth  therefrom  a 
better  individual  in  all  ways  than  he  was  at  the 
start;  strengthened  physically,  upbuilt  men- 
tally, trained   and  stimulated  morally.  His 
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months  of  waiting,  of  sacrifice  and  self-denial, 
his  determination  to  get  well,  his  extra  efforts 
in  dark  hours,  his  smile  ever  turned  outward 
and  gradually  turning  inward  in  the  face  of 
vicissitudes ;  all  these  produce  a  larger,  stronger, 
nobler  individual  than  would  have  obtained  had 
not  misfortune  fallen  across  his  path  and  given 
him  a  great  opportunity  to  prove  to  himself  and 
to  his  fellows  the  potential  might  that  is  and 
ever  will  be  the  bulwark  of  him  that  fights  a 
good  fight. 

8-10  Government  Street. 


THE  PRACTICAL  USE  OF  IODINE  FOR  THE 
PREPARATION  OF  THE  SKIN  IN 
OPERATIVE  CASES.* 

t 

By  DRS.  D.  W.  and  ERNEST  S.  BULLOCK,  Wilming- 
ton, N.  C. 

Throughout  the  daily  work  of  the  surgeon  the 
most  continual  source  of  apprehension  is  the 
preparation  of  the  area  about  the  site  of  the 
operation.  This  important  task  is  generally 
allotted  to  assistants,  in  many  cases  nurses,  and 
is  often  out  of  the  supervision  of  the  operator. 

Fear  of  injuring  the  skin  and  preventing 
primary  union  makes  us  avoid  the  use  of  power- 
ful germicides,  yet  the  disinfectants  that  are 
without  danger  are  generally  without  value. 

In  our  country  biniodide  of  mercury,  pre- 
ceded by  soap,  water,  alcohol  and  ether,  is  with- 
out doubt  the  most  popular  method  of  prepara- 
tion. That  it  should  have  enjoyed  its  past  repu- 
tation and  given  the  moderately  good  results 
that  have  followed  its  use  is  more  than  prob- 
ably due  to  the  mechanical  cleansing  and  the 
use  of  alcohol  somewhere  in  the  process. 

That  biniodide  of  mercury  is  not  to  be  cred- 
ited is  forcibly  shown  by  the  work  of  Post  and 
Nicoll,1  who  inoculated  tubes  of  the  biniodide 
of  mercury  and,  making  cultures  at  one,  ten  and 
thirty  minutes,  found  that  streptococci,  pneu- 
mococci  and  gonococci  were  alive  after  a  half 
hour's  immersion  in  a  one  to  two  thousand  solu- 
tion. These  workers  were  rather  surprised  to 
find  that  when  reduced  to  one-fifth  this  strength 
the  solution  was  equally  germicidal  in  its  action. 
With  these  facts  before  us,  we  could  hope  to 
gain  very  little  by  pouring  such  solutions  over 
the  skin. 

Since  Grossich2  showed  the  use  of  iodine  to 
give  better  results  than  soap,  water  and  mercu- 

•Read  before  the  North  Carolina  .State  Medical  Soci- 
ety, at  Henderson  ville,  N.  C,  June,  1912. 


rial  antiseptics,  much  attention  has  been  given 
to  this  subject.  However,  the  use  of  iodine  is  not 
as  general  as  the  value  of  the  agent  would  war- 
rant. Since  his  initial  report,  Grossich  has  col- 
lected two  thousand,  two  hundred  and  eighty- 
four  operations  showing  excellent  results  from 
iodine  disinfection.  He  simply  paints  the  skin 
with  ten  per  cent,  solution  (official  Italian  tinc- 
ture) a  few  hours  before  operation.  A  sterile 
dressing  is  applied  and  after  the  patient  reaches 
the  table  the  coating  of  iodine  is  repeated.  The 
hair  is  not  removed  and  no  soap  or  water  is 
used.  The  process  is  simplicity  itself  and  its 
originator  contends  that  any  variation  is  with- 
out advantage  and  merely  complicates  the 
technique. 

When  iodine  is  applied  to  the  skin,  Laiacono3 
has  shown  that  it  rapidly  permeates  its  layers 
and  diffuses  through  the  subcutaneous  tissue. 
This  affords  opportunity  for  contact  with  the 
organisms  dwelling  in  the  lower  strata  of  the 
skin.  Mercury  is  deprived  of  this  action  for 
when  in  contact  with  the  skin  a  coagulum  is 
formed,  and  this,  with  the  swelling  of  the  cells 
in  the  presence  of  water,  effectually  prevents  the 
permeation  of  the  mercury  into  the  lower  layers 
of  the  skin. 

Having  attained  the  organism,  Post  and 
Nicoll1  find  that  dilutions  of  iodine,  one  to  four 
hundred,  kill  virulent  streptococci  in  less  than 
one  minute. 

In  using  the  agent  each  operator  seems  to  be 
a  rule  unto  himself.  Jewett4  washes,  shaves, 
dries,  then  paints  the  skin  with  a  seven  per  cent, 
tincture,  and  reports  that  he  "has  not  had  a 
single  wound  break  down." 

Having  seen  a  single  application  of  iodine 
cause  a  severe  dermatitis,  Stretton5  reduced  the 
strength  to  two  per  cent.,  and  closely  followed 
its  use  in  fifty-one  of  his  clean  cases.  These 
patients  ranged  in  age  from  two  to  eighty-four 
years.  In  all  there  was  a  total  absence  of  in- 
flammation, suppuration,  stitch  abscess  or  dis- 
comfort on  the  part  of  the  patient.  His  tech- 
nique was  as  follows:  A  few  hours  before  the 
operation,  without  any  previous  preparation, 
the  skin  is  painted,  allowed  to  dry,  then  cov- 
ered. This  is  repeated  after  reaching  the  table 
and  again  when  the  skin  sutures  are  introduced 
so  that  these  punctures  may  bring  no  infection 
to  the  surface.  On  the  eighth  day  these  sutures 
are  removed  and  the  remaining  perforations  are 
painted  again. 
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Iodine  disinfection  was  probably  first  used  in 
this  country  by  Cannaday6  in  1905.  Beginning 
with  a  very  complicated  technique  in  which 
iodine  did  not  play  a  prominent  part,  he,  from 
year  to  year,  eliminated  the  unnecessary  details 
until  at  present  three  coatings  of  a  ten  per  cent, 
iodine  are  applied.  The  first  on  the  preceding 
day,  after  a  soap  and  water  washing,  the  second 
early  the  morning  of  the  operation,  the  third 
after  the  patient  reaches  the  table.  "Infre- 
quently" this  operator  has  "seen  a  fine  vesicular 
eruption  follow  the  use  of  iodine  on  the  skin." 
The  lesions  were  never  severe  and  promptly  dis- 
appeared. 

Going  back  to  the  more  simple  method  of 
Grossich,  Gibson7  applied  one  coating  of  a  seven 
per  cent,  tincture  after  the  patient  reached  the 
table,  no  previous  preparation  having  been 
made.  After  more  than  a  thousand  cases,  he 
concludes  that  the  results  have  been  "uniformly 
good."  The  only  infections  that  occurred  were 
in  "some  salpingitis  cases  with  large  abscesses," 
these  cases  having  always  given  him  some 
"trouble  with  wound  healing."  This  writer  re- 
fers to  a  surgeon  who  stopped  the  use  of  iodine 
because  it  "prevented  judging  the  tension  pro- 
duced by  tying  the  skin  sutures."  The  use  of 
the  agent  in  a  few  cases  would  suffice,  we  be- 
lieve, to  show  that  there  is  no  practical  ground 
for  this  objection. 

Further  objection  is  suggested  by  the  possi- 
bility that  the  iodine  might  be  carried  from  the 
skin  into  the  wound  and  peritoneal  cavity  where 
it  might  prevent  primary  union  and  cause  plas- 
tic adhesions.  While  this  conclusion  is  plaus- 
ible, in  actual  use  this  does  not  occur. 

Tn  instances  where  the  peritoneum  contains 
pus,  Dannreuther8  uses  sponges  wrung  from  a. 
one  to  two  hundred  and  fifty-six  solution  of 
iodine,  and  irrigates  the  cavity  with  this  solu- 
tion ;  after  closing  the  peritoneum,  the  wound 
is  flooded  with  this  mixture.  Drastic  as  this 
procedure  may  appear,  after  being  used  "in  a 
large  number  of  cases  extending  over  three 
years."  its  use  attests  that  he  has  not  had  a 
stitch  abscess  or  other  trouble  at  the  site  of  the 
wound.  The  small  amount  of  iodine  that  might 
pass  into  the  wound  would  be  slightly  disin- 
fectant and,  in  the  above  instances,  where  the 
wounds  were  filled  with  iodine  of  a  strength 
double  that  necessai'y  to  kill  organisms  in  less 
tban  one  minute,  the  edges  healed  promptly. 

Tn  accident  wounds  iodine  stands  out  in  bold 


relief.  Maj.  Woodbury9  uses  an  irrigation  con- 
taining one  teaspoonful  tincture  of  iodine 
(U.  S.  P.)  to  a  pint  of  water  and,  among  other 
brilliant  results,  demonstrates  the  germicidal 
power  of  the  solution  by  cases  of  extreme  necro- 
sis showing  no  suppuration  when  this  solution 
was  used. 

The  actual  germicidal  power  of  the  agent  is- 
perhaps  best  shown  by  the  work  of  Turner  and 
Catto10  who,  after  the  incision  of  the  skin,  re- 
moved a  thin  strip  extending  through  its  entire 
thickness.  These  were  transferred  to  tubes  and 
cultured  for  organisms.  This  was  repeated  in 
thirty-two  operations  covering  the  more  common 
surgical  affections.  Six  of  the  cultures  revealed 
that  the  staphylococcus  albus  was  present  in 
each  instance;  three  of  the  sections  were  from 
the  groin.  Despite  the  presence  of  the  organ- 
isms, the  wounds  all  healed  by  first  intention, 
attesting  to  the  lowered  virulence  of  the  un- 
skilled bacteria.  After  reviewing  their  work, 
these  observers  advise  that  the  surface  be  washed 
and  the  hair  removed  before  the  application  of 
the  iodine. 

A  method  combining  many  advantages  is  that 
of  McDonald,11  whose  technique  is  as  follows: 
The  night  previous  to  the  operation  the  surface 
is  washed,  shaved,  rinsed  in  alcohol,  followed 
by  bichloride  of  mercury,  dried  and  covered 
with  a  sterile  cloth.  On  the  following  day,  after 
the  patient  has  reached  the  table,  the  abdomen 
is  painted  for  about  one-half  a  minute  with  a 
solution  of  iodine  that  is  original  with  this 
operator.  The  iodine  combination  is  based  up- 
on the  work  of  Laiacono,3  which  showed  that 
iodine  penetrated  the  epidermis  more  slowly  in 
an  alcoholic  solution  than  was  the  case  with 
some  more  active  fat-solving  agent.  After  a 
series  of  experiments,  this  observer  concludes 
that  carbon  tetra-chloride  (CCI4)  penetrates  the 
skin  most  rapidly;  moreover,  it  is  non-irritat- 
ing and  slightly  antiseptic.  The  McDonald  so- 
lution consists  of  carbon  tetra-chloride,  98  parts, 
and  tincture  of  iodine,  two  parts,  and  after  test- 
ing it  for  three  years  he  has  had  no  suppura- 
tion of  the  skin. 

While  working  (Ernest  S.  Bulluck)  in  the 
clinic  of  Prof.  Randolph  Winstow,  the  iodine 
technique  was  installed  and  its  superiority  soon 
became  proverbial  among  those  associated  in 
the  work. 

The  solution  that  has  found  most  favor  at  our 
hands  is  of  three  and  one-half  per  cent.  We 
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have,  however,  used  sixteen  per  cent,  iodine 
without  harmful  effects.  In  all  particulars  we 
have  found  it  vastly  superior  to  the  older 
methods  of  preparation. 

In  conclusion,  we  believe  that  the  iodine 
technique  is  the  best  in  use  to-day.  It  is  most 
certain  and  convenient  to  the  operator,  and  least 
offensive  to  the  patient.  Solutions  of  ten  per 
cent,  and  higher  may  be  used  without  harmful 
effects,  but  the  solution  is  equally  effective  when 
weakened  to  two  per  cent.  In  instances  fol- 
lowed by  dermatitis,  recovery  is  prompt  with- 
out treatment.  The  simplicity  of  the  procedure 
arouses  doubt,  but  its  use  will  inspire  your  con- 
fidence. 
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DIETETIC  THERAPY. 

By  WILLIAM  J.  MALLORY.  M.  D.,  Washington,  T>.  C. 

Instructor  in  Medicine  in  the  George  Washington  Uni- 
versity and  Attending  Physician  to  the  Out- 
'       Patient  Department  of  the  University 
Hospital. 

The  great  English  physician  Graves  once 
said  that  he  wished  for  no  other  epitaph  than 
this :    "He  first  fed  fevers." 

This  indeed  represented  a  long  step  forward, 
but  fortunately  not  the  last,  and  it  is  to  some 
of  the  more  recent,  if  less  striking,  advances 
that  the  present  paper  is  intended  to  call  at- 
tention. 

Dietetics  in  its  broader  sense  is  a  branch  of 
hygiene,  and  treats  of  the  selection,  prepara- 
tion, and  administration  of  suitable  food  and 
drink  during  health  or  disease.  With  our  in- 
creased knowledge  of  the  properties  of  food 
stuffs,  and  their  relation  to  human  physiology, 
dietetic  treatment  has  assumed  greater  impor- 
tance than  ever  before,  and  now  forms  an  es- 
sential part  of  the  management  of  almost  every 
disease. 

This  treatment  may  be  applied  in  a  general 


way  as  it  is,  for  example,  when  an  ample 
quantity  of  easily  digested  nutritious  food  is. 
given  to  a  patient  who  is  suffering  from  some 
wasting  disease,  or  is  convalescing  from  an  ex- 
hausting illness.  In  both  instances,  the  pur- 
pose is  to  improve  the  nutrition  of  the  patient, 
and  increase  the  resistance  to  disease.  It  may 
also  be  applied  in  a  more  specific  manner  for 
the  purpose  of  correcting  a  definite  error  of  di- 
gestion, or  in  order  to  compensate  for  some 
deficiency  in  the  general  metabolism. 

It  is  in  the  more  definite  and  specific  appli- 
cation of  diet  to  the  treatment  of  disease  that 
progress  has  been  more  marked,  and  results 
correspondingly  satisfactory. 

However,  before  this  or  any  other  treatment 
can  be  intelligently  applied,  diagnosis  is  first 
necessary  and  not  only  anatomic  diagnosis  but 
physiologic  diagnosis  also;  that  is,  we  should, 
whenever  possible,  recognize  not  only  the  change 
in  structure  of  organs  but  the  alteration  in  their 
function  also. 

Thanks  to  more  improved  methods  of  ex- 
amination, this  is  now  possible  in  an  increas- 
ing number  of  cases,  and  it  is  therefore  often 
possible  to  compensate  for  a  fault  which  cannot 
be  removed,  to  relieve  even  if  it  is  not  possible 
to  cure. 

For  example,  it  is  not  sufficient  to  make  a 
diagnosis  of  gastritis,  even  though  this  be  cor- 
rect, for  if  effective  therapy  is  to  be  applied,  it 
must  also  be  determined  whether  this  is  accom- 
panied by  excessive  or  deficient  hydrochloric 
acid  excretion,  and  the  treatment  modified  ac- 
cordingly. 

Or,  again,  in  diabetes,  it  is  not  enough  to 
recognize  this  disease,  find  the  patient's  toler- 
ance for  carbohydrates  and  order  a  diet  meet- 
ing this  indication,  but  obesity,  constipation, 
nephritis,  and  carditis  must  be  considered,  and 
the  diet  modified  to  meet  whichever  condition 
may  be  present. 

Naturally  diseases  of  the  gastro-intestinal 
tract  offer  the  field  most  suitable  for  the  appli- 
cation of  these  principles,  and  it  is  in  their 
treatment  that  one  may  notice  an  increasing 
tendency  toward  precision  in  the  selection  of 
food  as  well  as  in  its  preparation  and  adminis- 
tration. 

Bickle,1  after  studying  the  effect  of  various 
foods  on  gastric  secretion,  has  divided  them  in- 
to weak  and  strong  stimulants  of  secretion,  as 
follows : 
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Weak  stimulants  of 
secretion. 

Drinks. — Water,  alkaline 
water,  tea,  cocoa  rich 
in  fats,  rich  milk, 
cream,  clear  albumin, 
gliadine,  and  pure  na- 
tive albuminous  bodies 
in  watery  solution. 


Condiments. — Weak  solu- 
tion of  sodium  chlo- 
ride, 0.9  per  cent. 


Solid  F  o  o  d  s.— Boiled 
meats,  fats,  parboiled 
vegetables,  such  as  po- 
tatoes, cabbage,  aspara- 
gus, red  cabbage,  cau- 
liflower, spinach,  tur- 
nips, starch,  and  sugar. 
Potatoes  are  always  to 
be  given  in  a  puree 
form.  White  fish,  fat 
fish,  all  in  a  finely  di- 
vided form. 


STRONG  STIMULANTS  OF 
SECRETION. 

Drinks.  —  Alcoholics  and 
carbonated  drinks,  cof- 
fee (including  the  so- 
called  caffeine-free  cof- 
fee, and  all  the  substi- 
tutes for  coffee) ;  fat- 
poor  cocoa,  skimmed 
milk,  meat  broths,  meat 
extracts,  con  diments, 
yolk  of  eggs,  certain  al- 
bumin, and  peptone 
preparations. 

Condiments.  —  M  u  stard, 
cinnamon,  nutmeg,  pep- 
per, paprika  and  salt, 
except  the  physiologi- 
cal salt  solution,  i.  e., 
0.9  per  cent. 

Solid  Foods. — Raw,  rare, 
or  slightly  cooked 
meats,  especially  the 
dark  meats  which  have 
a  greater  amount  of 
extractives;  hard 
boiled  eggs;  all  salted, 
smoked  or  pickled  meat 
or  fish,  and  all  dark 
breads. 


From  the  above  list  it  will  be  seen  that  it  is 
very  poor  practice  to  forbid  meats  or  vegetables 
in  a  given  case  without  specifying  which  are 
forbidden,  which  are  allowed  and  in  what  form 
they  are  to  be  given. 

This  has  a  definite  bearing  on  the  mooted 
question  whether  a  diet  rich  in  starches  or  pro- 
teins shall  be  given  when  it  is  desired  to  reduce 
the  gastric  secretions.  Some  will  doubtless  be 
surprised  to  find  starches,  sugars,  and  fats  men- 
tioned as  weak  stimulants  to  gastric  secretion. 
A  non-stimulating  diet  might  include  boiled 
meats,  neutral  albumins,  cream,  puree  of  well- 
boiled  vegetables,  and  would  exclude  raw  or 
rare  meats,  broths  and  meat  extracts. 

A  careful  consideration  of  the  physical  and 
chemical  properties  of  the  various  articles  of 
diet  will  often  enable  one  to  allow  a  much  more 
liberal  diet  than  would  otherwise  be  possible. 

Since  Garrod  in  1848  demonstrated  uric  acid 
in  the  blood  of  gouty  patients,  uric  acid  has 
been  a  word  to  conjure  with,  and  the  influence 
of  diet  on  gout  and  the  uric  acid  diathesis  has 
received  a  great  deal  of  attention.  Many  text- 
books until  quite  recently  gave  the  most  vague 
and  conflicting  advice  on  this  subject.  One 


authority  forbids  fats,  another  recommends  a 
reduction  of  carbohydrates,  and  a  third  warns 
against  meats,  more  especially  against  red 
meats.  What  is  the  explanation  of  this  con- 
fusion and  apparent  contradiction? 

It  is  this:  Gout  is  very  frequently  accom- 
panied by  gastro-intestinal  disturbances,  but 
the  nature  of  this  disturbance  is  quite  different 
in  the  various  cases,  and,  therefore,  the  diet 
which  has  been  found  suitable  in  one  case  is 
often  not  tolerated  in  another. 

It  is  only  through  a  clear  understanding  of 
the  nature  of  this  disease  and  a  better  knowledge 
of  the  chemical  and  physiological  properties  of 
food  that  this  subject  has  been  removed  from 
the  field  of  empiricism  and  placed  upon  a 
rational  basis. 

Brugsch  and  Schittenhelm  2  have  demonstra- 
ted that  in  gout  the  uric  acid  forming  sub- 
stances are  not  metabolized  as  completely  nor 
eliminated  as  promptly  as  they  are  in  the  nor- 
mal conditions ;  there  is  an  increase  of  uric  acid 
in  the  blood  which  sooner  or  later  is  deposited 
in  certain  locations,  giving  rise  to  local  and 
general  symptoms. 

This  uric  acid  has  two  sources :  first,  that  de- 
rived from  the  katabolism  of  the  body  tissues 
and  known  as  Endogenous  uric  acid,  and, 
second,  that  derived  from  the  food  and  known 
as  Exogenous  uric  acid. 

The  endogenous  uric  acid  can  be  reduced  to  a 
minimum  by  giving  a  sufficient  amount  of  car- 
bohydrates and  fats  to  cover  the  heat  and  energy 
needs  of  the  body  and  by  regulating  exercise. 

The  exogenous  uric  acid,  which  is  derived 
solely  from  the  food  and  is  by  far  the  most  im- 
portant, can  be  largely  controlled  by  an  intelli- 
gent selection  of  diet. 

This  is  possible  only  since  a  vast  amount  of 
patient  and  accurate  research  work  has  been 
done  on  the  chemistry  of  the  nucleoproteids. 
This  work  has  shown  that  uric,  acid  is  derived 
solely  from  the  purine  bodies  which  are  found 
in  the  nucleoproteid  of  cell  nuclei. 

In  addition  to  this,  futher  quantitative  chem- 
ical and  physiological  tests  have  been  made 
which  have  shown  how  much  uric  acid  may  be 
derived  from  the  different  varieties  of  meat. 
Thus,  sweetbreads,  liver,  kidney,  anchovies  and 
sardines  head  the  list  of  meats,  while  lentils 
and  the  legumes  are  the  only  vegetables  having 
a  quantity  of  purine  bodies  worthy  of  practical 
consideration.    Milk,  butter,  cheese,  cereals  and 
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fruits  are  practically  purine  free,  and  the  green 
vegetables  have  only  a  trace.  Tea,3  coffee, 
cocoa,  and  chocolate  should  be  considered  on  ac- 
count of  their  effect  on  the  ferments  and  en- 
zymes which  they  may  influence  unfavorably, 
but  they  are  of  no  importance  as  uric  acid-form- 
ing bodies  because  the  purines  which  they  con- 
tain are  methyl  purines  and  are  eliminated  al- 
most entirely  as  such,  and  not  as  uric  acid. 
Alcoholic  drinks,  especially  beer,  and  the  fer- 
mented beverages  are  objectionable  for  the  same 
reason. 

From  the  above  it  will  be  seen  that  a  certain 
class  of  foods,  and  these  only  bear  a  definite  re- 
lation to  uric  acid.  A  knowledge  of  these  facts 
makes  the  writing  of  a  diet  in  gout  or  any  uric 
acid  diathesis  a  simple  matter,  for  we  can  after 
due  consideration  of  the  above  essential  point, 
still  modify  the  diet  to  suit  whatever  variety  of 
gastro-intestinal  disturbance  may  be  present. 

In  recent  years  there  has  been  a  change  in 
opinion  with  regard  to  the  therapeutic  use  of 
water.  Formerly  it  was  almost  the  universal 
rule  to  advise  every  patient  to  drink  large  quan- 
tities of  water,  just  how  much  was  usually  left 
to  the  patient's  judgment.  It  was  known  to  be 
the  great  diluent,  and  solvent  for  the  exchange 
of  materials  in  the  body,  it  diluted  toxines  and 
noxious  substances  and  favored  elimination.  It 
was  ordered  in  all  cases  of  constipation  without 
regard  to  other  conditions,  and  only  forbidden 
at  meals. 

In  the  practice  of  this  simple  and  apparently 
harmless  hygienic  rule  it  is  more  than  probable 
that  some  errors  were  made. 

There  is  no  objection  to  the  use  of  moderate 
quantities  of  water  with  meals,  unless  it  is  used 
to"  wash  down  the  food  before  it  is  thoroughly 
masticated,  and  there  are  some  experiments  to 
show  that  it  is  decidedly  beneficial.  That 
water4  taken  with  meals  dilutes  the  gastric 
juices  and  so  materially  impairs  digestion  is  no 
longer  accepted,  for  it  has  been  shown  that  even 
when  the  stomach  contains  food,  the  water  which 
is  swallowed  does  not  mix  with  the  stomach 
contents,  but  by  a  peculiar  contraction  of  the 
stomach  walls5  is  made  to  flow  along  the  lesser 
curvature  to  the  pylorus  where  it  is  soon  ex- 
pelled, leaving  the  solid  food  to  further  lique- 
faction and  digestion. 

There  are  however  several  conditions  in 
which  the  too  liberal  use  of  water  is  inadvisable 
or  <-\cn  harmful. 


The  free  use  of  water  is  very  frequently  ad- 
vised in  cases  of  constipation,  but  if  this  occurs 
in  connection  with  atony,  dilatation  of  the 
stomach,  or  enteroptosis,  all  fluids  should  be 
limited  in  quantity  because  of  their  relatively 
greater  weight  and  consequent  tendency  to  in- 
crease stretching  and  sagging  of  weakened  vis- 
cera and  ligaments.6  This  should  be  remem- 
bered in  ordering  a  milk  diet,  especially  if  the 
patient  is  not  confined  to  bed. 

In  the  treatment  of  nephritis,  the  suggestion 
to  flush  out  the  kidneys  by  drinking  large  quan- 
tities of  water  seems  such  a  simple  and  rational 
procedure  that  it  is  often  ordered  rather  in- 
discriminately regardless  of  the  contra-indica- 
tions.  This  procedure  is  applicable  to  certain 
cases,  such  as  nephritis  in  the  acute  infections, 
but  in  those  chronic  cases  in  which  the  blood 
pressure  is  already  above  normal,  when  oedema 
is  present,  or  when  the  kidney  disease  is  accom- 
panied by  an  uncompensated  heart  lesion,  fluids 
should  not  be  increased  above  normal  quantity. 

There  exists  a  rich  and  increasing  literature 
on  the  role  of  the  inorganic  salts  in  disease  of 
nutrition  and  metabolism.  Finkelstein,  Meyer, 
and  Zerny,  as  well  a  s  many  others,  have 
greatly  increased  our  knowledge  of  physiology 
and  pathology  by  their  studies  of  salt  metab- 
olism in  infants,  and  have  shown  that  the  in- 
organic salts  are  by  no  means  the  negligible 
factor  they  were  once  supposed  to  be. 

It  is  to  the  importance  of  salt  in  the  diet  of 
nephritics  that  attention  is  called  in  this  place. 
The  salt  free  or  salt  poor  diet  is  mentioned  in 
recent  text-books  with  faint  praise.  One  pop- 
ular text-book  gives  less  than  a  line,  and  a  cer- 
tain system  devotes  an  inch  paragraph  to  its 
discussion,  while  some  of  our  eminent  leaders 
report  failure  in  its  use. 

The  subject  requires  more  careful  attention 
than  it  has  received.  Widal7  and  his  students 
have  been  especially  prominent  in  advocating 
the  use  of  a  salt  poor  diet  in  nephritis,  and  they 
are  quoted  by  every  one  who  discusses  the  sub- 
ject. 

Of  Widal's  work,  Magnus  Levy3  says:  "In 
the  whole  history  of  metabolic  therapy,  I  know 
of  not  a  single  observation  of  such  simplicity, 
clearness,  and  absolute  certainty  which  can  be 
set  beside  it.  With  the  simple  experiment 
which  has  been  confirmed  many  times,  the  im- 
portance of  has  been  positively  determined." 

"Briefly,  this  experiment  was  as  follows :  A  pa- 
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tient  suffering  with  parenchymatous  nephritis 
and  presenting  marked  oedema,  was  placed  on  a 
daily  diet  of  three  and  a  half  liters  of  milk 
which  contained  5.5  grams  of  common  salt. 
There  was  a  loss  of  5.5  kg.  in  weight,  an  addi- 
tional excretion  of  33  grams  of  salt,  and  a  dis- 
appearance of  the  oedema.  Next,  10  grams  of 
salt  was  added  to  the  same  milk  diet  with  the 
result  of  an  increase  of  2  kg.  in  weight,  retention 
of  36  grams  of  salt  and  the  reappearance  of  the 
oedema. 

In  order  to  demonstrate  that  these  changes 
were  not  due  to  peculiar  property  of  the  milk 
itself,  the  following  experiment  was  made: 
The  patient  was  placed  on  a  mixed  diet  which 
contained  400  grams  of  meat,  but  was  of  the 
same  caloric  value,  and  contained  the  same 
amount  of  protein  and  water  as  the  milk  diet 
but  only  1.5  grams  of  salt,  that  is,  four  grams 
less  than  the  milk  diet. 

The  result  was  almost  identical  with  that  on 
the  pure  milk  diet.  In  eleven  days  35  grams 
more  of  salt  was  excreted  than  was  taken,  and 
the  weight  decreased.  Then  to  this  same  diet 
12.8  grams  of  salt  was  added  daily  with  the  re- 
sult that  the  oedema  reappeared,  the  weight  in- 
creased 7  kg.  in  seven  days  and  49  grams  of 
salt  was  retained. 

Further  observations  of  a  similar  character 
were  made,  each  withdrawal  of  salt  from  the 
diet  was  accompanied  by  a  disappearance  of  the 
oedema.  The  essential  features  of  these  experi- 
ments' have  been  repeated  by  many  other  ob- 
servers. Magnus  Levy  reports  two  cases  of  se- 
vere parenchymatous  nephritis  which  had  been 
treated  by  all  other  means  for  five  or  six  months. 
Digitalis,  digitalin,  theocin,  diurectin,  theobro- 
mine, potassium  acetate,  calomel,  salines,  sweat- 
ing, tapping,  all  had  been  used  without  avail. 
On  a  salt  free  diet,  one  of  these,  a  boy  of  four- 
teen, lost  15  kgs.  in  three  or  four  weeks.  In 
the  other,  there  was  little  change  during  the 
first  four  weeks;  later  30  kgs.  in  weight  were 
lost,  the  oedema  disappeared,  and  during  this 
time  there  was  a  loss  of  300  grams  of  salt. 

Without  doubt  there  are  diseased  kidneys 
which  are  capable  of  excreting  large  quantities 
of  salt,  where  the  addition  of  salt  to  the  diet  is 
not  followed  by  retention,  but  by  a  correspond- 
ing increased  excretion,  and  certainly  there  are 
cases  of  severe  oedema  which  remain  obstinate 
in  spite  of  all  methods  of  treatment,  the  salt 
poor  diet  included. 

That  salt  is  the  cause  of  oedema  no  one  claims, 


but  in  certain  varieties  of  nephritis,  especially 
the  parenchymatous  form,  with  some  alteration 
in  the  capillary  walls,  salt  is  of  great  impor- 
tance in  the  development  of  oedema. 

The  manner  of  its  action  is  given  by  Widal 9 
about  as  follows:  Take  a  case  of  nephritis  in 
which  the  maximum  capacity  of  the  kidney  is 
limited  to  10  grams  of  salt.  So  long  as  the 
total  amount  in  the  daily  diet  does  not  excede 
this  quantity  there  is  no  retention,  and  if  there 
be  no  other  complication,  such  as  failure  of  the 
circulation  or  obstruction,  there  will  be  no 
oedema. 

In  the  second  case,  with  a  maximum  capacity 
of  7  grams,  a  diet  containing  10  grams  would 
produce  retention  of  salt  and  naturally  of  water 
also,  producing  oedema.  Now  give  this  patient 
a  milk  diet  which,  if  3.5  liters  be  taken,  will 
contain  very  nearly  6  grams  of  salt,  or  about 
one  gram  less  than  he  is  capable  of  excreting. 
Under  this  condition  the  oedema  would  not  oc- 
cur, and  if  present  would  gradually  disappear. 

Now  although  the  milk  diet  contains  a  rela- 
tively small  amount  of  salt,  it  may  fail  to  reduce 
the  oedema  and  even  do  harm,  for  it  may  con- 
tain more  salt  than  the  kidneys  are  capable  of 
eliminating.  Suppose  we  have  a  case  in  which 
the  kidneys  can  eliminate  only  2  grams  in  24 
hours,  as  sometimes  occurs  when  this  patient 
receives  a  diet  of  3.5  liters  of  milk  containing 
5.5  grams  of  salt,  he  is  getting  3.5  grams  more 
than  he  can  eliminate,  which  is,  of  course,  re- 
tained, and  as  he  is  getting  a  diet  containing  a 
large  quantity  of  water,  the  oedema  is  produced 
quite  readily. 

The  retention  of  salt  and  water  is  not  limited 
to  the  connective  and  subcutaneous  tissues  but 
also  involves  the  parenchymatous  tissues  includ- 
ing the  kidneys.  The  oedema  may  and  fre- 
quently does  involve  the  kidneys.  This  still 
further  reduces  their  capacity  and,  as  a  result, 
the  salt  excretion  is  still  further  reduced,  fall- 
ing to  1.5,  1,  and  even  lower.  That  this  is  not 
all  theory  is  shown  by  the  effect  of  decortica- 
tion of  the  kidney  in  acute  suppression  of  urine, 
when  all  other  means  have  failed  to  give  relief. 
The  removal  of  the  capsule  and  the  hemorrhage 
relieves  the  oedema,  reduces  the  pressure  on  the 
tubules  and  permits  them  to  resume  their  func- 
tion. 

From  the  foregoing  it  will  be  seen  that  milk 
is  a  good  diet  in  nephritis  but  not  always  the 
best ;  it  may  not  only  contain  more  salt  than  can 
be  eliminated,  but  more  protein  and  water  than 
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is  needed.      (30  grams  protein  per  liter). 

A  practical  question  is,  what  shall  this  salt 
poor  diet  consist  of  if  not  of  milk?  It  may 
consist  of  everything,  provided  salt  is  not  added 
to  it  in  the  kitchen  or  at  the  table.  Such  diet 
will  contain  1.5  or  2  grams  of  salt.  Several 
physicians 10  have  lived  on  a  diet  containing 
less  than  2  grams  of  salt  per  day  for  from  25  to 
51  days  without  unfavorable  symptoms  or  in- 
convenience. Most  of  us  use  from  12  to  20 
grams  of  salt  per  day  in  our  food,  most  of  which 
is  simply  a  condiment. 

When  a  patient  finds  such  a  diet  tasteless, 
one  or  two  grams  may  be  added  at  table.  Other 
condiments  of  vegetable  origin  may  be  used  in- 
stead, and  with  care  and  thought  quite  a  va- 
riable diet  may  be  provided. 

1720  Connecticut  Avenue,  N.  W. 
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SOME  OBSERVATIONS  UPON  THE  TREAT- 
MENT OF  SYPHILIS  * 

By  C.  O.  ABERNETHY,  B.  S.,  M.  D.,  Raleigh,  N.  C. 

The  method  employed  in  the  treatment  of 
syphilis  should  be  selected  according  to  the  in- 
dications. No  method  should  be  condemned 
until  it  has  been  given  a  thorough  trial,  nor. 
should  one  be  too  quick  to  accept  the  recom- 
mendation of  the  enthusiast.  There  are  several 
different  methods  with  which  the  most  of  us 
are  familiar,  and  these  can  be  obtained  by  refer- 
ence to  the  various  text-books  on  the  subject.  Eor 
instance,  mercury  by  the  mouth,  by  injection, 
or  by  inunction;  and  in  combination  with  the 
iodides.  Salvarsan,  subcutaneously,  intramus- 
cularly, or  intravenously;  and  in  combination 
with  mercury  and  the  iodides. 

•Read  before  the  North  Carolina  Medical  Society,  at 
Hendersonvllle,  N.  C,  June  18,  1912. 


Mercury  and  the  Iodides. — We  are  all  fa- 
miliar with  the  fact  that  mercury  and  the 
iodides  will  cure  syphilis  because  thousands  of 
cases  have  been  cured  by  them  and  remained 
cured.  The  method  of  their  administration  is 
a  matter  of  selection.  However,  there  have 
been  cases  which  have  not  been  materially  bene- 
fited by  the  use  of  these  agents,  the  symptoms 
growing  worse  under  the  most  vigorous  medica- 
tion. Whether  this  is  due  to  the  method  of  ad- 
ministration I  am  not  prepared  to  say.  In  these 
cases,  therefore,  some  other  method  or  drug  must 
be  employed. 

Salvarsan. — The  results  from  the  use  of  sal- 
varsan have  been  very  disappointing  in  the 
hands  of  those  who  thought  they  had  a  drug  with 
which  all  cases  of  syphilis  could  be  cured  by  a 
sinele  injection.  It  is  very  generally  agreed  that 
such  is  not  the  case ;  that  many  cases  require  sev- 
eral repeated  injections  and  other  medication 
also.  On  the  other  hand,  salvarsan  has  a  place  in 
medicine  which,  so  far  as  our  present  knowledge 
goes,  cannot  be  taken  by  any  other  drug.  The 
results  obtained  by  its  administration  early  in 
the  disease  and  in  late  manifestations  where 
mercury  and  the  iodides  have  failed  are  very 
gratifying.  Probably  the  greatest  value  is  in 
the  so-called  abortive  treatment,  where,  after 
its  administration,  the  secondary  symptoms 
never  appear,  or,  if  present,  clear  up  at  once. 

The  method  of  administration  seems  to  be 
one  of  individual  preference.  Personally,  T  pre- 
fer the  intravenous  injection.  The  method  em- 
ployed is  jo  cut  down  on  the  vein  and  insert 
a  cannula.; "  'J  like  this  best  because  it  appears 
to  be  easief  than  some  of  the  other  methods,  and 
can  be  done  more  quickly  and,  I  think,  with  less 
danger  to  the  patient. 

Care  should  be  exercised  in  the  selection,  of 
the  dosage,  in  the  preparation  and  administra- 
tion of  the  drug,  and  it  should  be  administered 
only  to  selected  cases.  Probably  some  of  the 
deaths  and  untoward  effects  due  to  its  adminis- 
tration could  have  been  prevented  by  observ- 
ing the  above  precautions. 

A  case  illustrating  a  so-called  contra-indica- 
tion: — Patient  was  a  well  developed  man 
thirty-five  years  of  age  who  had  a  typical 
chancre  and  the  secondaries.  When  we  saw 
him  he  was  suffering  with  intense  headaches, 
with  only  temporary  relief.  Examination  of 
the  urine  showed  a  typical  picture  of  acute 
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nephritis — scanty,  high  colored  urine;  specific 
gravity  1030;  loaded  with  albumen  and  many 
blood  and  epithelial  casts.  Diagnosis  of  acute 
nephritis,  probably  syphilitic,  and  uremia.  Ad- 
ministered 0.5  grm.  salvarsan  intravenously, 
and  instituted  treatment  for  uremic  symptoms. 
Patient  began  to  rapidly  improve  and  left  the 
hospital  two  weeks  later  with  urine  practically 
free  from  albumen  and  casts.  Was  given  bichlo- 
ride of  mercury,  grain  1-25,  every  four  hours. 
Eight  weeks  later  urine  was  normal.  Wasser- 
mann  reaction  still  positive.  A  second  injection 
of  0.5  grm.  salvarsan  was  given  and  the  mer- 
cury continued.  Another  Wassermann  will  be 
made  in  a  few  weeks. 

This  case  shows  conclusively  that  one  in- 
jection of  salvarsan  does  not  always  cure,  and 
that  the  cause  of  nephritis  must  be  determined 
before  it  becomes  a  contra-indication. 

The  Wassermann  Reaction. — I  believe  the 
Wassermann  reaction  is  a  very  important  ad- 
junct in  the  treatment  of  syphilis :  first,  it  gives 
one  definite  information  as  to  the  nature  of  the 
disease;  second,  it  indicates  whether  the  treat- 
ment is  producing  any  effect  on  the  blood ; 
third,  it  gives  definite  information  when  the 
patient  is  completely  cured.  The  method  em- 
ployed is  to  have  a  Wassermann  for  the  diag- 
nosis ;  then  from  time  to  time  as  the  treat- 
ment progresses,  and  finally  after  all  treatment 
has  been  discontinued. 

CONCLUSIONS. 

1.  The  best  treatment  of  syphilis  is  the 
mixed  treatment  and  a  careful  selection  of  the 
proper  drug  must  be  made  for  each  individual 
case. 

2.  Mercury  and  salvarsan  are  both  very  im- 
portant drugs  in  the  treatment  of  syphilis. 

3.  While  salvarsan  has  not  proven  what  Prof. 
Erhlich  expected,  yet  it  occupies  a  place  in  the 
treatment  of  syphilis  that  cannot  be  supplanted 
by  any  other  drug  in  our  present  knowledge. 

4.  The  most  satisfactory  results  are  obtained 
by  the  intravenous  injection  of  salvarsan  re- 
peated if  necessary,  and  in  combination  with 
other  drugs. 

5.  Many  of  the  untoward  effects  are  due  to 
faulty  technique  in  the  preparation  and  admin- 
istration of  the  drug. 

6.  The  liberal  use  of  the  Wassermann  re- 
action should  regulate  the  treatment  of  syphilis. 


SYMPTOMS  AND  DIAGNOSIS  OF  DISEASES 
OF  THE  THYROID  GLAND.* 

By  W.  W.  VEST,  M.  D.,  Clarksville,  Va.. 

During  the  last  few  years  the  diseases  of  the 
thyroid  gland  have  attracted  wide-spread  atten- 
tion. In  giving  the  symptoms1  and  diagnosis  of 
diseases  of  the  thyroid,  I  will  take,  first  and 
briefly,  simple  goitre. 

The  enlargement  in  simple  goitre  may  be  uni- 
form throughout  the  entire  gland,  or  affect  only 
one  lobe,  or  the  isthmus  alone.  As  a  rule,  the 
enlargement  causes  no  inconvenience  except  the 
deformity.  It  attains  various  sizes.  Character- 
istic of  all  goitres,  they  rise  when  swallowing.  A 
goitre  may  cause  dyspnea  by  pressure  on  the 
trachea,  or  make  swallowing  difficult  by  press- 
ing on  the  oesophagus.  We  sometimes  see  swell- 
ing of  face  and  head ;  headache  and  drowsiness 
may  occur  from  pressure  on  veins  of  neck  when 
the  goitre  is  behind  the  sternum. 

The  most  important  disease  of  the  thyroid 
gland  is  exophthalmic  goitre,  or  hyperthyroid- 
ism, which  is  very  different  from  ordinary 
goitre  or  simple  enlargement  of  the  thyroid 
gland ;  nor  is  there  any  disease  in  which  fa- 
miliarity through  repeated  contact  is  of  greater 
aid  in  making  a  diagnosis  than  is  exophthalmic 
goitre. 

As  a  rule,  the  onset  is  slow,  showing  one  or 
more  symptoms  at  first,  which  gradually  in- 
crease in  severity,  to  which  more  aggravated 
symptoms  are  added.  The  course  of  the  dis- 
ease may  be  marked  by  exacerbation  of  symp- 
toms, while  in  the  interval  the  patient  may  ap- 
proach the  normal  or  nearly  so.  Among  the 
first  symptoms  are  restlessness,  nervousness, 
feeling  of  impending  danger  and  palpitation  of 
the  heart.  Tachycardia  is  the  most  usual  heart 
symptom,  the  pulse  ranging  from  100  to  170 
sometimes  as  fast  as  200  per  minute,  especially 
following  exercise  or  excitement.  Other  im- 
portant symptoms  are  exophthalmos,  swelling 
and  protrusion  of  the  eye-balls.  The  eyes  have 
a  staring  appearance ;  they  show  a  large  amount 
of  white,  and  when  an  attempt  is  made  to  close 
them,  the  lids  cannot  cover  the  entire  balls. 

The  eye  symptoms  are  many,  and  one  or  more 
may  be  present.  Under  the  name  of  Graefe's 
sign,  we  have  a  condition  of  lagging  of  the  lids 
with  eye  movements ;  Stellwag's  sign,  a  widen- 
ing of  the  palpebral  fissure  due  to  persistent  re- 

♦Read  as  part  of  the  symposium  on  Diseases  of  the 
Thyroid  Gland  before  the  South  Piedmont  Medical 
Society,  at  South  Boston,  Va.,  April  16,  1912. 
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traction  of  the  upper  lid ;  Moebius'  sign,  a  condi- 
tion in  which  there  is  lack  of  power  of  conver- 
gence. Occasionally  we  find  ulceration  of  the 
cornea  resulting  from  inability  of  the  lids  to  pro- 
tect the  eye. 

The  thyroid  gland  may  be  much  enlarged  or 
slightly  so,  and  the  enlargement  may  involve 
one  or  both  lobes.  There  may  be  marked  pul- 
sation, and  a  bruit  felt.  Muscular  tremor  is 
nearly  always  present  (about  8  to  9  to  the 
second) ;  it  is  sometimes  the  first  symptom  to 
make  a  patient  consult  his  physician.  It  is  felt 
best  by  laying  the  palm  of  the  examiner's  hand 
on  the  extended  fingers  of  the  patient.  In  ad- 
vanced cases  there  is  great  muscular  weakness, 
the  patient  becoming  easily  fatigued.  It  may 
become  so  serious  that  the  muscles  may  give  out 
suddenly  and  a  loss  of  contraction  of  certain 
groups  of  muscles  occur  unexpectedly. 

Other  general  symptoms  are  sweating,  anemia, 
loss  of  strength,  and  emaciation  in  most  cases. 
We  also  have  transient  symptoms,  such  as  vomit- 
ing or  diarrhoea.  During  these  times  the  thyroid 
gland  is  sometimes  found  in  a  condition  aptly 
compared  to  a  lactating  breast.  Pigmentation 
of  the  skin  is  common  and  bronzing  not  unusual. 
The  mental  symptoms  are  progressive  and  in 
some  melancholia  may  be  very  profound,  border- 
ing on  mania.  There  is  marked  loss  of  weight 
and  strength.  Another  symptom  of  interest, 
noted  by  Charcot,  is  diminished  electrical  resist- 
ance due  to  moisture.  Prof.  Kocher  finds  on 
examination  of  the  blood  an  increased  lympho- 
cytosis and  a  diminished  leucocytosis,  but  in  it- 
self the  blood  examination  cannot  determine  the 
diagnosis,  and  at  most  only  confirm  one  already 
made  from  a  review  of  the  above  symptoms. 

Drugs,  such  as  thyroid  extract,  iodin  and 
iodothyrin  aggravate  the  symptoms  and  in  this 
way  may  aid  in  the  diagnosis  of  the  disease. 

Myxcedema  is  a  disease  in  which  marked  nu- 
tritional changes  take  place  in  the  body  due  to 
the  absence,  atrophy,  removal  or  inactivity  of 
the  thyroid  gland.  The  first  symptom  noted  is 
that  the  face  is  swollen,  flattened,  and  broad- 
ened. The  entire  body  appears  swollen  and 
dropsical,  but  does  not  pit  on  pressure  and  is 
firm  and  resistant.  The  nose  is  broad;  and  the 
mouth  flat  and  large.  The  hands  lose  their 
natural  shape,  being  described  by  Gull  as 
"spade-like."  The  face  is  ill-shaped,  and  the 
gait  labored.  The  skin  is  dry,  yellow  or  pallid 
and  poorly  nourished.  The  hair  falls  out,  and 
the  eye  brows  disappear.    The  expression  is  al- 


tered, and  the  patient  is  stupid.  There  is  mus- 
cular feebleness  and  deficiency  in  holding  the 
head  erect.  Subnormal  temperature  is  a  char- 
acteristic symptom.  The  heart  is  feeble.  Occa- 
sionally the  urine  shows  albumen. 

Cretinism,  sometimes  termed  congenital 
myxcedema,  depends  on  the  same  cause  as  does 
myxcedema,  in  that  the  curious  systemic  changes 
which  develop  in  the  patient  are  the  result  of  an 
absence  of  the  secretion  of  the  thyroid  gland. 
It  occurs  in  two  forms, — endemic  and  sporadic. 

The  symptoms  may  be  noticed  by  the  time  the 
patient  is  a  year  old,  but  rarely  develop  before 
the  second  year.  At  this  time  the  child  appears 
stunted  and  mentally  dull.  The  head,  hands,, 
and  feet  are  out  of  proportion  to  the  trunk,  the 
limbs  being  larger.  The  eyes  have  a  sleepy,  dull 
appearance,  and  the  face  appears  stupid.  The 
nose  is  flat  and  broad,  and  the  lips  protruding 
and  heavy;  at  times  there  is  a  dribbling  of  sa- 
liva. The  tongue  is  swollen,  and  often  pro- 
trudes. The  head  is  not  carried  erect,  but  to  the 
side.  The  legs  resemble  rickets — bent  and 
short, — and  the  skin  has  a  bluish  swollen  ap- 
pearance, and  looks  badly  nourished.  The  hair 
is  brittle  and  scant.  The  changes  in  the  blood 
show  a  diminished  quantity  of  hsemoglobin. 
On  autopsy  an  absence  of  thyroid  gland  is  noted. 


Clinical  IRcporte 

ATROPHIC  RHINITIS. 

By  D.  D.  WILLCOX,  M.  D.,  Petersburg,  Va. 

A  few  years  ago  I  reported  for  the  Virginia 
Medical  Semi-Monthly  two  cases  of  atrophic 
rhinitis  cured  by  the  assistance  of  dionin.  I 
now  wish  to  report  three  other  cases  which  I 
have  since  had  the  pleasure  of  curing  by  the 
same  method  of  treatment. 

The  first  case,  a  female  child  of  five  years, 
came  to  me  three  years  ago.  Semi-weekly  I 
personally  cleansed  the  nasal  cavities  of  all  scabs 
and  other  secretions,  after  which  I  sprayed  the 
parts  thoroughly  with  a  3  per  cent,  solution  of 
dionin.  The  mother  was  then  directed  to  spray 
the  nose  morning  and  night  with  a  saturated  so- 
lution of  boric  acid,  followed  by  the  spray  of 
dionin. 

This  girl  is  now  eight  years  old  and  in  per- 
fect health.  She  had  no  adenoids  when  I  first 
saw  her,  the  atrophic  conditions  having  de- 
stroyed them. 

The  second  ease  was  that  of  a  young  man  of 
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eighteen,  whom  I  saw  four  years  ago.  His  treat- 
ment was  the  same  and  his  recovery  is  complete 
so  far  as  the  scabs  and  secretions  are  concerned. 
Of  course,  he  has  more  breathing  space  in  the 
nose  than  is  found  normally  on  account  of  the 
atrophied  turbinates. 

The  third  case  was  that  of  a  young  girl  of 
nineteen,  who  came  to  me  about  a  year  ago. 
Her  treatment  was  similar  to  the  two  previously 
mentioned  and  her  recovery  likewise  complete. 

The  patient  in  the  first  mentioned  case  has 
practically  normal  breathing  space,  due,  I  sup- 
pose, to  the  child's  age,  the  atrophic  process  not 
having  time  to  work  as  much  destruction  to  the 
turbinates. 

The  average  duration  for  the  treatment  of 
this  condition  should  be  ten  months.  I  always 
continue  treatment  two  months  after  the  dis- 
appearance of  all  scabs  and  tenacious  mucus. 

Each  of  these  patients  were  under  weight, 
anemic  and  possessed  limited  breathing  capa- 
city, but  otherwise  showed  no  signs  of  tubercu- 
losis. Tonics  containing  iron  were  used  in  each 
case  together  with  milk  and  eggs.  In  the  last  two 
cases  I  employed  the  malt  tonics. 

24  West  Tabb  Street. 


lproceeMnG0  of  Socictice,  Etc. 
The  Medical  Examining  Board  of  Virginia 

Met  in  Richmond,  Va.,  June  18,  1912,  at 
S  :30  P.  M. 

On  roll  call  the  following  members  were  pres- 
ent: Drs.  R.  S.  Martin,  Warinner,  Chaffin, 
Corey,  Barney,  Glasgow,  Holladay  Boyd,  Ren- 
nie,  Wright,  Williams,  James,  Dew  and  Old. 
Board  called  to  order  by  Dr.  Warinner,  presi- 
dent pro  tern. 

The  minutes  of  the  last  meeting  were  read 
and  approved. 

Dr.  Jarman,  of  Farmville,  was  allowed  to 
make  a  statement  in  regard  to  allowing  Dr. 
Veech  reciprocity. 

Dr.  Barney  reported  that  his  committee  did 
not  think  it  advisable  at  the  present  time  to  hold 
practical  examinations. 

The  election  of  officers  being  next  in  order, 
Dr.  R.  S.  Martin,  of  Stuart,  Va.,  was  elected 
president  unanimously.  Dr.  Herbert  Old,  of 
Norfolk,  Va.,  was  elected  seccretary  and  treas- 
urer. 


The  question  committee  reported  that  they 
had  examined  the  questions  of  the  various 
sections  and  found  them  satisfactory.  Dr. 
Wright  moved  that  each  examiner  send  to  the 
chairman  of  the  question  committee  two  copies 
of  their  questions  at  least  10  days  before  the 
examination;  adopted. 

Drs.  Louis  Mackall,  Jr.,  R.  S.  Short,  H.  M. 
Brooks  and  M.  H.  Looney  were  granted  verifi- 
cation certificates  as  they  had  met  the  require- 
ments of  Sec.  8,  sub-section  e,  of  the  new  law. 

Dr.  Wright  offered  the  following  resolution, 
which  was  adopted : 

Resolved,  That  the  members  of  the  Medical  Ex- 
amining Board  of  Virginia  endeavor  to  have  the 
practitioners  in  their  respective  districts  comply  with 
the  law  relative  to  registration;  that  the  secretary 
send  each  physician  a  circular  letter  calling  their 
attention  to  the  law  and  the  penalty  for  violation  of 
same,  and  a  copy  of  the  law  applying  to  registration. 

After  much  discussion  concerning  the  employ- 
ment of  monitors  for  the  present  examination, 
Dr.  Corey  offered  the  following  resolution, 
which  was  adopted : 

That  the  report  of  the  executive  committee  favor- 
ing the  employment  of  monitors  for  the  present  ex- 
amination be  concurred  in.  The  Board  decided  ,to 
pay  each  of  the  monitors  $5.00  per  diem. 

Drs.  Barney,  James  and  Boyd  were  appoint- 
ed on  the  auditing  committee. 

Dr.  Warinner  offered  the  following  resolu- 
tion, which  was  adopted : 

A  committee  be  appointed  to  draft  suitable  reso- 
lutions of  esteem  in  honor  of  our  late  president.  Dr. 
Rawley  W.  Martin,  and  to  suggest  the  advisability 
and  best  steps  toward  the  erection  of  a  lasting  memo- 
rial to  him. 

The  Board  adjourned  to  meet  at  10  A.  M. 
Wednesday,  June  19. 

Wednesday,  June  19. — Meeting  called  to  or- 
der by  the  president.  Members  present  were: 
Drs.  Corey,  Holladay,  Barney,  Williams,  Dew, 
Glasgow,  Warinner  and  James.  On  motion  of 
Dr.  Dew  the  minutes  of  the  previous  meeting 
were  not  read.  The  secretary  was  directed  to 
publish  in  the  next  proceedings  of  the  Board  a 
photograph  of  Dr.  Rawley  W.  Martin  and  a 
short  sketch  of  his  life.  Dr.  Barney  offered  to 
furnish  and  present,  in  the  name  of  the  Board,  a 
granite  marker  suitably  instribed  to  be  placed 
at  Gettysburg  in  honor  of  Dr.  Rawley  W.  Mar- 
tin, who  fell,  seriously  wounded,  in  Pickett's 
charge  on  July  3,  1863.  Dr.  Barney's  offer  was 
accepted  with  thanks.  Board  decided  to  meet 
next  in  Richmond,  Deceinlxu-  17-20.  1912. 

The  president  appointed  Dr.  Chaffin  a  mem- 
ber of  the  executive  committee. 
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A  committee  was  appointed  to  draft  a  resolu- 
tion of  thanks  to  Dr.  Herbert  Old  for  bis  work 
as  a  member  of  the  legislative  committee.  This 
committee  consisted  of  Drs.  Holladay,  Glasgow 
and  James. 

Drs.  Dew,  Barney  and  Williams  were  ap- 
pointed a  committee  to  draft  resolutions  of 
tbanks  to  Dr.  R.  S.  Martin,  tbe  outgoing  secre- 
tary. 

Dr.  Dew  moved  tbat  a  committee  of  tbree  be 
appointed  to  consider  tbe  various  by-laws  con- 
cerning reciprocity  and  to  report  to-morrow 
nigbt ;  motion  adopted  and  Drs.  Dew,  Glasgow 
and  James  were  appointed  on  same. 

Dr.  Barney  made  tbe  following  motion,  which 

was  carried : 

That  Dr.  Dew  be  authorized- by  this  Board  to  use 
a  sum  not  to  exceed  $50.00  of  the  fund  furnished  by 
the  State  Society  for  such  purposes,  to  aid  in  the 
prosecution  of  the  State  versus  A.  B.  Dresser  now 
pending  in  the  Court  of  Appeals. 

Dr.  Glasgow  was  appointed  on  the  question 
committee. 

Board  adjourned  to  meet  Thursday,  June  20, 
at  8  :30  P.  M. 

Thursday,  June  20. — Board  called  to  order 
by  the  president.  All  members  present.  Dr. 
Warinner  made  report  of  committee  on  resolu- 
tions on  the  death  of  Dr.  Rawley  W.  Martin, 
which  was  adopted,  as  follows : 

Whereas,  It  has  pleased  an  all  wise  Providence  to 
call  from  his  earthly  labors  to  the  enjoyment  of  his 
reward,  our  esteemed  friend,  Dr.  Rawley  W.  Martin: 

Be  it  Resolved,  That  in  his  death,  we  have  lost  one 
whom  we  mourn  with  sincere  sorrow,  and  whose 
presence  will  be  sadly  missed;  whose  true  nobility 
of  character  was  shown  in  every  act;  whose  warm 
heart  and  cordial  manner  won  fast  friends  in  every 
association  of  life;  whose  high  sense  of  honor  and 
justice  made  wise  his  counsels;  whose  example  has 
left  an  impress  for  good  and  high  ideals  in  the  lives 
of  others. 

In  regard  to  a  lasting  memorial  to  our  esteemed 
friend,  your  committee  suggests  that  an  organization, 
known  as  the  Rawley  W.  Martin  Memorial  Associa- 
tion, be  organized  with  Dr.  A.  W.  Terrell,  of  Lynch- 
burg, Va.,  as  president,  and  Dr.  R.  S.  Martin,  of 
Stuart,  Va.,  as  secretary  and  treasurer;  that  these 
two  gentlemen  take  immediate  steps  towards  organi- 
zation and  collecting  funds  to  that  end. 

We  do  not  consider  this  the  time  to  suggest  the 
form  of  memorial,  leaving  this  to  be  decided  by  the 
association. 

P.  W.  Boyd, 
O.  C.  Wright, 
J.  E.  Warinner, 

Committee. 

In  this  connection,  tbe  following  resolutions 
speak  for  themselves: 


Whereas,  The  medical  profession  has  suffered  a 
grievous  loss  in  the  death  of  R.  W.  Martin,  M.  D., 
of  Lynchburg,  Va.,  and 

Whereas,  The  osteopathic  profession  of  the  State 
has  been  brought  in  close  personal  touch  witb  the 
late  Dr.  Martin,  through  his  affiliation  with  the  State 
Board  of  Medical  Examiners;  and 

Whereas,  This  professional  relationship  has  been 
most  congenial  and  advantageous  to  us,  and  has 
served  to  emphasize  and  distinguish  the  high  ideals 
and  lofty  purpose  of  Dr.  Martin;  and 

Whereas,  The  members  of  the  Virginia  Osteopathic 
Society  share  in  this  loss  and  have  of  one  accord  ex- 
pressed their  sorrow  and  grief;  therefore 

Be  it  Resolved,  That  we,  the  members  of  the  Vir- 
ginia Osteopathic  Society,  in  convention  assembled, 
extend  our  sympathies  to  his  bereaved  family,  and 
to  his  professional  brethren;  and  to  that  end 

Be  it  Further  Resolved,  That  these  resolutions  be 
spread  upon  the  minutes  of  the  meeting,  and  that 
copies  be  made  therefrom  and  distributed  to  his 
widow,  to  the  State  Board  of  Medical  Examiners,  and 
to  the  Medical  Society  of  Virginia. 

VIRGINIA  OSTEOPATHIC  SOCIETY, 

J.  Meek  Wolfe,  M.  D.,  D.  O.,  Pres. 
W.  D.  Bowen,  M.  D.,  D.  O.  Sec. 

In  convention,  Lynnhaven  Hotel,  Norfolk,  Va., 
June  15,  1912. 

The  auditing  committee  made  the  following 
report,  which  was  adopted : 

We  beg  to  report  that  we  have  examined  the  treas- 
urer's books,  bank  book  and  slips,  and  find  all  funds 
accounted  for,  and  a  balance  in  the  Patrick  County 
Bank,  on  June  13,  1912,  of  $838.52. 

J.  N.  BARNEY, 
R.  B.  JAMES, 
P.  W.  BOYD. 

Dr.  James  made  the  following  report,  which 
was  adopted: 

Your  reciprocity  committee  begs  to  report  that  the 
applications  of  the  following  gentlemen  have  been 
approved  and  we  recommend  that  they  be  granted 
reciprocity:  Dr.  C.  A.  Goettling,  University  of  Mary- 
land, 1910;  Maryland  Board,  1910,  Dr.  E.  C.  LeRoy 
Miller,  University  of  Michigan,  1899;  Michigan  Board, 
1899 

R.  B.  JAMES, 
E.  C.  WILLIAMS, 
J.  E.  WARINNER. 

After  much  discussion  pro  and  con,  the  fol- 
lowing report  by  Dr.  Glasgow,  chairman  of  spec- 
ial committee  to  consider  reciprocity  clause  in 
by-laws,  as  amended  by  Dr.  Wright,  was 
adopted : 

The  applicant  must  have  passed  an  examination 
before  a  State  Examining  Board,  satisfactory  to  this 
Board— which  Board  requires  substantially  the  same 
medical  branches  as  is  required  by  the  Virginia 
Board;  and  must  have  practiced  two  years  in  said 
State.  The  Board  may,  if  recommended  by  the  re- 
ciprocity committee,  accept  other  experience  in  lieu 
of  two  years  practice. 

Dr.  Rennie  offered  the  following  resolution, 
wbich  was  adopted: 
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That  the  secretary  express  to  the  president  and 
faculty  of  Richmond  College  the  sincere  thanks  of 
this  Board  for  the  loan  of  the  rooms,  and  chairs,  and 
desks  for  the  present  session  of  the  Board. 

The  president  appointed  the  following  com- 
mittee to  revise  the  by-laws  and  report  at  the 
December  meeting:  Drs.  Barney,  Wright  and 
Glasgow. 

The  secretary  was  instructed  to  issue  a  veri- 
fication certicate  to  Dr.  J.  M.  Taulbee  after  he 
had  met  certain  requirements.  Dr.  Fisk  was 
refused  reciprocity. 

After  much  discussion  as  to  what  constituted 

satisfactory  evidence  so  as  to  issue  a  verification 

certificate,  the  following  as  offered  by  Dr. 

Wright  was  adopted : 

That  he  produce  a  license  or  affidavit  that  he  prac- 
ticed in  Virginia  prior  to  1885,  or  other  reliable  tes- 
timony. 

The  Board  adjourned  to  meet  Friday  morn- 
ing at  10  A.  M. 

Friday,  June  21.— The  Board  was  called  to 
order  by  the  president.  Members  present  were : 
Drs.  Wright,  James,  Holladay,  Warinner,  Wil- 
liams and  Barney.  Drs.  Veech,  Quackenbush, 
Parker  and  Woodruff  were  granted  reciprocity 
provided  they  meet  satisfactory  all  the  require- 
ments of  the  Board. 

Dr.  Barney  introduced  the  following  resolu- 
tion, which  was  adopted : 

Whereas,  The  State  Board  of  Medical  Examiners  in 
session  June  20,  1912,  granted  reciprocity  to  two 
physicians,  and 

Whereas,  There  is  doubt  of  the  legality  of  such 
action  under  the  direct  order  of  the  Board  at  the 
Lynchburg  meeting,  December,  1911 — said  order  not 
being  amended  at  the  time  of  passing  report  of  the 
reciprocity  committee  concerning  two  applications. 

Be  it  Resolved,  That  the  secretary  obtain  from  At- 
torney General  a  legal  opinion  for  the  future  con- 
duct of  this  Board. 

Board  adjourned  sine  die. 

R.  S.  Martin,  President, 
Herbert  Old,  Sec'y.-Treas. 

Board  adjourned  sine  die. 

R.  S.  Martin,  President. 
Herbert  Old,  Secretary-Treasurer. 

QUESTIONS     FOR     EXAMINATION     OF  APPLI- 
CANTS FOR  CERTIFICATES  OF  LICENSE 
TO  PRACTICE  IN  VIRGINIA,  JUNE, 
1912. 


Hygiene  and  Preventive  Medicine. 

Examiner,  Dr.  W.  W.  Chaffin,  Pulaski.  Va. 
1.    What  is  the  safest  disposal  of  public  sewage? 
Describe  the  process. 


2.  Briefly  outline  the  precautions  to  be  taken  in  a 

community  where  typhoid  fever  has  de- 
veloped. 

3.  (a)    For  the  purification  of  large  quantities  of 

water,  such  as  is  needed  for  large  cities,  what 
is  the  most  available,  satisfactory  and  effi- 
cient method? 
(b)    Construct  a  rough  outline  of  a  general  ar- 
rangement of  a  filter  plant. 

4.  (a)    What  is  the  difference  in  antitoxines  and 

bacterial  vaccines? 

(b)  Give  example  of  each. 

(c)  How  should  they  be  used? 

5.  Give  prophylaxis  of  hook  worm  disease. 

Medical  Jurisprudence. 

Examiner,  Dr.  P.  W.  Boyd,  Winchester,  Va. 

1.  Give  proper  manner  of  making  post-mortem  ex- 

aminations. 

2.  What  would  be  the  appearance  of  a  body  that 

has  been  drowned,  and  not  to  have  been  in 
the  water  more  than  two  or  three  hours? 

3.  What  constitutes  a  "live  birth?" 

4.  What  is  the  appearance  of  an  infant  born  alive 

at  full  term? 

5.  What  do  civil  and  criminal  responsibility  imply? 

Chemistry. 

Examiner,  Dr.  J.  N.  Barney,  Fredericksburg,  Va. 

1.  Name  four  classes  of  the  compounds  of  C? 

2.  Tell  something  of  Bi.,    naming   its  medicinal 

salts,  and  the  preparation  of  the  sub-nitrate. 

3.  What  do  you  mean  by  proteolytic  changes,  and 

give  an  example. 

4.  Name  a  source  of  the  following: 

i;.  Myronic  Acid.  3|.  Dextrin. 

2|.  C2  Ns.  4|.  Paraffine. 

5.  Name  five  substances  obtained  from    the  de- 

structive distillation  of  crude  petroleum. 

6.  What  are  the  amido-acids,  and  what  is  their  im- 

portance? 

7.  In  a  case  of  infantile  diarrhoea,  how  could  you 

determine  if  1|  protein,  2|  fats,  or  3|  starch 
were  undigested  by  an  examination  of  feces? 

8.  Give  a  test  for  1|,  acetone,  2\,  bile  pigments  in 

urine, 

9.  Give  the  solubility  or  the  reverse  of  following: 

1,  Ag  No.a.    3,  Pb  SO    5,  Na  CI    7,  FeS    9  Na  No3 

2,  Ca3  (P  04)2  4,  CaCo36,  MgCla8,  N2  S04,  10,  Zn  O. 

10.  Give  the  chemical  composition  of  average  at- 

mospheric air. 

11.  Name  chemical  constituents  of  urinary  calculi. 

12.  Give  chemical  test  for  presence  of  morphine. 

Pathology  and  Bacteriology. 

Examiner,  Dr.  Lewis  Holladay,  Orange,  Va. 

1.  What  is  meant  by  the  term  "compensation"  as 

used  in  heart  diseases?  Trace  the  course 
of  events  due  to  broken  compensation. 

2.  Give  the  etiology  and  pathology  of  erysipelas? 

Through  what  channels  does  it  spread? 

3.  Discuss  syncope,  shock  and  collapse,  and  state 

what  features  are  common  to  all  three  con- 
ditions. 

4.  Distinguish    between    hemoptysis    and  hema- 

temesis.  Name  the  diseases  of  the  organs 
that  may  produce  the  latter. 

5.  Describe  the  phenomenon   known   as  Oheyne- 

Stokes  respiration.  State  some  of  the  con- 
ditions In  which  these  respirations  appear, 
and  give  the  prognosis  of  same. 
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6.  Give  the  pathology  of  nephrolithiasis. 

7.  The  power  to  induce  (biologic    reaction)  the 

formation  of  what  distinguishes  toxins  from 
other  poisons — such  as  alkaloids? 
Of  what  disease  is  the  spirochaeta  pallida  the 
exciting  agent? 

8.  How  do  bacteria  multiply?  Mention  three  patho- 

genic bacteria  that  may  be  conveyed  from  the 
soil.    Describe  the  bacillus  tetani?  , 

9.  How  does  an  antitoxin  difter  from  a  vaccine? 
10.    How  would  you  prepare  and  stain  a  specimen 

of  spuTum  to  examine  for  the  bacilli  of  tu- 
berculosis? 

Practice  of  Medicine. 

Examiners,  Drs.  J.  G.  Rennie,  Petersburg,  and  E.  C. 
Williams,  Hot  Springs,  Va. 

1.  Differentiate  from  one  another — apoplexy,  epi- 

lepsy, alcoholic  intoxication  and  uremia. 

2.  Give  the  etiology  and  clinical  symptoms  of  ca- 

tarrhal (broncho  or  lobular)  pneumonia. 

3.  Differentiate  cardiac  hypertrophy  from  cardiac 

dilatation. 

4.  Define:  urticaria;  herpes   zoster;  asigmatism; 

amnesia;  aphasia. 

5.  Give  the  clinical  symptoms  and  treatment  of 

acute  nephritis. 

6.  Describe  a  typical  case  of  measles  from  the 
time  of  infection  to  its  close. 

7.  Give  the  clinical  symptoms  of  eczema  and  its 

treatment,  including  diet. 

8.  Give    the    principal    measures    for  protection 

against  malarial,  typhoid  and  yellow  fever. 

9.  Give  the  treatment  for  follicular  tonsillitis. 

10.    What  factors  determine  normal  blood  pressure 
and  what  is  the  normal  pressure  for  an  adult? 

Obstetrics  and  Pediatrics. 

Examiner,  Dr.  Herbert  Old,  Norfolk,  Va. 

1.  Diagnosis  of  pregnancy  at  third  month. 

2.  Diagnosis  of  extra-urine  pregnancy. 

3.  (a)    Dangers  of  the  use  of  chloroform  during 

pregnancy  and  labor,  (b)  Indications  for  use 
of  an  anesthetic  during  labor. 

4.  What  constitutes   morbidity  during  the  puer- 

perium  and  mention  most  important  means  of 
preventing  same. 

5.  Management  of  the  third  stage  of  labor. 

6.  Mention  the  indications   for   the   induction  of 

labor. 

7.  Management  of  a  case  of  pharyngeal  diptheria. 

8.  Causes  and  diagnosis  of  a  case  of  empyema. 

9.  Differentiate  between  sub-acute  cervical  adenitis, 

tuberculous  adenitis  of  bovine  type,  and  tu- 
berculous adenitis  of  human  type. 
10.    Give  the  number  of  calories  and  the  percentage 
of  fat,  sugar,  proteid,  and  lime  water  in  the 
following  milk  mixture: 

Milk,  4  per  cent.,  15  ounces 

Sugar  of  milk  1J  " 

Lime  water,  H  " 

Plain  water,  13J  " 

30 

Anatomy. 

Examiner,  Dr.  O.  C.  Wright,  Jarratt,  Va. 

1.  Name  and  describe  the  nerves  which  supply  the 

eye. 

2.  Describe  the  aorta  and  name  its  branches. 

3.  Locate  and  give  description  of  the  kidney. 


4.  Give  common  characters  of  ribs — name  and  tell 
in  what  way  the  peculiar  ribs  differ  from  the 
others. 

6.  Name  and  describe  the  adductor  muscles  of  the 
thigh. 

6.    Describe  the  ureter. 

Histology. 

1.  Name  the  elementary  tissues  of  the  body. 

2.  Name  the  forms  of  muscle  and  state  principal 

location  of  each. 

3.  Give  principal  sources  of  white  and  red  blood 

corpuscles. 

4.  Give  histological  structure  of  spleen. 

Surgery  and  Gynecology. 
Examiner,  Dr.  H.  W.  Dew,  Lynchburg,  Va. 

1.  Describe  operation  for  removal  of  the  glands 

of  the  neck;  what  vessels  and  nerves  would 
likely  be  injured,  and  how  avoided? 

2.  Give  diagnosis  and  treatment  of  synovitis  of 

knee-joint  (non-tubercular). 

3.  Diagnosis  and  treatment  of  fracture  of  neck  of 

the  femur. 

4.  Give  the  operation  for  radical  cure  of  umbilical 

hernia;  name  tissues  that  are  brought  to- 
gether. 

5.  Differential  diagnosis  between    congenital  and 

acquired  talipes. 

6.  Etiology  and  treatment  of  osteo-myelitis;  what 

part  of  the  bone  does  it  usually  attack? 

7.  Give  diagnosis  between  haematocele  and  hydro- 

cele of  tunica  vaginalis,  with  treatment  of 
each. 

8.  Etiology,  diagnosis  and  treatment  of  pyelone- 

phritis. 

9.  What  relative  position  to  each  other,  do  the 

ends  of  the  bone  occupy  in  a  Colles  fracture? 
Give  method  of  reductional  treatment. 

10.  Diagnosis  and  treatment  of  acute  anterior;  acute 

posterior  urethritis. 

Gynaecology. 

11.  Describe  in  detail  operation  for  complete  rup- 

ture of  perineum. 

12.  Give  treatment  of  retroversio  uteri. 

Physiology. 

1.  Describe  normal  urine:   giving  color,  specific 

gravity,  reaction,  visible  contents  and  amount 
daily  secreted. 

2.  Give  amount  of  solids    secreted    daily    by  a 

healthy  man.  Of  what  do  these  solids  mainly 
consist? 

3.  Under  what  conditions  does  albumin  appear  in 

urine? 

4.  Give  methods  of  stimulating  muscles  to  con- 

traction. 

5.  What  is  meant  by  clonic  and  tonic  contraction  of 

muscles? 

6.  Name  the  ductless  glands  giving  location  of 

each. 

7.  What  substances  must  be  taken  into  the  body  in 

order  to  afford  proper  nutrition  to  the  cells 
and  in  what  forms  are  these  substances  ex- 
creted from  body  after  being  utilized  by  cells? 

8.  Give  function  and  location  of  gall  bladder  and 

its  connections  with  other  organs. 

9.  What  condition  of  the  blood  causes   the  phe- 

nomena known  as  dyspnoea,  apnoea  and  as- 
phyxia? 

10.    As  regards  respiration,  what  is  meant  by  tidal 
air?    Reserved  air?    Residual  air? 
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Embryology. 

1.  Name  different  types  of  embryonic  cells?  In 

what  structures  of  body  is  each  type  chiefly 
concerned? 

2.  From  what  sources  does  the  placenta  derive  its 

structure  and  what  are  the  three  functions  of 
placenta  in  foetal  life? 

Therapeutics. 

Examiner,  Dr.  J.  E.  Warinner,  Richmond,  Va. 
R.  F.  D.  4. 

1.  Classify  emetics  and  give  two  examples  in  each 

class. 

2.  Give  therapeutic  uses  of  digitalis  and  the  ob- 

jections to  its  long  continued  use. 

3.  Give  uses  of  iodine  and  name  preparations  most 

prescribed  internally. 

4.  Name  the  urinary  acidiiiers  and  state  whether 

the  bi-carbonates  should  be  given  before  or 
after  meals  for  such  effect. 

5.  Give  the  leading  action  of  each  of  the  three  prin- 

cipal mineral  acids. 

Toxicology. 

1.    Give  symptoms,  minimum  fatal  dose  and  treat- 
ment of  poisoning  by  arsenic. 


2.  When   lucifer  match    heads    are    taken  into 

stomach  what  is  best  treatment  and  what 
should  be  especially  avoided? 

3.  Give  chemical  and  physiological  antidotes  for 

opium,  strychnine  and  carbolic  acid. 

Materia  Medica. 

Examiner,  Dr.  Robert  Glasgow,  Lexington,  Va. 

1.  State  difference  between  a  tonic  and  a  stimu- 

lant, giving  an  example  of  each. 

2.  What  are  the  preparations  and  doses  of  arsenic? 

3.  What  is  alcohol  and  what  its  medicinal  uses? 

4.  Give  doses  of  following:  creosote,  sulphate,  spar- 

tein,  phenacetin,  caffein  citrate,  atropine,  po- 
tassium iodide. 

5.  Give  the  classification  of  gentian,  chloroform, 

magnesia  sulphate,  strophanthus  santonine] 
viburnum  prunifolium. 

6.  What  are  the  principal  medicinal  uses  of  dig- 

italis? 

7.  What  are  (1)  antiseptics,   (2)  germicides,  (3) 

deodorants?    Giving  an  example  of  each. 


INSTITUTIONS  REPRESENTED  BY  APPLICANTS 
WHO  CAME  BEFORE  THE 
MEDICAL  EXAMINING  BOARD  OF  VIRGINIA. 
SUMMER  SESSION,  AT  RICHMOND,  VA., 
June  18-21,  1912. 


Total  Number 
of  Applicants 
from  each 
College 


Total  Number 
of  Applicants 
Licensed  from 
each  College 


Total  Nnmber 
of  Applicants    j  Partial 
Rejected  from   f  Examination 
each  College 


American  School  of  Osteopathy  

Lincoln  Memorial  University  

Leonard  Medical  College   

University  College  of  Medicine   

Medical  College  of  Virginia   

Hospital  College  of  Medicine  

Georgetown  University   

Jefferson  Medical  College   

University  of  Virginia  

University  of  Pennsylvania  

New  York  University.  

Johns  Hopkins  University  

Howard  University   

Tennessee  Medical  College  

MeHarry  Medical  College  

George  Washington  University...,  

University  of  Louisville..  

Maryland  Medical  College  

University  of  the  South  

Albany  Medical  College  

Baltimore  Medical  College  

University  of  West  Tennessee  

University  of  Maryland  

Chattanooga  Medical  College..  

University  ojf  Michigan.  

College  Physicians  and  Surgeons,  Baltimore 

Woman's  Medical  College,  Pennsylvania  

Non-graduates  taking  partial  examination.. 

Passed   

Failed   

Incomplete  or  withdrew   

Totals   


5 
2 
14 
21 
33 
3 
1 
1 
8 
3 
1 
2 
3 
1 
4 
2 
4 
5 
2 
1 
3 
2 
2 
1 
1 
1 
1 
27 


154 


3 
2 
4 
20 
28 
1 


95 


10 
1 
4 
1 


27 


19 
6 
2 


27 


Incomplete 
or 

Withdrew 


Alphabetically  Arranged  List  of  Applicants  for 
License  to  Practice  Medicine,  Surgery,  Etc.,  Who 
Passed  Satisfactory  Examinations  Before  the  Medi- 
cal Examining  Board  of  Virginia  During  its  Session 
June  18-21,  1912,  Richmond,  Va. 

Adkerson,  W.  C,  Lynchburg,  Va.,  Univ.  Col.  of  Med. 
1912. 

Akers,  Walter  C,  Alum  Ridge,  Va.,  Univ.  Col.  of 
Med.,  1912. 

Allen,  Herbert  A.,  Richmond,  Va.,  Howard  Univer- 
sity, 1912. 

Allen,  J.  R.,  Baity,  Va..  Med.  Col.  of  Virginia,  1912. 


Bagby,  Albin  F.,  Buffalo,  N.  Y.,  Med.  Col.  of  Vir- 
ginia, 1912. 

Bailey,  Wm.  Ed.,  Craddock,  Va.,  Leonard  Med  Col- 
lege, 1912. 

Bancroft,  Edward,  Athens,  Ga.,  Univ.  Col.  of  Medi- 
cine, 1912. 

Bell,  Haney  H.,  Wilburn,  Va.,  Amer.  School  of  Osteo- 
pathy, 1912. 

Bibb,  James  L.  L.,  University,  Va.,  Univ.  of  Virgin!  i 
1912. 

Bowles,  J.  P.,  Johnsons  Springs,  Va.,  Med.  Col.  of 

Virginia,  1911. 
Bradley,  E.  R.,  Roxbury,  Va.,  Med.  Col.  of  Virginia 

1912. 
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Bradshaw,  C.  L.,  Hemp,  Va.,  Med.  Col.  of  Virginia, 
1912. 

'Bray,  Wm.  E.,  University,  Va.,  University  of  Vir- 
ginia, 1912. 

Brown,  Frederick  D.,  Ruthville,  Va.,  Leonard  Med. 
School,  1912. 

Brown,  William  R.,  Philadelphia,  Pa.,  Leonard  Med. 
School,  1912. 

Chitwood,  E.  M.,  Baltimore,  Md.,   Baltimore  Med. 
Col.,  1912. 

Clarkson,  J.  Wright,  Richmond,  Va.,  Med.  Col.  of  Vir- 
ginia, 1912. 

Cline,  D.  C,  Dumfries,  Va.,  Lincoln  Memorial  Col., 
1911. 
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Pigmentation  of  the  Rectum  and  Sigmoid. 

By  JEROME  M.  LYNCH,  M.  D.,  New  York,  N.  Y. 

The  paper  was  based  on  six  cases  which  came 
under  the  observation  of  Dr.  Tuttle  and  him- 
self. He  divided  pigmentation  into  exogenous 
and  endogenous. 

! Hemochromatosis, 
Pseudomelanosis. 
.  Melanosis. 

(  Pigmentation  due  to  chemicals 
Exogenous.  .     )  or 

(  Metallic  pigmentation. 

He  proceeded  to  discuss  the  origin  of  pigment, 
and  considered  Pick's  theory  concerning  the 
origin  of  melanosis  in  pigmentation  of  the  large 
bowel  particularly  interesting. 

Tt  is  as  follows : 

That  the  connective  tissue  cells  possess  an 
enzyme  tyrosinase  which  converts  aromatic 
bodies  into  melanin. 

After  having  reviewed  the  subject  of  pigmen- 
tation, he  reached  the  following  conclusions : 

That  hemochromatosis  is  of  bacterial  origin ; 
that  the  extent  of  the  disease  is  dependent  upon 
the  severity  of  the  infection;  that  the  probable 
source  of  infection  is  the  intestinal  tract,  pos- 
sibly starting  as  an  intestinal  putrefaction;  that 
this  intestinal  putrefaction  lowers  the  vitality 
of  the  tissues,  and  thereby  the  cells  of  the  mucous 
membrane  lose  their  protective  properties,  con- 
sequently bacteria  find  ready  access  to  the  por- 
tal circulation.  As  a  result  of  this,  the  chro- 
mogenic  function  of  the  liver  is  interfcrred  with, 
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consequently  the  liver  becomes  surfeited  with 
pigment,  and  is  not  capable  of  abstracting  the 
iron  from  the  hemoglobin,  with  the  result  that 
an  excessive  amount  of  pigment  is  circulating  in 
the  blood.  That  the  cells  of  the  intestine  prob- 
ably have  a  selective  action  for  these  pigments, 
and  as  a  consequence  they  are  deposited  in  the 
tissue.  That  local  hemochromatosis  may  be  due 
to  repeated  local  hemorrhages,  followed  by  in- 
fection, and  that  as  a  result  of  this  infection  the 
bacteria  cause  a  hemolysis  of  the  blood,  form- 
ing pigment  which  resembles  hemosiderin,  hemo- 
toiden  and  hemofucin.  That  these  pigments 
may,  or  may  not,  give  a  reaction  for  iron. 

So  little  is  known  about  the  structural  pro- 
ducts of  melanin  or  melanoids  that  it  is  difficult 
to  give  the  origin  of  those  bodies.  Undoubtedly 
there  are  several  distinct  melanins,  and  their 
origins  must  also  be  distinct.  The  ferruginous 
melanins  should  be  considered  as  originating 
from  the  blood  pigment  until  further  research 
proves  the  contrary.  Most  melanins  yield  endol, 
scatol,  and  pyrol.  It  has  been  proved  that  the 
enzyme  tyrosinase  is  present  in  the  tissues,  and 
further  that  this  enzyme  is  capable  of  converting 
aromatic  bodies  into  melanin. 

That  Pick's  theoi'y  is  ingenious  and  worthy  of 
consideration,  we  admit ;  but  there  are  points 
that  are  hard  to  reconcile  with  our  present  con- 
ception of  cellular  activity. 

It  is  hard  to  understand  why  he  should  attrib- 
ute to  connective  tissue  cells  a  highly  specialized 
function;  that  this  is  directly  opposed  to  all  our 
preconceived  notions  of  this  cell  which  hereto- 
fore has  been  supposed  to  have  only  one  func- 
tion-— that  of  binding  other  tissues  together, 
with  an  enzyme  of  its  own  nourishment. 

It  is  a  well-known  fact  that  the  cells  of  the 
mucous  membrane  have  the  power  of  neutraliz- 
ing poisons  and  converting  them  into  insoluble 
compounds.  In  the  case  of  mercury  and  lead, 
they  are  converted  into  sulphides,  and  as  a  re- 
sult of  this  change,  blackening  of  the  tissues, 
somewhat  resembling  melanin,  takes  place. 

Drs.  Tuttle  and  Lynch  believe  that  the  cases 
reported  by  the  English  observers  were  as  stated, 
and  should  not  have  been  included  in  Pick's 
series.  Further,  that  as  a  result  of  the  action 
of  sulphate  of  hydrogen  on  the  iron  pigments, 
an  insoluble  sulphide  of  iron  is  formed,  black- 
ening of  the  tissues  takes  place.  This  is  a  sepa- 
rate and  distinct  form  of  pigmentation,  and 
should  not  be  confounded  with  melanosis. 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


284 


THE  VIRGINIA  MKIMOAL  SEMI-MONTHLY. 


[September  13, 


Jntra-Rectal  Rupture  of  Suppurating  Sinus 
from  Hip-Joint  Disease. 

By  RALPH  W.  JACKSON,  M.  D.,  Fall  River,  Mass. 

To  meet  the  difficult  problems  presented  by  an 
unusual  case  involving  the  rupture,  internally, 
into  the  rectum,  and  externally  near  the  anus  of 
a  sinus  from  a  tubercular  hip,  the  writer  has 
sought,  by  radiographic  study,  research  of  litera- 
ture and  correspondence  with  proctologic  and 
orthopedic  authorities,  information  as  to  fre- 
quency, pathology  and  operative  possibilities  of 
such  cases,  and  with  the  following  conclusions : 

1.  That  intra-anal  or  rectal  rupture  of  a 
coxitic  sinus  occurs  rarely  but  not  with  extreme 
infrequency. 

2.  That  such  opening  involves  probably  con- 
siderable mixed  infection  of  the  joint  beyond 
what  would  occur  if  the  opening  were  external. 

3.  That  likewise  tubercular  infection  of  the 
rectum  might  arise. 

4.  That  intra-anal  opening  is  quite  easily 
treated  and  much  of  the  mutual  risk  of  infec- 
tion removed. 

5.  That  intra-rectal  opening  is  in  most  cases 
(unless  the  sinus  approaches  from  low  down) 
too  high  to  turn  aside  in  any  way  and  give  an 
external  discharge,  and  consequently  the  risk 
must  continue. 

6.  That  operating  for  such  purpose  is  likely  to 
create  at  once  a  complete  rectal  fistula  where 
none  existed  before,  because  of  the  surgical  dif- 
ficulties in  the  way  of  securing  permanent  clo- 
sure of  the  internal  opening. 

7.  That  it  is  a  very  rare  and  most  unfortunate 
occurrence  for  such  an  abscess  to  point  both  ex- 
ternally and  internally;  an  external  incision 
should  be  made  if  sure  that  internal  rupture  has 
not  occurred ;  but  avoided,  if  possible,  if  it  has 
occurred,  because  of  the  fistula  thereby  created. 

8.  That,  whatever  the  etiology,  such  a  fistula 
is  a  particularly  troublesome  one,  and  the  wis- 
dom of  trying  to  better  it  surgically  is  fairly  de- 
batable ground. 

Preliminary  Report  of  Two  Cases — (a)  Keloi- 
dal Tuberculoma;  (b)  Fibromatous  Keloid. 

By  ALOIS  B.  GRAHAM,  A.  M.,  M.  D.,  Indianapolis,  Ind. 

The  writer  presented  a  brief  preliminary  re- 
port of  two  exceedingly  rare  rectal  cases.  Both 
of  the  cases  are  of  interest  in  that  they  empha- 
size the  following  points: 


1.  A  benign  neoplasm,  involving  the  peri-anal, 
peri-rectal  and  surrounding  structures,  may  be 
the  end-result  of  an  inflammation  of  these  struc- 
tures. 

2.  An  inflammation  of  these  structures  is  due, 
in  a  large  proportion  of  cases,  to  extension  from 
an  anal  or  rectal  inflammation. 

3.  A  benign  neoplasm  may  produce  a  marked 
deformity  of  the  structures  which  it  involves. 
(The  writer  showed  photographs  of  his  two 
cases). 

4.  A  careful  pathologic  study  is  essential  for 
making  a  correct  diagnosis  of  the  neoplasm. 

5.  A  correct  diagnosis  of  the  neoplasm  can  be 
made  and  yet  its  etiology  remains  vague. 

A  history  of  the  cases  was  given  together 
with  a  description  of  the  operations  performed. 
The  pathological  report  shows  one  case  to  be 
keloidal  tuberculoma,  the  other  fibromatous 
keloid.  The  first  case  insisted  upon  leaving  the 
hospital  and  was  discharged  as  improved.  The 
second  case,  that  of  fibromatous  keloid,  is  still 
under  the  observation  of  the  writer.  Hence  the 
preliminary  report. 

In  conclusion,  the  writer  stated  his  object  for 
reporting  these  two  cases.  He  is  firm  in  his 
belief  that  an  anal  or  rectal  inflammation  was 
the  origin  of  the  diseased  conditions  presented 
by  these  patients.  Both  cases,  therefore,  em- 
phasize the  necessity  for  and  the  importance  of 
rectal  examinations.  It  matters  not  how  slight 
the  ailment  may  be,  a  careful  inspection  of  the 
anus  and  rectum  should  be  made.  If  such  a  rule 
were  followed  by  every  physician  and  surgeon, 
such  case  reports  would  not  be  possible. 

Ano-Rectal  Disease  Due  to  Venereal  Infection. 

By  JAMES  A.  McVEIGH,  M.  D.,  Detroit,  Mich. 

Venereal  disease  is  an  important  factor  in  the 
etiology  of  disease  in  all  parts  of  the  human 
system.  Begional  relationship  of  genital  organs 
to  anus  and  rectum  render  the  latter  especially 
prone  to  this  kind  of  infection.  Venereal  dis- 
ease of  anus  and  rectum  either  direct,  through 
practice  of  vicious  habits,  or  indirect,  or  acci- 
dental, through  extension  of  infection  to  these 
parts  from  other  sources.  Less  direct  infection 
of  this  nature  in  this  than  in  foreign  countries. 
Gonorrhoea,  chancroid  and  syphilis,  the  princi- 
pal venereal  factors  in  ano-rectal  disease.  De- 
scription of  symptoms,  diagnosis  and  treatment 
of  these  conditions  when  appearing  in  disease  of 
the  rectum  and  anus.    Report  of  a  case. 
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Book  IRotices. 

Studies  in  Cardiac  Pathology.  By  GEORGE  W. 
NORRIS,  M.  D.,  Associate  in  Medicine  at  the  Uni- 
versity of  Pennsylvania.  Large  8vo.;  233  pages 
with  85  original  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1911.  Cloth, 
$5.00  net. 

This  work  records  in  elegant  photographic 
form  interesting  specimens  of  cardiac  path- 
ology from  five  of  the  most  important  Phila- 
delphia hospitals;  and,  in  order  to  enhance  the 
value  of  the  exhibit,  considerable  data  bearing 
on  the  subject  has  been  added.  The  author 
states  that  no  attempt  has  been  made  to  publish 
a  complete  work  on  the  pathology  of  the  heart, 
the  text  being  a  means  mainly  to  elucidate  the 
illustrations,  with  but  little  space  devoted  to 
microscopic  tissue  changes.  So  far  as  we  can 
see,  no  important  cardiac  disease  has  been  omit- 
ted from  consideration.  Not  only  are  the  illus- 
trations the  perfection  of  the  photographer's 
art,  but  the  paper,  printing,  etc.,  are  handsome 
exhibitions  of  the  publisher's  skill. 

EottortaL 

Registration  cf  Doctors  in  Virginia. 

The  new  law  recently  passed  by  the  Legisla- 
ture demands  that  every  practicing  physician 
in  this  State  shall  register,  before  the  twelfth 
day  of  March,  1913,  in  the  office  of  the  clerk  of 
the  circuit  or  corporation  court  of  the  county 
or  corporation  in  which  he  resides,  a  certificate 
issued  to  him  by  the  Medical  Examining  Board 
of  Virginia,  in  order  to  be  a  legal  practitioner. 

"When  the  Examining  Board  was  first  formed, 
the  law  provided  only  for  the  registration  of  the 
certificates  issued  to  the  men  who  passed  the  ex- 
amination of  the  Board.  Those  who  were 
exempted  from  taking  the  examination,  namely, 
"any  person  who  shall  have  been  assessed  with  a 
license  tax  as  a  physician  or  surgeon  by  any 
commissioner  of  revenue  in  this  State  at  any 
time  prior  to  the  first  day  of  January,  1885," 
wore  not  issued  any  form  of  a  certificate  by  the 
Board  and  were  not  required  to  register.  The 
consequence  has  been  that  we  have  never  had  a 
complete  registration  in  Virginia,  and  irreg- 
ulars and  quacks — especially  if  40  years  of  age 
or  more — have  been  able  to  go  on  their  way  re- 
joicing, as  it  has  been  almost  impossible  to 
prove  that  they  did  not  at  some  time  prior  to 
the  year  1885  practice  somewhere  in  this  State. 


The  new  law  corrects  this  state  of  affairs  by 
recognizing  only  the  registration  of  a  certificate 
issued  by  the  Medical  Examining  Board  of 
Virginia  in  the  office  of  the  clerk  of  the  court ; 
any  physician  not  so  registered  is  presumed  to 
have  no  such  certificate  and  is  therefore  an  il- 
legal practitioner  and  is  liable  to  be  penalized. 
Further,  the  burden  of  proof  is  put  upon  him  to 
show  why  he  has  not  a  certificate;  and  an  affi- 
davit from  the  clerk  that  the  defendant  has  or 
has  not  registered  a  certificate  is  all  sufficient 
for  an  acquittal  or  conviction. 

The  law  provides  the  following  penalties: 
•'Any  person  practicing  medicine  in  this  State 
in  violation  of  the  provisions  of  this  act,  or 
otherwise  violating  the  same,  shall,  upon  con- 
viction thereof,  be  fined  not  less  than  fifty  dol- 
lars nor  more  than  five  hundred  dollars  for  each 
offence,  and  in  addition  may  be  imprisoned  in 
the  jail  of  the  county  or  corporation  in  which 
convicted  for  a  term  not  exceeding  six  months, 
and  each  day  of  such  violation  shall  constitute  a 
separate  offense ;  and  in  no  case  shall  the  viola- 
tor be  entitled  to  recover  anything  for  the  ser- 
vices rendered.  And  it  shall  be  the  duty  of  the 
clerk  of  the  circuit  court  of  the  county,  or  the 
clerk  of  the  corporation  court  of  the  city  where- 
in such  conviction  is  had  to  report  the  fact  of 
the  same  to  the  Board  of  Medical  Examiners, 
who  shall  hereupon  annul  the  license  of  the  per- 
son convicted,  if  said  person  was  a  licensed 
practitioner." 

The  new  law  compels  the  Board  to  issue  three 
forms  of  certificates,  any  one  of  which  when 
registered  in  said  clerk's  office  makes  the  holder 
thereof  a  legal  practitioner: — 

First,  the  regular  form  given  those  who  pass 
the  examination  of  the  Board  or  are  granted  re- 
ciprocity ; 

Second,  a  verification  certificate  to  those  who 
were  legal  and  reputable  practitioners  of  medi- 
cine in  this  State  prior  to  1885 ;  the  Board  is 
satisfied  with  the  affidavit,  under  oath,  of  any 
member  of  the  State  Society  stating  that  he  was 
a  practitioner  prior  to  the  year  1885,  but  those 
who  are  not  members  of  said  Society  will  have 
to  furnish  proof  of  their  college  of  graduation 
and  their  standing  in  the  State  at  said  date  and 
a  copy  of  an  original  license  issued  to  them 
prior  to  the  year  1885,  which  copy  can  be  ob- 
tained from  the  office  of  the  State  Auditor.  Tho 
above  statements  also  apply  to  osteopaths  save 
that  the  year  is  1903  instead  of  1885. 
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Third,  a  verification  certificate  is  issued  to 
anyone  who  appears  before  the  Judge  of  the 
Circuit  Court  and  the  Commonwealth's  Attor- 
ney of  the  county  in  wbich  he  resides  and  pro- 
duces evidence  before  them  that  he  was  a  prac- 
ticing physician  in  this  State  prior  to  the  year 
1895,  and  sends  the  affidavits  of  said  officials  to 
the  Secretary  of  the  Board. 

It  should  be  emphasized  most  emphatically 
right  here,  that  the  State  Examining  Board  is  a 
legal  body  organized  by  the  State,  from  which 
it  derives  all  of  its  powers  and  its  limitations, 
and  is  in  no  sense  a  clearing-house  for  any  one 
sect  of  medicine.  It  can  simply  say,  "You  com- 
ply with  the  law  and  we  will  make  you  a  legal 
practitioner."  The  Board  has  not,  nor  has  it 
ever  had  the  power  to  refuse  a  certificate  on 
purely  personal  grounds,  but  the  new  law  states 
that  it  may  refuse  to  admit  persons  to  its  ex- 
aminations, or  to  issue  the  certificate  provided 
for  in  this  act,  or  may  revoke  any  certificate  or 
verification  certificate  granted  by  it  or  any  other 
medical  examining  board  of  this  State,  in  any 
of  the  following  cases : — 

(a)  . — A  practioner  of  medicine  who  is  guilty  of 

any  crime  or  misdemeanor,  or  who  is 
guilty  of  any  fraud  or  deceit  by  which 
he  was  admitted  to  practice ;  or 

(b)  . — Is  an  habitual  drunkard  or  habitually  ad- 

dicted to  the  use  of  morphine,  opium, 
cocaine  or  other  drugs  having  a  similar 
effect ;  or 

(c)  . — Who- undertakes  or  engages  in  any  man- 

ner or  by  any  ways  or  means  whatso- 
ever, to  procure  or  perform  a  criminal 
abortion,  as  the  same  is  defined  by  the 
law  of  this  State. 
The  Board  charges  50  cents  for  a  verification 
certificate,  and  this  amount — either  as  a  post- 
office  money  order  or  in  stamps — should  accom- 
pany the  application  to  the  Secretary-Treasurer, 
Dr.  Herbert    Old.    Norfolk.    Ya.  Physcians 
have  until  March  12,  1913,  to  register  before 
being  penalized.     Samuel   Johnson  has  well 
said  that:    "The  inseparable  imperfection  an- 
nexed to  all  human  governments  consisted  in 
not  being  able  to  create  a  sufficient  fund  of  vir- 
tue and  principle  to  carry  the  laws  into  due  and 
effectual  execution.    Wisdom  might  plan,  but 
virtue  alone  could  execute.    And  where  could 
sufficient  virtue  be  found  ?" 

The  medical  profession  has  it  in  its  power  to 
demonstrate  to  the  people  of  this  State  that  the 


laws  with  reference  to  themselves  shall  be  car- 
ried out  effectually,  and  that  the  public  in  the 
future  shall  be  protected  from  quacks,  irreg- 
ulars, the  uneducated  and  non-competent,  and 
those  non  compos  mentis  due  to  alcohol  or  drugs, 
or  both.  H.  O. 

National  Association  for  the  Study  of  Pellagra. 

The  preliminary  programme  of  the  second 
triennial  meeting  of  this  Association,  to  be  held 
at  Columbia,  S.  C,  October  3d  and  4th,  states 
that  a  demonstration  of  pellagra  cases  will  take 
place  at  the  close  of  each  day's  session.  The 
committees  have  made  every  effort  to  enlist  the 
interest  of  pellagra  specialists  all  over  the 
world,  and  all  interested,  whether  laymen  or 
physicians,  are  invited  to  attend.  The  executive 
committee  is  composed  of  Drs.  J.  W.  Babcock, 
J.  A.  Hayne,  and  J.  J.  Watson,  all  of  Colum- 
bia, while  Drs.  H.  W.  Rice,  C.  F.  Williams  and 
J.  LaB.  Ward,  likewise  of  Columbia,  form  the 
committee  of  arrangements.  A  number  of  other 
prominent  doctors  have  been  appointed  to  repre- 
sent the  South  Carolina  Medical  Association  in 
arranging  for  the  Conference. 

The  Fifteenth  International  Congress  on  Hy- 
giene and  Demography, 

Which  meets  in  Washington,  D.  C,  Septem- 
ber 23-28,  is  now  assured  of  being  the  most 
important  and  largest  gathering  in  the  interest 
of  the  public  health  which  has  ever  been  held. 
This  is  the  first  time  in  its  half  century's  his- 
tory that  the  congress  has  been  held  in  the 
United  States,  and  it  will  probably  not  be  held 
in  our  midst  for  another  generation.  Practically 
all  foreign  countries  interested  in  health  con- 
ditions will  be  represented.  The  Exhibition  on 
Health  to  be  held  in  connection  with  the  Con- 
gress, from  September  16th,  to  October  4th, 
promises  to  be  interesting.  Dr.  John  S.  Fulton, 
the  Secretary-General,  will  be  pleased  to  f  umish 
any  further  information,  if  addressed  at  Senate 
Annex,  Washington,  D.  C. 

The  American  Electro-Therapeutic  Associa- 
tion. 

Which  held  its  twenty-second  annual  session 
at  the  Jefferson  Hotel,  Richmond,  has  decided 
to  meet  next  year  in  New  York  City  during 
September.  Dr.  F.  Howard  Humphries  of  Lon- 
don. England,  was  elected  president  for  the  en- 


1912.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


287 


suing  year.    The  meeting  was  well  attended  and 
the  program  was  particularly  interesting. 

The  American  Association  for  Study  and  Pre- 
vention of  Infant  Mortality 

Will  hold  its  third  annual  meeting  in  Cleve- 
land, Ohio,  October  2-5,  1912.  Chairmen  of 
the  different  special  committees  have  arranged 
popular  meetings  which  will  be  addressed  by 
distinguished  specialists  from  this  country  and 
abroad,  as  well  as  the  regular  meetings  of  the 
Association  proper.  The  officers  of  the  Asso- 
ciation are  Drs.  Cressy  L.  Wilbur,  Washington, 
D.  C,  president;  L.  Emmett  Holt,  New  York, 
president-elect ;  J.  H.  Gerstenberger,  Cleveland, 
Ohio,  secretary,  and  Austin  McLanahan,  Balti- 
more. Md.,  treasurer. 

The  Association  of  Military  Surgeons  of  the 
United  States 

Meets  in  Baltimore,  Md.,  October  1-4,  1912, 
under  the  presidency  of  Surgeon  C.  P.  Werten- 
baker,  of  the  Public  Health  Service,  Norfolk, 
Ya.  Major  Charles  Lynch,  Washington,  D.  C, 
is  secretary.  Among  the  handsome  entertain- 
ments planned  for  the  surgeons  is  a  trip  to  the 
Xaval  Academy,  at  Annapolis,  with  a  reception 
at  the  Governor's  Mansion  there. 

Poliomyelitis  Still  in  Buffalo  and  Los  Angeles. 

While  there  have  been  a  few  cases  of  polio- 
myelitis in  Buffalo,  N".  Y.,  since  the  summer 
and  autumn  of  1910,  it  has  only  been  since  tb •■ 
22(1  of  June  this  year,  that,  the  disease  has 
seemed  to  assume  epidemic  form.  From  th 
latter  date  to  August  24.  there  have  been  154 
cases  with  19  deaths. 

In  Los  Angeles,  Cal.,  there  were  226  cases  of 
poliomyelitis  rported  from  dune  8th  to  August 
17th,  4-°>  of  which  terminated  fatally.  Tn  both 
of  these  cities,  whenever  a  case  occurs,  those 
who  have  come  in  contact  with  the  patient  as 
well  as  the  patient  are  rigidly  quarantined.  The 
United  States  Public  Health  Service  is  co-ope- 
rating as  far  as  possible  with  the  State  and 
local  authorities  in  all  precautions  to  control 
the  disease. 

A  larger  number  of  cases  than  usual  has  also 
been  reported  in  Cleveland,  O. 


Dr.  B.  Lawrence  Taliaferro, 

Formerly  of  Richmond,  Va.,  has  become  first 
assistant  resident  physician  at  the  Catawba 
Sanatorium,  Virginia's  State  sanatorium  for  the 
treatment  of  tuberculosis,  vice  Dr.  Woolwine, 
whose  resignation  became  effective  the  first  of 
September. 

Dr.  J.  W.  Colvard, 

Of  Jefferson,  Ashe  County,  N.  C,  has  re- 
cently been  commissioned  by  Governor  Kitchin 
as  a  member  of  the  Board  of  Directors  of  the 
Western  North  Carolina  State  Hospital  for  In- 
sane, at  Morganton. 

Dr.  Allen  W.  Freeman, 

Assistant  State  Health  Commissioner,  Rich- 
mond, Va.,  who  was  recently  operated  upon  at 
the  Jefferson  Llospital,  Roanoke,  is  rapidly  re- 
mperatinff.  Stricken  with  appendicitis  while 
on  official  business  in  Roanoke,  Dr.  Freeman's 
condition  was  considered  so  serious  that  an  im- 
mediate operation  was  deemed  imperative. 

Increase  in  Record  of  Vital  Statistics. 

It  is  gratifying  to  learn  from  the  State  Health 
Commissioner  that  births  and  deaths  are  being 
well  reported  from  many  sections  of  the  State. 

He  further  wishes  to  remind  physicians  that 
the  State  Board  of  Health  keeps  constantly  on 
hand  a  large  supply  of  antitoxin  which  doctors 
who  have  cases  of  diphtheria  in  their  practice, 
ran  secure  promptly  from  the  Richmond  office 
at  a  minimum  cost — less  than  one-third  retail 
price.  Bill  for  same  will  be  rendered  by  the 
manufacturer. 

The  Norfolk  (Va.)  Department  of  Health, 

In  its  July,  1912  report,  shows  a  decrease  of 
25  deaths  for  the  first  seven  months  of  this  year, 
as  compared  with  the  same  period  of  time  in 
1911,  notwithstanding  the  year's  increase  in 
population.  As  the  Health  Department  con- 
tinues to  take  the  most  rigid  precautions,  it 
seems  but  reasonable  to  suppose  that  the  number 
will  be  reduced  even  more  in  another  year. 

Dr.  M.  Eugene  Street, 

Of  Glendon,  N.  C,  has  been  placed  in  tem- 
porary charge  of  the  Xorth  Carolina  State 
Sanatorium  for  Tuberculosis,  at  Montrose,  vice. 
Or.  J.  E.  Brooks,  resigned. 
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Dr.  George  A.  Hankins, 

Of  Williamsburg,  Va.,  has  been  chosen  to 
temporarily  fill  the  vacancy  on  the  staff  of  the 
Eastern  State  Hospital,  caused  by  the  resigna- 
tion of  Dr.  J.  E.  Brumback,  until  the  Board 
meets  to  elect  his  successor. 

Dr.  Brumback  has  located  in  Fairmont,  W. 
Va.j  for  private  practice. 

The  New  York  Ophthalmic  and  Aural  Institute, 

For  which  plans  of  an  eight  story  building 
have  been  prepared,  at  an  estimated  cost  of 
$200,000,  will  be  the  largest  hospital  in  this 
country  devoted  exclusively  to  the  treatment  of 
diseases  of  the  eye  and  ear. 

Special  Lectures  at  the  New  York  Post-Grad- 
uate Medical  School. 

It  is  announced  that  Professor  H.  Straus  of 
Berlin,  will  deliver  a  series  of  lectures  on  Dis- 
eases of  the  Stomach  and  Kidney  at  the  New 
York  Post-Graduate  Medical  School,  October 
12,  14  and  15,  and  that  Professor  Carl  von 
Noorden,  Physician-in-Chief  to  the  City  Hos- 
pital, Frankfort,  Germany,  will  lecture  on  the 
Pathology  and  Treatment  of  Diabetes,  Radium 
Therapy  and  Arteriosclerosis,  October  29-31  in- 
clusive. It  is  expected  that  these  special  lec- 
tures will  be  largely  attended. 

Dr.  R.  E.  Doolittle 

Has  been  chosen  by  President  Taft  to  suc- 
ceed Dr.  Harvey  Wiley,  resigned,  as  the  head 
of  the  Bureau  of  Chemistry,  Department  of 
Agriculture,  and  has  assumed  the  duties  of  his 
office. 

Richmond  Doctors  Move. 

Dr.  W.  A.  Shepherd  has  moved  his  offices  to 
206  West  Grace  Street,  and  Dr.  Manfred  Call, 
to  208  West  Grace  Street. 

The  United  States  Civil  Service  Commission 

Announces  an  examination  for  trained  nurse 
in  the  Isthmian  Canal  and  the  Indian  services 
on  October  16,  1912. 

The  Medical  Council, 

Of  Philadelphia,  despite  the  loss  it  has  re- 
cently suffered  in  the  death  of  its  founder  and 
editor,  Dr.  John  Jay  Taylor,  will  continue  un- 
changed except  for  the  development  of  policies 
already  decided  upon.    Dr.  Thomas  S.  Blair, 


who  has  for  a  number  of  years  been  associated 
with  the  Medical  Council,  will  assume  charge  of 
the  editorial  department. 

©bltuan?  IRecorb. 

Dr.  McCandlish  Monroe  Moran 

Was  found  dead  in  his  room  at  the  Neddo 
Hotel,  Norfolk,  Va.,  August  12,  it  is  supposed 
from  heart  disease.  He  was  born  in  Mathews 
County,  Va.,  September  24,  1873,  and  received 
his  academic  education  at  William  and  Mary 
College,  this  State.  He  studied  medicine  at  the 
University  of  Maryland,  Baltimore,  and  the 
University  College  of  Medicine,  Richmond,  and 
after  graduating  from  the  latter  in  1901,  loca- 
ted in  Norfolk  County,  Va.,  and  became  identi- 
fied with  his  State  and  local  medical  Societies. 
A  couple  of  years  ago  he  moved  from  the  State 
and  had  only  recently  returned. 

Dr.  Andrew  J.  Hoback, 

Prominent  as  physician  and  Confederate  vet- 
eran, died  at  his  residence  in  Roanoke,  Va.. 
August  19,  after  a  long  illness,  and  was  buried 
near  his  native  home  in  Floyd  County,  with 
Masonic  honors.  He  was  born  January  27,. 
1832,  and  studied  medicine  at  the  Philadelphia 
College  of  Medicine,  from  which  he  graduated 
in  1857.  He  served  as  a  surgeon  throughout 
the  War  between  the  States,  after  which  he  re- 
sumed practice  in  Floyd  County,  where  he  made- 
his  home  until  a  few  years  ago  when  he  moved 
to  Roanoke.  He  was  a  member  of  the  Medical 
Society  of  Virginia  and  several  local  societies. 
His  widow  and  five  children  survive  him. 

Dr.  William  C.  Shackelford 

Died  at  his  home  near  Stony  Point,  Va., 
August  27,  from  apoplexy,  after  an  illness  of 
about  a  month.  He  was  born  in  Albermarle 
County,  Va.,  seventy-seven  years  ago.  and  was 
educated  at  the  University  of  Virginia  and  the 
University  of  Pennsylvania,  receiving  his  de- 
gree in  medicine  from  the  latter  institution  in 
I860.  At  the  beginning  of  the  War  between 
the  States,  he  entered  the  Confederacy  as  a  pri- 
vate, but  was  soon  promoted  to  the  rank  of  sur- 
geon, and  thus  served  throughout  the  war,  after 
which  he  took  up  the  practice  of  his  profession 
in  his  native  county.  He  is  survived  by  his 
widow  and  a  number  of  children. 
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SURGICAL  DISEASES  OF  THE  KIDNEY  WITH 
REFERENCE  TO  THEIR  DIAGNOSIS.* 

By  CHAS.  R.  ROBINS,  M.  D.,  Richmond,  Va. 

Surgical  diseases  of  the  kidney  are  of  compar- 
atively common  occurrence,  are  frequently  over- 
looked or  mistaken  for  other  conditions,  and 
yet  present  a  more  or  less  definite  symptoma- 
tology and  are  capable  of  very  exact  diagnosis. 
It  is  not  intended  to  make  an  exhaustive  study 
of  this  rather  broad  subject,  but  to  indicate  in  a 
rather  brief  way  the  determining  points. 

The  diseases  to  be  discussed  are  as  follows : 

Hydronephrosis. 

Ascending  infections  of  the  kidney. 
Hematogenous  infections  of  the  kidney. 
Tuberculosis  of  the  kidney. 
Stone  in  the  kidney. 
Hypernephroma. 

Hydronephrosis,  in  which  the  kidney  pelvis 
becomes  distended  as  the  result  of  a  blocking  of 
the  outflow  of  the  urine,  presents  several  types : 
the  intermittent,  due  usually  to  a  stone  blocking 
the  pelvis  or'ureter,  or  to  a  twisting  of  the  ureter 
in  movable  kidney,  or  a  kinking  of  the  ureter 
from  an  abnormal  renal  artery ;  the  gradual  and 
progressive  form  in  which  the  obstruction  acts 
continuously.  The  first  comes  on  suddenly  with 
violent  pain  and  partial  collapse  and  is  followed 
by  an  enlargement  of  the  involved  kidney,  which 
makes  a  palpable  abdominal  tumor  in  the  kidney 
region.  The  obstruction  is  relieved  spontane- 
ously, followed  by  a  free  discharge  of  urine  and 
the  disappearance  of  the  tumor  and  pain.  The 
second  form  comes  on  gradually,  and  the  most 
characteristic  point  is  the  development  of  an 
abdominal  tumor  originating  in  the  kidney  space 
and  pushing  downward  as  it  enlarges.  In  this 
connection,  it  may  be  well  to  state  that  a  series 

•Read  before  the  South  Piedmont  Medical  Society 
at  South  Boston,  Va.,  May,  1912. 


of  experiments  recently  reported  by  Frank,  of 
Cincinnati,  has  demonstrated  that  a  sudden  and 
complete  closure  of  the  ureter,  as,  for  instance, 
ligation  of  the  ureter,  is  followed  by  atrophy  of 
the  affected  kidney  with  only  a  very  transient 
hydronephrosis,  and  that  it  is  by  no  means  a 
fatal  condition. 

Ascending  infections  manifest  themselves  as 
pyelitis,  pyelonephritis  and  pyonephrosis.  An 
ascending  infection  may  be  due  to  stricture 
of  the  urethra,  enlarged  prostate,  vesical 
stone  or  tumors,  ureteral  stone  or  stricture, 
or  pressure  on  the  ureter  from  pregnancy  or 
tumor.  The  infection  is  usually  due  to  the 
gonococcus  or  colon  bacillus  and  extends  upward 
from  a  previous  cystitis.  It  is  often  very  severe 
in  onset,  accompanied  by  chills,  high  fever,  de- 
lirium, uremia  and  coma.  It  is  not  infre- 
quently fatal,  running  a  rapid  course.  In  the 
milder  types  the  disease  is  confined  to  the  pelvis. 
The  pyelitis  of  pregnancy  belongs  usually  to  this 
type.  Pyelitis  may  also  result  from  the  pres- 
ence of  stone. 

In  pyonephrosis  the  obstruction  of  the  ureter 
is  usually  caused  by  inflammatory  thickening,  so 
that  the  kidney  becomes  a  pus  sac.  The  altera- 
tion in  the  urine  and  pus  causes  deposits  of  phos- 
phates mixed  with  pus  which  may  fill  up  the 
pelvis  and  calices  with  sand,  or  may  form  the 
branching  calculi  extending  from  the  pelvis  into 
the  calices. 

Hematogenous  infections  may  be  conveyed  t" 
the  kidney  from  any  infective  process  in  the 
body,  and  not  infrequently  have  their  source  in 
funmculosis.  The  symptoms  are  tisually  those 
of  a  violent  intra-abdominal  lesion,  and  consist 
of  violent  pain,  nausea  and  vomiting  and  high 
fever.  Such  a  condition  is  liable  to  be  mistaken 
for  some  of  the  more  common  intra-abdominal 
lesions. 

Tuberculosis  of  the  kidney  is  most  frequently 
a  primary  lesion.  It  is  marked  particular! v 
by  the  insidious  nature  of  the  onset  and  the  fact 
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that  the  symptoms  arc  referred  almost  entirely 
to  the  bladder. 

Stone  in  the  kidney  is  due  to  a  deposit  of 
urinary  salts  in  the  pelvis  of  the  kidney.  The 
symptoms  arising  from  it  are  principally  the 
attacks  of  pain,  called  kidney  colic,  and  those 
due  to  infection  of  the  kidney,  which  frequently 
follows  the  continued  presence  of  stone. 

Hypernephroma  is  a  peculiar  malignant  tumor 
of  the  kidney  of  congenital  origin  which  may  lie 
dormant  for  years  with  mild  symptoms  extend- 
ing over  a  long  period  of  time,  but  which  eventu- 
ally assumes  a  most  malignant  nature  with 
marked  tendency  to  metastasis.  The  principal 
early  symptom  is  haemorrhage  from  the  kidney. 

The  principal  symptoms  arising  from  these 
various  diseases  may  be  embraced  under  the  fol- 
lowing heads : 

Tumor. 
Pain. 

Tenderness. 

Urinary  findings. 

Constitutional  disturbances. 

Considering  these  in  order  we  will  take  up 
first — tumor,  hi  hydronephrosis  this  is  one  of 
the  most  prominent  and  striking  findings.  In 
the  intermittent  type  it  comes  on  following  a 
violent  attack  of  pain  with  physical  depression, 
as  a  rule  does  not  reach  a  very  large  size,  al- 
though in  favorable  subjects  it  can  be  easily  pal- 
pated, and  quickly  disappears  when  the  obstruc- 
tion is  relieved.  In  the  continuous  form  the 
tumor  often  reaches  enormous  proportions  and 
may  fill  up  a  large  part  of  the  abdomen.  In 
pyelitis  and  pyelo-nephritis  there  is  no  tumor. 
In  pyonephrosis  there  is  an  enlargement  of  the 
kidney,  but  owing  to  adhesions  from  inflamma- 
tion the  kidney  is  held  up  under  the  ribs  and 
palpation  is  sometimes  difficult  for  that  reason. 

In  hematogenous  infections  the  kidney  is 
slightly  enlarged  and  can  be  felt  in  favorable 
cases.  The  same  is  true  of  tubercular  kid- 
ney. In  stone  the  kidney  is,  as  a  rule,  not  alter- 
ed. In  hypernephroma  the  tumor  is  often  quite 
small  at  first  and  any  appreciable  alteration  of 
the  kidney  is  difficult  to  make  out.  Later  the 
tumor  becomes  easily  palpable. 

Pain  is  very  marked  in  intermittent  hydro- 
nephrosis, and  it  often  causes  nausea  and  col- 
lapse. In  the  continuous  form,  it  is  present  at 
the  commencement,  but  is.  as  a  rule,  absent  later 
except  for  the  pain  caused  from  pressure. 


In  pyelitis  and  pyelo-nephritis,  pain  is  pres- 
ent, but  is  not  severe,  and  is  felt  in  the  kidney 
region  and  along  the  course  of  the  ureter. 

In  pyonephrosis  the  pain  is  of  a  dull,  aching 
character  felt  in  the  kidney  region. 

In  hematogenous  infections  the  pain  is  of  a 
most  acute  character  and  simulates  acute  ab- 
dominal conditions,  being  attended  by  nausea 
and  vomiting. 

In  tuberculosis  of  the  kidney,  pain  is  either 
not  present  or  very  slight. 

In  stone  in  the  kidney,  pain  is  the  most  char- 
acteristic symptom  and  is  described  as  kidney 
colic.  The  pain  originates  in  the  kidney  re- 
gion, extends  along  the  ureter,  and  is  attended 
by  referred  pain  and  reflex  disturbances,  as  re- 
traction of  the  testicle  and  frequent  desire  to 
urinate. 

In  hypernephroma,  pain  is,  as  a  rule,  slight 
except  when  there  is  the  passage  of  clot,  which 
gives  the  symptoms  of  kidney  colic.  In  all 
cases  subject  to  sudden  increase  of  tension  or 
passage  of  clot  or  detritus,  kidney  colic  may  be 
produced. 

Tenderness  of  the  kidney  region,  particularly 
in  the  acute  vertebral  angle,  is  frequent  in  almost 
all  of  the  conditions  enumerated,  but  is  most 
marked  in  the  inflammatory  diseases. 

Urinary  symptoms,  consisting  of  frequent 
urination,  etc.,  are  present  in  the  inflammatory 
diseases,  but  are  most  characteristic  of  tubercu- 
losis of  the  kidney.  In  this  disease  the  symp- 
toms simulate  so  closely  those  of  a  cystitis  that 
it  is  often  treated  as  such  for  a  prolonged  period. 
In  fact,  any  case  presenting  bladder  symptoms 
that  is  resistant  to  ordinary  treatment  should 
be  suspected  of  tubercidosis  of  the  kidney  and 
the  proper  examination  made  to  determine. 

In  stone  in  the  kidney,  frequent  urination  is 
a  fairly  constant  symptom  during  an  attack  of 
kidney  colic. 

In  hydronephrosis  the  passage  of  a  larger 
amount  of  urine,  accompanied  by  subsidence  of 
the  tumor  and  pain,  is  quite  characteristic.  The 
urinary  findings,  consisting  of  blood  and  pus, 
are  of  the  utmost  importance.  In  hydronephro- 
sis neither  are  found. 

In  ascending  infections,  pyuria  may  always 
be  demonstrated,  but  is  often  intermittent. 

In  hamiatogenous  infections,  while  pus  is 
usually  present,  it  may  be  absent,  particularly 
in  the  commencement  of  the  attack. 
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In  tuberculosis,  blood  is  always  present  and 
varies  from  blood  that  can  be  detected  only  by 
the  microscope  to  renal  haemorrhages.  Pus 
is  also  present,  and  may  be  either  slight  or  in 
sufficient  amo\mt  to  make  the  urine  cloudy.  The 
most  important  finding  is  the  tubercle  bacillus, 
and  with  the  proper  technic  its  presence  can 
usually  be  demonstrated,  but  a  negative  finding 
•is  by  no  means  conclusive. 

In  stone  in  the  kidney,  the  most  characteristic 
finding  is  blood.  While  there  may  be  sufficient 
at  times  and  following  an  attack  of  kidney  colic 
to  discolor  the  urine,  it  is  usually  always  pres- 
ent in  microscopic  quantity.  Pus  is  usually 
present  in  small  amount,  but  pyuria  may  de- 
velop should  the  kidney  become  infected. 

In  hypernephroma,  blood  is  always  present  in 
sufficient  quantity  to  discolor  the  urine  with  fre- 
quent attacks  of  renal  haemorrhage.  The  cases 
usually  present  a  history  of  renal  haemorrhage 
extending  over  a  long  period  of  time  before 
other  symptoms  develop. 

Constitutional  disturbances  are  quite  marked 
in  many  of  these  diseases.  In  hydronephrosis 
they  are  absent.  In  pyelitis,  fever  is  always 
present  in  the  acute  form  and  often  is  quite 
high.  The  fever  may  be  the  most  marked 
symptom,  and  in  cases  presenting  an  irregular 
temperature  without  other  known  cause  this 
condition  should  be  considered.  In  pyelo-neph- 
ritis  the  temperature,  delirium  and  coma  arc 
pronounced.  In  pyonephrosis  the  patient  pre- 
sents symptoms  of  chronic  sepsis. 

•In  hcematogenous  infection  high  temperature, 
vomiting  and  severe  abdominal  pain  are  marked. 

In  tuberculosis  of  the  kidney  the  general 
health  is  not,  as  a  rule,  at  first  affected,  but  later 
anaemia,  loss  of  weight  and  general  debility  be- 
come marked. 

In  stone  in  the  kidney  the  general  health,  as 
a  rule,  is  not  affected  except  as  an  effect  of  at- 
tacks of  pain. 

In  hypernephroma  the  patient  develops  a 
cachexia  comparatively  early. 

For  purposes  of  diagnosis  the  cystoscopo, 
ureteral  catheter  and  the  X-ray  are  invaluable. 

The  cystoscope  shows  the  condition  of  the 
bladder  and  the  ureteral  orifices,  and  the 
catheter  enables  lis  to  demonstrate  the  patulous- 
ness  of  the  ureters  and  to  secure  specimens  of 
urine  from  each  kidney  separately,  thus  show- 
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ing  which  kidney  is  affected  and  also  to  deter- 
mine the  function  of  each  kidney. 

Stone  in  the  kidney  may  sometimes  be  dem- 
onstrated with  the  wax  tip  catheter.  The  X-ray 
demonstrates  very  accurately  the  presence  of 
stone.  Pure  uric  acid  stones  are,  however,  not 
easily  shown  and  sometimes  escape.  Notwith- 
standing this,  a  negative  finding  can  almost  in- 
variably be  regarded  as  conclusive.  By  inject- 
ing the  pelvis  of  the  kidney  with  a  solution  of 
collargol  and  then  having  an  X-ray  plate,  the 
contour  of  the  pelvis  is  shown,  which  is  of  great 
value  in  determining  hydronephrosis,  size  and 
location  of  kidney  and  the  presence  of  tumor. 

8  ~\Yest  Grace  Street. 


THE  CAUSES  AND  TREATMENT  OF  BRON- 
CHO-PULMONARY HEMORRHAGE  OR 
HEMOPTYSIS.* 

By  JOHN  WALKER,  M.  D.,  Lynchburg,  Va. 

The  treatment  of  broncho-pulmonary  hemor- 
rhage is  a  subject  of  much  interest  to  the  general 
practitioner,  and  one  about  which  there  is  much 
difference  of  opinion,  judging  from  the  differ- 
ent classes  of  drugs  used  by  various  physicians. 

In  order  to  deal  intelligently  with  the  subject, 
it  seems  to  me  to  be  necessary,  first,  to  consider 
the  causes  of  hemoptysis,  and  hence  it  is  that  I 
have  selected  for  our  consideration  its  causes 
and  treatment. 

Causes. — Hemoptysis  may  be  due  to  many 
diseases  other  than  those  distinctly  of  the  lung, 
for  example : 

1.  Hemophilia,  scurvy,  anemia,  purpura  hemor- 

rhagica, emphysema,  hysteria  and  certain 
acute  infectious  diseases  when  occurring  in 
malignant  form ; 

2.  Vic  arious   hemoptysis   may   occur   at  the 

menopause,  during  menstruation  or  with 
suspension  of  the  menstruation ; 

3.  Heart  disease  may  cause  hemoptysis,  espec- 

ially advanced  mitral  disease  with  pulmo- 
nary congestion.  However,  it  may  not  be 
confined  to  the  stage  of  hypostatic  conges- 
tion or  failing  compensation,  but  may  oc- 
cur earlier  in  the  disease; 
1.  Bleeding  from  the  nose,  larynx  and  trachea 
may  cause  hemoptysis,  and  must  be  ex- 
cluded by  thorough  examination  of  these 
organs ; 

5.  Aneurisms  of  the  aorta,  innominate  or  pul- 

•Read  before  the  Lynchburg  Aeademv  of  Medicine 
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monary  arteries,  by  pressure  upon  and  in- 
terference with  tbe  circulation  in  the 
broncho-pulmonary  mucous  membrane  or 
by  direct  rupture  into  the  bronchial  tubes ; 

6.  Arterio-sclerosis,   in   which   case   there  is 

usually  an  accompanying  bronchitis,  most 
probably  of  the  fibrinous  type;  an  inter- 
esting case  of  wbich  I  will  report  later  in 
this  connection. 

7.  In  apparently  healtby  persons  with  no  visible 

lesion,  we  may  have  hemoptysis  which  dis- 
appears and  leaves  no  trace  of  disease ; 
hence,  Ave  should  be  careful  in  making  a 
diagnosis  upon  hemorrhage  alone. 

The  second  class  of  cases  includes  diseases  of 
tbe  broncho-pulmonary  organs  per  se,  such  as 
gangrene,  abscess,  and  cancer  of  the  lung.  In 
hemorrhagic  infarction,  croupous  pneumonia, 
and  fibrinous  bronchitis,  the  hemorrhage  oc- 
curs when  the  bronchial  mucosa  or  fibrinous 
cast  is  thrown  off.  Other  causes  are  pulmonary 
congestion,  whether  from  direct  active  conges- 
tion due  to  violent  exercise,  inhalation  of  flames, 
drugs,  or  other  irritating  substances. 

Finally  and  more  frequently  than  all  other 
causes  combined  is  pulmonary  tuberculosis. 

When  it  occurs  early  in  the  disease  it  is  due 
to  congestion  or  to  a  sharply  confined  small 
tuberculous  deposit  and  is  apt  to  be  slight. 

When  coming  on  later  it  is  caused  by  ulcera- 
tion of  an  artery  or  rupture  of  a  small  aneuris- 
mal  sac  in  the  lung  and  is  frequently  very 
copious  and  fatal  by  complete  inundation  of  the 
bronchial  tubes  and  lung  causing  suffocation  or 
by  direct  loss  of  blood. 

Treatment. — The  treatment  naturally  di- 
vides itself  into  the  care  of  the  patient  during 
the  attack  and  during  the  interval. 

The  pathological  conditions  with  which  we 
have  to  deal  are  a  hyperemia  of  the  broncho- 
pulmonary mucous  membrane,  a  perforated  ar- 
tery from  ulceration  or  rupture,  or  changes  in 
the  blood  caused  by  some  constitutional  disease. 

The  pressure  in  the  pulmonary  artery  is  con- 
siderably less  than  that  in  the  aortic  system. 
We  have  as  yet  but  a  very  imperfect  knowledge 
of  the  conditions  and  circumstances  which  con- 
trol  the  lesser  or  pulmonary  circulation.  We 
know,  however,  that  there  are  certain  drugs, 
which  cause  n  rise  of  blood  pressure,  and  others 
which  cause  a  distinct  fall  of  blood  pressure. 
'I  he  knowledge  of  this  fact  is  of  great  assistance 


to  us  in  determining  the  remedies  to  be  used  in 
the  different  cases. 

There  are  certain  drugs  often  used  for  hemop- 
tysis, which  I  believe  not  only  do  no  good,  but 
are  probably  harmful  in  the  majority  of  in- 
stances. Among  these  latter  may  be  mentioned 
the  local  use  of  cold  applications  over  the  lungs, 
by  causing  contraction  of  the  cutaneous  vessels 
and  increasing  the  intrathoracic  pressure ;  large 
doses  of  tannic  acid  and  lead,  as  they  are  apt  to 
cause  nausea  and  vomiting  and  are  of  doubtful 
iitility,  even  if  they  are  retained;  alcoholic 
stimulants  by  increasing  the  heart  action. 

Digitalis  is  contra-indicated  on  account  of  its 
stimulating  effect  upon  the  heart  in  all  cases  ex- 
cept those  of  hemoptysis  due  to  the  hypostatic 
congestion  of  failing  compensation  in  heart  dis- 
ease. In  such  cases  it  is  a  very  valuable  remedy 
and  will  often  relieve  the  condition  promptly 
when  given  in  full  doses. 

Ergot,  which  has  been  in  very  general  use, 
causes  a  distinct  rise  in  the  pulmonary  blood 
pressure,  according  to  "Bradford's  experi- 
ments," and  is  probably  productive  of  more 
harm  than  good. 

The  remedies  which  seem  to  me  best  calcu- 
lated to  control  the  hemorrhage  while  in  pro- 
gress are  the  following : 

Absolute  rest  and  freedom  from  excitement 
should  first  be  enjoined  upon  the  patient.  He 
should  not  only  be  kept  in  bed,  but  should  not 
be  permitted  to  turn  without  assistance  and 
should  not  be  allowed  to  talk  above  a  whisper. 
Cold  drinks  and  light  diet  should  be  given. 

Hypodermic  injection  of  morphine  ami 
atropine  is  probably  of  more  value  than  any- 
thing else  wre  can  do  in  the  majority  of  cases, 
but  must  be  used  carefully  in  large  hemor- 
rhages, as  it  causes  the  retention  of  blood  in  the 
lungs  and  bronchial  tubes,  thereby  interfering 
with  respiration.  Opiates  may  be  continued  for 
a  time  to  allay  cough. 

Ligatures  should  be  applied  to  the  extremities 
to  retain  the  blood  in  them,  and  lessen  the 
amount  in  the  lung. 

When  they  are  removed  after  the  hemor- 
rhage is  under  control  they  should  be  removed 
slowly  and  only  one  at  the  time,  having  some 
interval  between  the  removal  of  each. 

Amy]  nitrite  by  inhalation,  or  nitroglycerine 
hypodermically  to  lessen  arterial  pressure  is 
often  of  great  service  and  acts  quickly. 

Aconite  or  veratrum  viride  may  be  used  at 
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the  time  of  the  hemorrhage  to  control  the  heart's 
action  and  lower  the  blood  pressure.  An  ice- 
hag  may  be  applied  over  the  heart  when  its 
action  is  strong  and  full.  Venesection  may  be 
resorted  to  in  very  strong  and  vigorous  subjects. 

Calcium  chloride  is  of  value  to  increase  the 
coagulability  of  the  blood  with  clot  formation. 
Saline  purgation  may  also  be  used  to  unload  the 
congested  internal  organs  and  to  reduce  the 
hlood  pressure.  In  cases  that  are  enfeebled  and 
weakened  by  long  protracted  illness,  or  those 
which  are  depressed  by  loss  of  large  quantities 
of  blood,  all  depleting  and  depressing  agents 
must  be  used  with  the  greatest  care,  or  prob- 
ably omitted  entirely.  Such  cases,  however,  are 
but  rarely  benefited  by  any  treatment  and 
usually  terminate  fatally  in  a  few  hours  or  a 
day  or  two. 

In  cases  arising  from  other  diseases  the  treat- 
ment applicable  to  such  diseases  should  of  course 
be  resorted  to  in  connection  with  the  remedies 
which  have  heen  suggested  for  hemorrhage. 
Gangrene  and  cancer  of  the  lung  have  practi- 
cally no  treatment,  or  only  such  remedies  as 
make  the  patient  most  comfortable  for  his  feAV 
remaining  days. 

In  the  interval,  the  treatment  consists  of  the 
use  of  such  remedies  as  those  which  build  up  the 
patient's  general  condition — tonics,  open  air. 
etc.  A  diligent  search  for,  and,  if  possible,  re- 
moval of  the  cause  of  the  hemorrhage  should  he 
made. 

The  hemorrhage  which  occurs  in  arterio- 
sclerosis is  usually  accompanied  by  bronchitis  of 
the  fibrinous  type  and  should  be  treated  by  such 
remedies  as  those  which  lower  the  general  blood 
pressure;  as  salts,  aconite,  veratrum  viride,  the 
nitrites,  the  iodides  and  appropriate  diet. 

The  hlood  pressure  should  be  taken  from  time 
to  time  and  an  effort  made  to  keep  it  within  the 
normal  range. 

The  (  ase  to  which  I  referred  above  is  that  of  a 
woman  about  sixty-eight  years  of  age  who  com- 
menced having  hemorrhages  from  the  bronchial 
tubes  about  three  and  a  half  vars  ago,  and  con- 
tinued to  have  them  for  aboui  two  and  a  half 
years.  The  interim  ranged  from  one  week  to 
two  months.  Her  individual  history  of  previous 
sickness  was  practically  negative.  The  family 
history,  however,  was  very  suggestive,  for  two 
sisters  had  died  of  paralysis  and  one  of  heart 
disease,  the  latter  at  the  time  of  her  death  hav- 
ing a  large  fibroid  tumor  oi  the  uterus. 


Our  case  presented  the  physical  signs  of 
chronic  bronchitis,  though  apparently  confined 
more  to  the  smaller  tubes;  the  cough  often  be- 
came troublesome  and  at  times  paroxysmal. 
With  the  occurrence  of  hemorrhage,  there  was 
expectoration  of  lumps  or  rounded  masses, 
which  looked  like  portions  of  mucous  mem- 
brane. When  put  into  a  glass  of  water,  these 
masses  Avould  unfold  and  then  could  readily  be 
seen  to  be  true  molds  or  casts  of  the  small  bron- 
chial tubes,  a  specimen  of  which  I  will  show 
you. 

The  patient  is  fat,  well  nourished,  and  has  a 
good  color,  and  in  spite  of  the  frequent  and,  at 
times,  copious  hemorrhages,  she  recuperates 
rapidly  from  each.  I  have  frequently  exam- 
ined her  sputum  for  T.  B.,  always  with  negative 
results. 

One  very  interesting  feature  in  this  case  is  the 
accompanying  marked  arteriosclerosis  with 
high  blood  pressure,  which  is  frequently  over 
220  mm.,  and  is  very  difficult  to  keep  down  to 
anything  like  a  normal  condition.  She  fell  into 
my  hands  after  she  had  been  having  hemor- 
rhages for  about  six  months,  and  has  heen  under 
treatment  ever  since.  She  continued  to  have 
hemorrhages  for  two  and  a  half  years,  but  has 
not  had  one  now  for  the  past  twelve  months. 
The  treatment  which  was  used  in  this  case  is 
that  which  has  been  recommended  above. 


URIC  ACID  AS  AN  ETIOLOGICAL  FACTOR  IN 
ALVEOLAR  PYORRHEA.* 

By  J.  C.  WALTON,  M.  D.,  Richmond  Va. 

Some  time  ago  I  was  requested  to  address  the 
Richmond  City  Dental  Society  on  the  relation- 
ship of  uric  acid  to  alveolar  pyorrhea,  or  Riggs's 
disease.  In  that  paper  T  steered  (dear  of  all 
fads  and  theories,  limiting  my  remarks  solely  to 
the  clinical  manifestations  of  this  disease  and 
recording  the  results  of  my  experience  in  the 
treatment  of  this  most  intractable  condition. 

Permit  me  to  say  that  T  have  no  pet  theory 
to  exploit,  but  desire  to  present  for  your  consid- 
eration the  actual  conditions  as  1  have  observed 
them. 

Alveolar  pyorrhea  is  doubtless  due  to  manv 
and  diverse  causes,  the  uric  acid  diathesis,  infec- 
tion probably  from  the  yeast  fungus,  anemia, 
disorders  of  metabolism,  nialassiiuilat  ion,  etc. 

The  uric  acid  theory  has  been  worked  to 
death,  and.  like  the  liver,  is  the  scapegoat  and  is 
•Read  before  the  Virginia  State  Oentnl  Society. 
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often  used  as  a  cloak  to  conceal  our  laziness — 
and  I  might  say,  our  ignorance  also.  There  can 
never  be  any  real  progress  unless  we  approach 
these  problems  with  an  open  and  unbiased  mind, 
for,  after  all,  we  are  co-workers  in  our  earnest 
efforts  to  discover  the  truth,  the  whole  truth, 
and  nothing  but  the  truth. 

It  is,  therefore,  a  matter  of  deep  regret  that 
so  many  self-constituted  authorities  attempt  the 
solutions  of  these  problems  without  the  honest 
and  painstaking  investigations  that  should  en- 
title them  to  be  heard.  Send  a  specimen  of  urine 
to  any  clinical  laboratory  for  a  complete  exami- 
nation and  receive  never  a  word  in  the  report  in 
regard  to  the  uric  acid  findings.  Should  you 
have  the  temerity  to  ask  for  them,  the  gratuitous 
information  will  be  forthcoming  that  this  is  en- 
tirely unnecessary,  as  uric  acid  has  no  clinical 
significance  whatever. 

Dr.  Haig  was  one  of  the  few  investigators  who 
took  the  time  and  labor  to  verify  by  laboratory 
work  his  clinical  conclusions  regarding  the  sig- 
nificance of  the  uric  acid  findings.  Yet  most 
of  our  authorities  dismiss  the  subject  with  a 
shrug  of  the  shoulders  and  the  remark  that  Haig 
was  a  uric  acid  crank.  While  I  do  not  pose  as  a 
Haig  champion,  as  all  pioneers  are  more  or 
less  extremists,  and  some  of  their  conclusions 
must  be  taken  "cum  grano  sails/'  simple  justice 
forces  the  admission  from  his  bitterest  detractors 
that  Haig's  researches  on  the  relationship  of  diet 
and  its  influence  on  uric  acid  excretion  has 
started  us  thinking  along  right  lines. 

I  esteem  it  a  privilege,  as  well  as  an  honor,  to 
respond  to  your  kind  invitation  to  address  this 
distinguished  Association  of  representative  men 
on  one  of  the  many  clinical  manifestations  of 
that  hydra-headed  monster,  uric  acid ;  and  espe- 
cially as  to  uric  acid  being  a  contributing 
etiological  facto]'  in  alveolar  pyorrhea,  which  I 
am  informed  is  the  "bete  noir"  of  the  dental 
profession.  I  shall  confine  my  remarks  mainly 
to  the  clinical  aspects  of  the  subject,  as  time 
will  allow  only  a  very  brief  allusion  to  the  in- 
numerable and  diverse  theories  regarding  the 
genesis  of  uric  acid  and  its  effects  on  metabolism, 
and,  vice  versa,  the  effect  of  metabolism  on  uric 
acid,  according  to  the  pet  theory  of  each  indi- 
vidual writer.  And,  furthermore,  T  assume  that 
one  well-established  clinical  fact  is  worth  a  thou- 
sand theories;  that  results,  not  theories,  is  our 
goal,  and  the  relief  and  cure  of  our  patients  is 


the  paramount  end  that  transcends  in  importance 
all  other  fads  and  fancies. 

Uric  acid  was  discovered  in  1776  by  Karl 
Schreele,  and  in  the  same  year  T.  Bergnman 
found  it  in  a  stone  in  the  bladder.  Barker's 
little  book,  "The  Truth  and  Poetry  Concerning 
Uric  Acid,"  gives  a  most  interesting  review  of 
the  history  of  the  subject  and  we  take  the  liberty 
of  freely  quoting  therefrom:  "The  relationship 
of  uric  acid  to  urea  naturally  suggested  similar 
origin  for  these  two  substances,  and  the  earliest 
theories  took  it  for  granted  that  uric  acid,  like 
urea,  is  a  product  of  proteid  metabolism ;  since 
uric  acid  yields  urea  as  one  of  its  oxidation  pro- 
ducts, two  hypotheses  seemed  possible — either 
all  pi'oteid  or  oxidation  to  urea  passes  at  some 
lime  or  other  through  a  uric  acid  stage,  or  pro- 
teid is  normally  oxidized  directly  to  urea,  but 
under  certain  pathological  conditions,  to  uric 
acid  instead.  In  case  either  hypothesis  were  true, 
a  fault  of  oxidation  would  account  for  the  in- 
creased amount  of  uric  acid.  This  view  is  not 
now  generally  accepted,  and  the  latest  theory 
is  that  uric  acid  is  derived  from  nuclein,  and 
that  the  xanthin  bases  are  related  to  uric  acid, 
i.  c,  xanthin,  adenin  and  quanin,  which  can  be 
obtained  from  nuclein." 

Spitzer,  in  1003,  after  feeding  nuclein  to  rab- 
bits and  man.  found  an  increase  of  uric  acid 
from  nuclein.  which  demonstrates  that  foods 
rich  in  nuclein  or  in  xanthin  bases  exercise  a 
powerful  effect  on  the  excretion  of  uric  acid.  It 
was  now  clear  that  uric  acid  excretion  could  be 
derived  from  at  least  two  sources — first,  from 
the  nucleins  of  the  cells  of  the  body  itself,  and, 
second,  from  the  nueelin  and  xanthin  bases  of 
the  ingested  foods.  From  this  time  on  it  became 
customary  to  speak  of  the  purin  bodies  (xanthin 
bases  plus  uric  acid  )  in  the  urine  rather  than 
simply  the  excretion  of  uric  acid. 

Certain  animals,  birds  and  reptiles  excrete 
most  of  their  nitrogen  not  as  urea,  as  in  mam- 
mals, but  as  uric  acid.  In  these  animals  the 
amount  of  uric  acid  excreted  varies  with  the 
amount  of  food  ingested.  It  sinks  in  inanition, 
it  is  increased  in  all  conditions  which  augment 
proteid  metabolism,  aid  substances  which  are 
fed  to  mammals  and  oxidized  to  urea  are  ex- 
creted in  birds  as  uric  acid.  All  these  facts  show 
that  in  birds  and  reptiles  synthesis  plays  an  im- 
portant part  in  uric  acid  formation. 

Croftan,  in  L905,  found  that  the  various  or- 
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gans  destroy  uric  acid  and,  indeed,  that  some 
of  the  organs  that  build  it  also  decompose  it. 

In  carnivorous  and  omnivorous  animals  it 
would  appear  as  though  the  liver  is  actively  de- 
structive of  uric  acid,  while  in  herbivorous  ani- 
mals the  synthetic  production  of  uric  acid  would 
seem  to  predominate  over  the  destroying  power 
of  the  organ. 

Croftan's  studies  of  human  tissues  indicate 
that  bulk  for  bulk  the  human  kidneys  destroy 
more  uric  acid  than  the  liver,  the  liver  more 
than  the  muscles,  and  the  muscles  more  than  the 
spleen  and  the  blood.  Comparing  the  relative 
bulk  of  these  organs  as  compared  with  the  bulk 
of  the  whole  body,  he  finds  that  the  muscles  de- 
stroy most  uric  acid,  next  the  kidneys,  then  the 
liver,  the  spleen  and  the  blood. 

Pure  uric  acid  is  a  light  white  powder  and 
consists  microscopically  of  rhombic  tablets;  it 
dissolves  sparingly  in  water  and  is  insoluble  in 
alcohol  and  in  ether.  Solubility  in  water  is  1 
in  39,480  at  18  degrees  C.  It  is  to  be  regretted 
that  our  knowledge  of  the  pathological  signifi- 
cance of  uric  acid  is  not  more  definite  and  that 
in  the  uric  acid  diathesis  we  are  unable  to  decide 
whether  the  condition  is  one  of  the  solubility  of 
uric  acid  and  the  urates,  or  one  with  real  dis- 
turbances in  uric  acid  formation  and  destruc- 
tion. 

Our  distinguished  townsman,  Dr.  M.  D.  Hoge, 
Jr.,  in  his  "Diagnostic  Urinalysis,"  the  best 
manual  on  this  subject  extant,  says  of  uric  acid 
and  of  its  clinical  significance:  "Uric  acid  is  a 
constant  constituent  of  the  urine  of  carnivora. 
It  is  sparingly  soluble  in  water,  but  is  insoluble 
in  alcohol  and  ether.  Uric  acid  is  dibasic  ;  hence 
it  may  combine  with  sodium,  calcium  and  ammo- 
nium, to  form  the  acid  urates;  or  it  may  com- 
bine with  potassium,  calcium  and  lithium  to 
form  the  neutral  salts.  Uric  acid  is  formed 
chiefly  in  the  liver.  The  average  quantity  ex- 
creted in  21  hours  is  about  7  to  10  grains.  The 
proportion  of  urea  to  uric  acid  is  about  45  to  1. 
Uric  acid  is  only  deposited  in  acid  urine. 

"A  deposit  of  uric  acid  occurring  after  twelve 
hours  has  no  pathological  significance.  If  it  de- 
posits immediately,  or  as  soon  as  the  urine  cools, 
it  shows  that  the  same  thing  may  occur  in  the 
renal  tract,  and  give  rise  to  gravel  or  stone. 
In  fact,  any  deposit,  except  mucus,  taking  place 
within  twelve  hours  shows  that  something  is 
wrong." 


As  a  sediment,  uric  acid  is  almost  always  of  a 
yellowish  or  brownish  color.  This  is  important, 
as  all  other  sediments  are  colorless ;  hence  can- 
not be  uric  acid  or  urates.  A  rough  estimate  of 
uric  acid  may  be  made  by  multiplying  the  last 
two  figures  of  the  specific  gravity  by  two.  This 
gives  the  quantity  in  centigrams  per  litre. 

A  very  reliable  and  simple  test  for  the  estima- 
tion of  uric  acid  excess  in  the  urine  was  taught 
me  while  a  student  in  the  N.  Y.  Post  Graduate 
Medical  School  and  Hospital.  Take  10  c.c.  of 
urine  and  add  10  to  15  drops  of  a  4  per  cent, 
solution  of  acetic  acid  and  boil.  After  standing 
for  24  hours,  the  uric  acid  excess  will  be  thrown 
down  as  a  reddish  brown  precipitate.  This  pre- 
cipitate represents  accurately  the  amount  of  uric 
acid  excess  contained  in  the  urine.  Garrod's  test 
for  uric  acid  in  the  blood:  to  a  little  blood  col- 
lected in  a  watch  glass  is  added  some  dilute 
acetic  acid;  a  linen  thread  is  immersed  in  the 
mixture  and  the  whole  allowed  to  stand  for  24 
hours,  evaporation  being  prevented.  If  the  uric 
acid  in  the  blood  is  increased,  crystals  of  uric 
acid  separate  out,  adhere  to  the  thread  and  can 
be  recognized  under  the  microscope. 

In  a  very  interesting  and  able  article  on  "Alve- 
olar Pyorrhea"  in  The  British  Medical  ■Journal 
by  your  distinguished  fellow.  Dr.  Edward 
Eggleston,  who  is  well  qualified  from  his  large 
experience  to  speak  authoritatively  on  this  sub- 
ject, the  doctor  regards  alveolar  pyorrhea  as  be- 
ing always  due  to  constitutional  causes,  such  as 
disorders  of  metabolism  and  functional  distur- 
bances of  the  liver,  kidneys,  heart  or  lungs,  with 
about  one-tenth  of  the  cases  due  to  uric  acid  ex- 
cess. 

Dr.  Eggleston  well  says  that  the  best  results 
are  to  be  had  by  a  thorough  co-operation  of  the 
general  practitioner  with  the  dental  specialist. 
In  this  connection  it  is  greatly  to  be  desired  that 
dentistry  be  elevated  so  as  to  place  the  operator 
on  a  plane  of  perfect  equality  with  the  general 
practitioner  of  medicine  and  surgery.  I  heartily 
(indorse  the  above.  The  writer  has  long  regard- 
ed dentistry  as  one  of  the  most  important  of  the 
branches  of  medicine  and  surgery  and  on  an 
equal  plane  with  the  other  local  specialties,  viz., 
the  eye,  throat,  stomach,  rectum,  genito-urinary 
diseases  and  orthopedic  surgery. 

A  trite  old  adage  says,  "No  foot,  no  horse." 
Of  the  individual  it  may  as  truthfully  be  said. 
"No  teeth,  no  digestion,"  for  mastication  is  the 
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first  and  the  most  important  of  all  the  digestive 
functions.  Poor  mastication  means  poor  diges- 
tion and  all  its  attendant  ills,  such  as  malassimi- 
lation,  malnutrition,  and  thus  renders  the  organ- 
ism susceptible  to  almost  every  ill  that  flesh  is 
heir  to. 

For  more  than  a  decade  I  have  had  unusual 
opportunities  for  studying  lithemic  conditions, 
or  the  uric  acid  diathesis,  wherein  the  blood  con- 
tains an  excess  of  uric  acid  and  its  salts,  and  the 
urine  is  loaded  with  nitrogenous  waste.  In 
most  of  these  cases  a  careful  clinical  and  labo- 
ratory study  of  each  individual  was  made  and  a 
uric  acid  excess  was  found.  Under  the  influence 
of  eliminants  this  uric  acid  excess  would  be  tem- 
porarily increased,  as  shown  by  daily  analysis 
for  the  first  week  or  so,  and  not  infrequently  all 
the  symptoms  would  become  aggravated  so  much 
that  it  would  frequently  be  difficult  to  get  the 
patient  to  persist  with  the  treatment ;  however, 
at  the  expiration  of  this  period  the  output  of 
uric  acid  would  decrease  and  the  various  symp- 
toms begin  to  clear  up  and  the  patient  be  grad- 
ually restored  to  health. 

So  uniformly  has  this  been  my  experience  and 
the  relationship  between  cause  and  effect  so  ap- 
parent, that  I  am  strongly  inclined  to  accept 
the  uric  acid  hypothesis,  especially  so  since  the 
treatment  for  lithemia  overcomes  the  pathologi- 
cal conditions  and  gives  relief  after  the  failure 
of  the  usual  orthodox  remedies.  Therefore,  it 
is  immaterial  from  the  therapeutic  view-point 
whether  the  uric  acid  is  a  cause  or  effect,  or  is 
merely  a  coincidence,  the  cold  facts  in  hundreds 
of  instances  having  shown  that  a  judicious  com- 
bination of  eliminant  and  dietetic  measures  is 
the  only  procedure  so  far  known  that  offers  hope 
and  relief  to  this  large  class  of  invalids. 

Since  engaging  in  special  work,  I  have  been 
surprised  to  find  such  a  large  proportion  of  in- 
valids suffering  from  lithemic  conditions,  viz., 
rheumatism,  neuritis  and  kidney  diseases. 

Most  of  the  cases  of  alveolar  pyorrhea  referred 
to  me  for  treatment  were  lithemic,  and,  under 
general  eliminant  and  dietetic  measures,  with 
applications  of  the  high  frequency  currents  and 
the  co-operation  of  the  dental  surgeon,  respond- 
ed promptly  with  the  most  gratifying  results. 
Dietetic  treatment  i  is  very  important  and  too 
niiich  stress  cannot  be  laid  on  the  avoidance  of 
uric  acid-producing  foods,  especially  the  nucleo- 
proteids,  and  the  xanlhiti  liases.     Avoid  teas, 


coffees,  chocolates,  cocoas,  beef,  pork,  veal  and 
lamb  chops,  sweetbreads,  liver  and  kidneys,  to- 
matoes, rhubarb,  grape  "fruit,  with  peas  and 
beans  only  in  small  quantities.  Do  not  forget 
that  the  flesh  of  young  animals  is  richer  in 
nuclein  than  the  flesh  of  older  animals,  and 
should  therefore  be  avoided.  The  patient  may 
take  poultry,  fish,  oysters,  milk,  butter,  mutton 
chops,  fruits  and  vegetables. 

The  free  use  of  water  internally  is  indicated' 
as  a  resolvent  for  flushing  out  the  different 
emunctories  and  for  its  depurative  effects  on 
the  tissues.  I  usually  advise  about  16  glasses  a 
day  of  some  good  soft  water,  preferably  a  water 
containing  a  considerable  amount  of  carbonic 
acid  with  a  small  amount  of  sodium  and  potas- 
sium. I  place  very  little  reliance  on  lithia  as  a 
uric  acid  solvent,  as  it  is  well  known  that  there 
is  only  an  infinitesimal  amount  of  lithia  in  any 
mineral  water  and  that  their  virtues  are  prob- 
ably due  to  radio-active  properties. 

Baths,  or  the  external  applications  of  water  to 
the  surface  of  the  body  are  by  far  the  quickest, 
safest,  sanest,  as  well  as  the  most  pleasing  and 
satisfactory  method  of  eliminating  uric  acid  and 
all  other  effete  material  from  the  organism. 

To  obtain  the  best  results  it  is  necessary  to 
produce  free  perspiration  or  sweating,  and  one 
of  the  best  indices  to  improvement  is  the  quick- 
ened response  of  the  sweat  glands  to  the  hot  air 
cabinets. 

The  skin  being  a  vicarious  organ  to  the  kid- 
neys, it  can  be  made  to  do  part  of  the  work  of 
the  kidneys  and  thus  save  these  overworked  or- 
gans from  the  irritating  effects  of  uric  acid  and 
other  poisons. 

The  cabinet,  or  Baruch  system  of  baths,  is  a  a 
ideal  method  of  inducing  elimination,  and  it  is 
probably  the  only  system  that  combines  both 
tonic  and  eliminating  effects  without  depressing 
or  weakening  the  patient. 

Dumesnil,  in  a  recent  publication,  has  report- 
ed a  large  number  of  cases  of  alveolar  pyorrhea 
of  specific  origin,  not  that  this  is  causative  ex- 
cept in  lowering  vitality  and  lessening  elimina- 
tion ;  and  hydrotherapy  is  especially  indicated  in 
those  conditions  where  iodides  and  mercury  have 
to  be  given  continually  and  for  long  periods  of 
time. 

These  remarkable  high  frequency  currents, 
which  are  of  quite  recent  development,  have 
created  as  greal  a  sensation  in  the  medical  world 
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as  they  have  commercially  in  the  application  of 
wireless  telegraphy  and  the  telephone.  These 
currents,  profoundly  affecting,  as  they  do,  the 
chemical  processes  of  the  body,  increase  tissue 
combustion  and  oxidation  and  facilitate  the 
elimination  of  waste  products.  Nitrogenous 
debris,  which  would  otherwise  form  uric  acid, 
is  converted  into  urea  and  the  peripheral  circu- 
lation is  increased  through  vaso-motor  stimula- 
tion and  regulation.  Its  antiseptic  and  vitaliz- 
ing influence  on  the  tissues  makes  it  especially 
valuable  in  the  treatment  of  alveolar  pyorrhea, 
as  it  meets  the  indications  after  the  dental  sur- 
geon has  removed  all  foreign  deposits  and  put 
the  teeth  and  gums  in  a  good  surgical  condition. 

Summary. — No  physical  examination  can  be 
complete  without  an  examination  of  the  teeth 
and  gums,  and,  if  they  are  in  poor  condition, 
the  patient  should  be  peremptorily  referred  to 
a  good  dentist,  not  to  the  advertising  dentist  who 
will  without  compunction  spoil  several  sound 
teeth  to  place  a  costly  bridge  with  the  sacrifice 
in  the  mechanical  power  of  the  jaw  of  over  sixty 
per  cent. 

Beginning  the  treatment,  therefore,  with  the 
aid  and  the  co-operation  of  a  good  dentist,  it  is 
started  by  applying  the  X-ray  for  about  two 
minutes,  the  lips  being  left  open  and  the  teeth 
and  gums  exposed  to  the  ray.  This  is  followed 
by  the  high  frequency  current  applied  with  the 
vacuum  electrodes  placed  in  direct  contact  with 
the  gums,  using  an  insulated  handle  so  that  the 
lips  receive  none  of  the  current.  The  electrodes 
are  in  different  shapes  for  application  to  the 
lingual  or  buccal  surface  of  the  gums  and  the 
current  is  applied  for  thirty  seconds  and  then 
changed  to  some  other  part.  This  combined 
treatment  is  used  three  times  a  week,  and  iodine 
petrogen,  10  per  cent.,  is  frequently  applied  on 
the  electrodes  (cataphorcsis).  Tbe  applications 
are  painless  and  there  is  decided  improvement 
and  relief,  and  in  three  or  four  weeks  the  dis- 
charge has  diminished,  the  tenderness  disap- 
pears, the  teeth  tighten  and  there  is  a  marked 
improvement  in  the  general  health. 

Tousey,  in  "Medical  Electricity,"  says  that  the 
cases  with  the  most  brilliant  results  are  those 
with  ragged  looking  ulceration  of  the  gums. 
Those  which  appear  to  be  susceptible  of  only  a 
moderate  amount  of  benefit  are  those  with  a 
clean  gingival  border,  but  with  a  pale  car- 
tilaginous appearance,  looking  as  if  the  gums 


would  not  bleed  if  cut  with  the  knife.  These 
cases  are  often  dependent  on  anemia  and  the  in- 
dication is  for  fresh  air,  tonics  and  exercise 
rather  than  for  local  applications.  It  appears 
probable  that  many  of  these  cases  can  be  perma- 
nently cured  and  the  teeth  saved  with  this  treat- 
ment combined  with  proper  care  by  the  dentist. 
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VENESECTION  IN  POST-PARTAL  ECLAMP- 
SIA—REPORT OF  A  CASE  * 

By  JOHN  F.  MORAN,  M.  D.,  Washington.  D.  C. 

Mrs.  P.,  age  23 ;  primipara.  Last  menstrua- 
tion, February  17,  1911.  Labor  reckoned  for 
November  24,  1911.  Case  came  under  the  care 
of  Dr.  Prentiss  Willson  in  September,  who  made 
frequent  urinalyses  and  noted  the  presence  of 
albumin  for  the  first  time  November  17th.  He 
requested  a  twenty-four  hour  specimen  of  urine, 
which  was  not  obtained  until  the  19th.  This 
showed  marked  trace  of  albumin.  Milk  diet  and 
eliminative  treatment  ordered. 

November  20,  the  excretion  of  urea  was  16 
grammes  and  on'  the  following  day  the  urea  out- 
put was  10  grammes.  Blood  pressure  over  180, 
but  the  apparatus  was  defective  so  that  the  exact 
pressure  was  not  registered.  Labor  began  at 
midnight  and  ended  at  1:20  P.  M.  the  22d. 
Perfectly  normal.  L.  O.  A.  Loss  of  blood  very 
scant.  Only  one  vaginal  examination  and  that 
was  made  when  the  head  was  on  the  pelvic  floor. 
Cord  around  the  neck  twice  and  was  severed  be- 
fore delivery.  First  degree  laceration  closed 
without  anaesthetic.  No  anaesthesia  during  labor. 

7  :30  P.  M.  Patient  complains  of  severe  head- 
ache ;  pulse  very  full.  Blood  pressure  not  taken. 
Nitroglycerin,  1/100  grain,  ordered  every  four 
hours.  Had  voided  urine  since  birth  of  child, 
but  the  amount  was  not  measured.  At  8:30 
P.  M.  had  a  convulsion.  Unconsciousness  lasted 
but  a  short  time.  Hot  pack  given  and  patient 
perspired  freely.  Voided  urine  several  times 
during  the  night.  Nitroglycerin  continued  and 
Epsom  salts  administered.  Bowels  moved  twice. 

Perspired  freely  all  day  of  the  23d  and  voided 
21  ounces  of  urine  at  1:20  P.  M.  and  20  ounces 
at  5  P.  M.    In  the  afternoon  was  drowsy,  rest- 

♦Read  at  a  meeting  of  the  Medical  and  Surgical  Soci- 
ety  of  the  District  of  Columbia.  March  7.  1912. 
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less  and  complained  of  headache.  Mind  clear. 
Lochia  free.  At  7:15,  twenty-three  hours  after 
the  first  convulsion,  the  second  seizure  occurred 
and  others  followed  at  intervals  of  five  'to  ten 
minutes.  I  was  summoned  by  Dr.  Willson  and 
reached  the  bedside  when  the  patient  was  having 
the  third  convulsion.  The  pulse  was  80  and 
coma  profound. 

Venesection  was  at  once  agreed  upon  and  per- 
formed by  Dr.  Willson.  Twenty  ounces  of  blood 
was  taken  from  the  median  basilic  vein.  The 
convulsions,  ten  in  number,  continued  through- 
out the  blood-letting.  Coma  was  profound  and 
edema  of  the  lungs  marked.  Pulse  144  and 
blood  pressure  120  one-half  hour  after  venesec- 
tion. Patient  placed  in  hot  pack  at  onset  of  con- 
vulsions and  two  hypodermics  of  morphia,  grain 
1-4,  administered  after  an  interval  of  two  hours. 
Salt  solution  by  rectum  by  slow  method  was  lie- 
gun  at  midnight  and  two  quarts  were  given  ; 
most  of  it  was  retained.  About  eleven  o'clock 
the  pulse  was  observed  to  be  decreasing  in  fre- 
quency and  the  edema  of  the  lungs  lessening. 

At  7:15  o'clock  the  following  morning,  No- 
vember 24th,  the  pulse  was  93  and  respiration 
1(5.  At  9:15  A.  M.  22  ounces  of  urine  were  re- 
moved by  catheter  and  gave  a  marked  precipitate 
of  albumin.  The  next  catheterization  at  4:10 
P.  M.,  30  ounces  were  removed  and  showed  only 
a  very  faint  trace  of  albumin.  The  coma  and 
morphine  narcosis  gradually  lifted  in  the  after- 
noon and  by  evening  the  mind  was  quite  clear. 

The  puerperium  was  complicated  by  sapremia, 
which  yielded  to  a  single  intrauterine  irrigation 
of  normal  salt  solution.  Convalescence  was 
otherwise  uninterrupted,  and  Dr.  Willson  re- 
ports that  urinalysis  made  February  1,  1912, 
showed  the  urine  to  be  normal,  and  the  patient 
in  excellent  condition  and  nurses  the  child, 
which  is  also  thriving  nicely. 

The  points  worthy  of  note  in  this  case  are  as 
follows : 

1.  Absence  of  the  usual  manifestations  of  im- 
pending eclampsia  save  the  presence  of  albumin 
and  the  increased  blood  pressure  emphasizes  the 
importance  of  a  routine  examination  for  these 
danger  signals  in  every  case  of  pregnancy. 

2.  The  small  amount  of  blood  loss  during  de- 
livery was  also  of  significance,  particularly  when 
associated  with  the  other  signs. 

3.  The  marked  secretion  of  urine  and  the  late- 
ness of  the  onset  of  the  convulsions  after  deliv- 


ery would  seem  to  indicate  that  nature  was  en- 
deavoring to  throw  off  the  toxins,  and  had  there 
been  free  bleeding  before  or  during  labor  the 
eclampsia  might  have  been  averted.  . 

The  mere  report  of  the  clinical  phenomena  of 
this  case  gives  but  a  faint  idea  of  its  gravity. 
When  I  saw  the  patient  in  the  throes  of  the  con- 
vulsion with  a  pulse  of  only  80  I  felt  very  hope- 
ful of  the  outcome,  but  the  recurring  convul- 
sions, deepening  coma,  rapidly  quickening  pulse 
and  the  supervening  edema  of  the  lungs  quickly 
changed  my  view  and  made  the  favorable  prog- 
nosis doubtful.  I  am  firmly  convinced  that  sav- 
ing the  patient's  life  was  largely,  if  not  solely, 
due  to  the  prompt  blood-letting. 

2426  Pennsylvania  Avenue,  A*.  lb. 

GLANDERS.* 

By  JAMES  AUGUSTUS  FLYNN,  M.  D.,  Washington,  D.C. 

Glanders  is  a  contagious  constitutional  dis- 
ease, prevalent  chiefly  in  the  horse,  but  readily 
communicable  to  man,  the  dog,  the  cat,  the  rab- 
bit, and  the  guinea  pig.  It  is  transmitted  with 
difficulty  to  sheep  and  goats,  and  cattle  seem  to 
be  entirely  immune.  It  runs  a  variable  course, 
and  generally  produces  death  of  the  affected 
animal. 

Glanders  is  characterized  by  the  formation  of 
neoplasms  or  nodules  of  connective  tissue,  which 
degenerate  into  ulcers,  and  which  exude  a  pecu- 
liar discharge.  Fever  of  variable  degree  accom- 
panies the  disease,  as  also  pains  of  joints  and 
muscles.  Various  complications  of  lymphatics, 
of  lungs,  of  testicles,  of  internal  organs,  and  the 
subcutaneous  connective  tissue  occur  during  the 
course  of  the  disease,  which  is  accompanied  with 
great  prostration. 

History. — Glanders  is  one  of  the  oldest  dis- 
eases recorded  in  the  history  of  medicine. 
Absyrtus,  the  Greek  veterinarian  in  the  army 
of  Constantine  the  Great,  described  the  dis- 
ease and  recognized  the  virulence  of  its  char- 
acter.  Vegetius  Renatus,  another  Greek  in  the 
time  of  Theodosius  (381  A.  D,),  described  it 
under  the  name  of  malleus  humidus,  a  disease 
of  the  horse  characterized  by  nasal  discharge  and 
superficial  ulcers.  He  recognized  the  contagi- 
ousness of  the  discharge  from  the  superficial 
ulcers,  and  recommended  that  all  animals  sick 
with  the  disease  be  separated  at  once  from  other 
animals,  and  that  sick  animals  should  be  pas- 
tured in  separate  fields. 

•Read  at  a  meeting  of  the  Georgetown  Society. 
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In  1682,  Sollysel,  stable  master  to  Louis 
XIV,  published  an  account  of  glanders  and 
farcy,  which  he  considered  closely  related,  but 
did  not  recognize  them  as  one  and  the  same  dis- 
ease. 

Garsault,  in  1740,  stated  that  the  disease  was 
very  infectious,  and  in  a  short  time  could  be 
communicated  to  a  prodigious  number  of  horses 
by  means  of  feeding  troughs  and  contact.  He 
recommended  the  destruction  of  animals  so  dis- 
eased. 

Bourgelat,  the  founder  of  veterinary  schools, 
in  1755  established  glanders  as  a  virulent  dis- 
ease. Glanders  prevailed  in  the  great  armies 
of  Europe  and  England  during  the  period  of  all 
the  wars  of  the  last  century.  It  was  brought 
into  America  at  the  close  of  the  eighteenth  cen- 
tury, and  before  the  end  of  the  first  half  of  the 
last  century  had  spread  to  a  considerable  extent 
among  the  horses  of  the  middle  and  adjoinimg 
Southern  States. 

Etiology. — There  is  no  evidence  to  suggest 
that  the  disease  ever  originates  in  man.  The 
micro-organism  (bacillus  mallei)  causing  the 
disease  was  seen  and  described  by  several  earlier 
authors,  but  was  first  obtained  in  pure  culture 
and  studied  by  Loeffler  and  Schutz  in  1882. 

The  bacillus  mallei  is  a  small  rod  with  rounded 
ends,  length  3  to  1  micra,  breadth  0.5  to  0.75 
micron.  There  is  a  characteristic  variation  in 
size  of  the  organism  in  the  same  culture.  The 
rods  are  usually  straight,  non-motile,  and  have 
no  flagella  and  are  non-spore  forming.  Bacillus 
mallei  stains  rather  easily  with  the  usual  anilin 
dyes,  but  is  so  easily  decolorized  that  especial 
care  must  be  exercised  in  preparing  specimens. 
With  methylene  blue  it  shows  a  marked  irregu- 
larity in  its  staining  qualities;  granular,  deep- 
stained  cross  areas  alternating  with  faintly 
stained  or  entirely  unstained  areas.  This  diag- 
nostically  helpful  characteristic  has  been  taken 
for  spores  ami  a  mark  of  degeneration,  but  is 
probably  neither,  but  an  irregularity  in  proto- 
plasm composition  like  diphtheria.  The  bacillus 
is  decolorized  by  Gram's  stain. 

Bacillus  mallei  grows  easily  on  all  media,  and 
equally  well  in  acid,  alkaline  or  neutral  media. 
Glycerin  added  seems  to  favor  development.  On 
potato  it  becomes  deep  reddish  brown  when  old, 
not  unlike  bacillus  pyocyaneus.  It  is  aerobic, 
but  will  grow  slowly  under  anaerobic  conditions. 
Mallei  '  grows     best     at     body  temperature 


(37.5CG).  It  will  live  for  years  if  not  exposed 
to  light,  sunlight  killing  it  in  21  hours.  It  will 
live,  however,  for  long  periods  in  water  under 
protected  conditions.  It  is  not  very  resistant 
to  chemical  agents. 

In  animals  we  always  get  the  disease  when 
inoculation  occurs,  but  some  species,  instead  of 
developing  it  as  a  constitutional  disease,  develop 
only  local  sores.  Stable  attendants  serve  as  the 
most  common  carrier  of  the  disease. 

Diagnosis. — The  diagnosis  of  glanders  has 
been  the  subject  of  numerous  investigations.  By 
the  inoculation  of  susceptible  animals,  and  with 
the  aid  of  rhe  biological  product  of  the  bacillus 
mallei,  called  mallein,  a  large  proportion  of  the 
latent  and  obscure  cases  can  be  diagnosed.  But 
there  are  many  animals,  however,  who  do  not 
react  to  mallein,  and  this  led  to  the  application 
of  the  agglutination  test  by  McFadyean  in 
1896.  This  test  is  similar  to  the  Widal  test  for 
typhoid.  These  tests,  however,  did  not  give 
positive  results,  and  in  1909,  Schultz  and  Schu- 
bert published  their  results  on  the  application 
of  the  method  of  complement  fixation  for  the 
diagnosis  of  glanders.  Splendid  results  fol- 
lowed, and  Germany  adopted  this  as  the  official 
test  in  that  country. 

Pathology. — In  human  beings  the  infection 
takes  place  generally  through  small  wounds  of 
the  skin.  It  can,  however,  take  place  primarily 
on  the  mucous  membrane  where  it  joins  the 
skin.  In  the  skin  and  subcutaneous  tissue  the 
following  lesions  may  develop:  Carbuneular  and 
phlegmonous  inflammation,  which  may  result  in 
suppuration,  nodular,  vesicular,  and  pustular 
exanthemata,  and  suppurative  inflammation  of 
the  lymphatic  vessels  and  glands,  fluidity  of 
blood,  softening  of  muscles  with  hemorrhagic 
abscesses  in  them. 

In  the  nasal  mucous  membrane  numerous  scat- 
tered and  closely  grouped  granulation  tumors 
develop  on  the  submucosa.  There  is  a  prolifera- 
tion of  leucocytes,  forming  lymphoid  cells,  and 
of  connective  tissue  cells,  forming  epitbeloid 
cells.  Thoe  nodules  increase  and  interfere  with 
nutrition,  which  results  in  a  liquefactive  necro- 
sis;  thus  we  have  small  ulcers  or  abscesses 
formed. 

Symptoms. — An  acute  and  chronic  form  is 
recognized : 

Acute  Glanders. — Incubation  is  rarely  more 
than  rs  or  1  days.   General  febrile  disturbances 
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ensue.  At  the  point  of  infection  there  are 
swelling,  redness,  and  lymphangitis.  "Within  2 
or  3  days  there  is  involvement  of  the  nasal  mu- 
cous membrane,  the  nodules  break  down  rapidly, 
with  resulting  ulcers,  and  muco-purulent  dis- 
charge. There  is  an  eruption  of  papules,  which 
rapidly  become  pustular  in  appearance  and 
break  out  over  the  face  and  joint?.  It  has  been 
mistaken  for  variola.  In  Montreal,  according  to 
Osier,  the  attending  physician  suspected  small- 
pox and  so  isolated  the  case.  There  is  great 
swelling  of  the  nose,  and  the  ulceration  may  go 
on  to  necrosis,  in  which  case  the  discharge  is  very 
offensive.  The  lymph  glands  of  the  neck  are 
generally  much  enlarged.  Pneumonia  may  de- 
velop. This  form  runs  a  course  of  S  to  10  days, 
and  is  invariably  fatal. 

Chronic  Glanders. — This  is  rare  and  difficult 
to  diagnose,  as  it  is  usually  mistaken  for  coryza. 
There  are  ulcers  of  the  nose  and  generally  laryn- 
geal symptoms.  It  may  last  for  months  and  re- 
covery sometimes  takes  place.  In  such  a  case, 
cultures  should  be  made  and  a  guinea  pig  inocu- 
lated. If  glanders,  the  animal  will  die  within 
36  hours,  and  the  testicles  will  be  found  very 
much  swollen  and  already  in  condition  of 
abscess. 

Diagnosis  —  Differential. —  Because  of  the 
rarity  of  the  disease  the  physician  is  apt  to 
think  of  glanders  last  of  all,  or  entirely  over- 
looks it.  In  any  suspicious  case  we  should  get 
some  of  the  discharge  from  the  ulcers  and  ex- 
amine it  with  methylene  blue  stain,  inoculate  a 
few  culture  tubes,  and  inject  into  a  guinea  pig. 
Diligent  inquiry  into  the  history  of  suspected 
cases  should  be  made. 

Prognosis. — In  glanders  the  outlook  is  ex- 
tremely grave.  In  the  Unjted  States,  according 
to  the  U.  S.  Census  Bureau,  we  have  had  54 
deaths  since  1900. 

Treatment. — The  abscesses  should  be  opened 
and  curetted,  then  cauterized.  Douche  nose 
with  creosote,  2  grains  to  pint  of  water.  Car- 
bolic, 1  to  60,  may  be  used  on  lint  to  ulcerated 
area.  Iron,  quinine,  whiskey,  and  strychnine 
in  heroic  doses  for  constitutional  effect.  Iodide 
of  potash  has  been  used.  An  autogenous  vaccine 
was  used  in  New  York  during  the  past  year, 
with  a  perfect  result.  Rigid  prophylaxis  and 
antisepsis  must  be  insisted  upon. 

1333  Q  Street.  N.  W. 
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Colonic  Dilatation  (Congenital  and  Acquired) 
As  a  Factor  in  Chronic  Intestinal  Obstruc- 
tion (Obstipation). 

By  SAMUEL  G.  GANT,  M.  D.,  New  York,  N.  Y. 

The  author  stated  that  his  experience  war- 
rants the  belief  that  both  acquired  and  congeni- 
tal (Hirschsprung's)  dilatation  of  the  colon  is 
fairly  common,  and  that  they  respond  satisfac- 
torily to  treatment  (usually  surgical).  He  said 
that  non-congenital  dilatation  of  the  bowel  might 
result  from  paresis,  gormandizing,  digestive  dis- 
turbances or  chronic  intestinal  obstruction,  how- 
ever caused,  and  when  present  leads  to  constipa- 
tion, fecal  impaction,  distention  of  the  bowel, 
angulation,  twisting  and  ptosis  of  the  colon.  He 
called  attention  to  the  fact  that  this  class  of  pa- 
tients suffered  much  less  from  intestinal  aiito- 
intoxication  than  persons  afflicted  with  acute 
constipation.  In  his  cases  the  colon  completely 
filled  the  abdomen,  measured  from  three  to  many 
times  its  normal  size,  was  considerably  thick- 
ened, characterized  by  dilated  blood-vessels  and 
closely  resembled  an  enormously  hypertrophied 
stomach,  for  which  it  was  mistaken  in  two  in- 
stances. He  mentioned  having  personally  ob- 
served seven  cases  of  Hirschsprung's  disease 
and  a  still  greater  number  of  acquired  dilata- 
tion, wherein  the  patients  had  an  evacuation 
every  two  or  three  weeks,  following  purgation 
and  frequent  enemata,  except  in  two  instances, 
that  of  a  young  boy,  who  moved  his  bowels  only 
once  in  two  months,  and  of  a  young  woman,  who 
succeeded  in  accomplishing  this  but  four  times 
yearly.  He  said  the  chief  manifestations  of  the 
condition  were  those  of  chronic  constipation  and 
fecal  impaction,  plus  mal-nutrition,  abdominal 
distention,  pot-belly,  extraordinary  length  of 
time  between  the  movements  and  very  large 
amount  of  feces  discharged  when  an  evacuation 
occui'red,  and  that  the  diagnosis  is  fairly  easy  in 
the  presence  of  the  above  symptom  complex,  be- 
cause, with  the  aid  of  inflation  and  palpation  or 
the  assistance  of  the  X-ray.  the  size  and  posi- 
tion of  the  colon  can  be  defined. 

The  writer  maintained  that  temporary  im- 
provement occasionally  follows  medication  and 
physical  measures,  which  strengthen  the  bowel 
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or  minimize  the  effects  of  auto-intoxication  con- 
sequent upon  fecal  retention,  and  that  patients 
may  for  weeks  or  years  be  kept  fairly  comfort- 
able when  given  close  attention  and  the  bowel 
is  kept  open  with  lubricating  oils,  laxatives  and 
frequent  high  enemata,  but  that  a  cure  is  not 
possible  except  through  one  of  the  following  sur- 
gical measures,  viz. : 

1.  Complication.  4.  Intestinal  exclusion. 

2.  Colopexy.  5.  Colostomy. 

3.  Resection.  6.  Tapping. 

He  found  complication  effective  in  both  con- 
genital ami  acquired  dilatation  Avithout  bowel 
displacement.  Colopexy  proved  satisfactory 
where  there  was  ptosis  with  moderate  dilatation, 
but  in  aggravated  cases  where  the  bowel  was  both 
enormously  dilated  and  markedly  ptotic,  he  ad- 
vised coloplication  and  colopexy,  using  the  in- 
folding sutures  for  suspensory  purposes. 

He  advised  resection  of  all  or  part  of  the  colon 
where  it  was  irretrievably  large,  displaced  or 
bound  down  by  adhesions,  and  reported  a  case 
where  the  sigmoid  flexure,  descending  colon  and 
left  half  of  the  transverse  colon  were  excised. 

Exclusion  had  proven  satisfactory,  and  he  re- 
ported five  cases  treated  by  dividing  the  ileum 
near  the  cecum  and  completing  the  exclusion  by 
ileo-sigmoidostomy. 

Colostomy  was  looked  upon  with  ill-favor  be- 
cause patients  strenuously  object  to  an  artificial 
anus,  and  a  secondary  and  dangerous  operation 
is  required  to  re-establish  continuity  of  the  in- 
testines. 

Tapping,  he  said,  deserved  no  consideration, 
because  it  is  unscientific,  dangerous  and  ineffec- 
tive. 

In  closing,  I)r.  Grant  said  that  he  frequently 
combined  the  above  operations  with  appendicos- 
tomy  or  cecostomy,  so  that  through  and  through 
irrigation  could  be  immediately  established  and 
the  period  of  convalescence  shortened.  He  also 
stated  that  colonic  exclusion  and  colostomy  were 
considerably  less  dangerous  than  resection,  and 
were  usually  effective,  since  the  bowel  rapidly 
contracts  after  their  establishment. 

Further  Observations  on  Pruritus  Ani:  Its  Prob- 
able Etiologic  Factor  Based  Upon  Original 
Research. 

By  DWIGHT  H.  MURRAY,  M.  D,.  Syracuse.  N.  V. 

This  paper  was  a  continuation  of  the  work 
that  he  has  boon  engaged  in  for  the  past  two 


years  and  which  he  presented  to  the  American 
Proctologic  Society  at  the  Los  Angeles  meeting 
in  1911. 

From  his  experiences,  since  discovering  that 
a  skm  infection  is  the  important  factor  in  pru- 
ritus ani,  he  believes  that  we  are  now  in  a  posi- 
tion to  state  that  there  may  be  two  varieties  of 
pruritus  ani;  one  that  may  be  coincident  with 
some  of  the  diseases  of  the  rectum  and  in  which 
the  skin  infection  is  not  present.  He  designates 
this  form  as  pruritus  ani  simplex ;  the  variety, 
which  is  chronic,  in  its  character,  and  in  which 
the  skin  infection  is  present  he  designates  as 
coccigenous  pruritus  ani. 

He  states  that  he  is  continually  seeing  pa- 
tients who  have  all  varieties  of  rectal  diseases, 
including  chronic  diarrhoea  and  proctitis,  in 
many  of  which  there  is  a  leakage  of  moisture 
upon  the  anal  skin.  In  very  few  of  these  cases 
does  he  find  pruritus  ani,  and  he  believes  that 
when  it  is  present  it  is  coincident  rather  than 
having  been  caused  by  these  discharges  occurring 
in  various  rectal  diseases. 

He  gives  a  resume  of  an  examination  of  900 
consecutive  cases  in  which  he  finds  490  cases  of 
constipation,  3G9  of  hemorrhoids,  and  94  of 
pruritus  ani.  Of  the  94  cases  which  gave  a  his- 
tory of  pruritus  ani,  he  finds  that  5.5  per  cent, 
of  the  900  cases  examined  who  had  pruritus  ani 
were  constipated,  2.3  per  cent,  had  hemorrhoids, 
1.2  per  cent,  had  some  form  of  anal  growth,  2.2 
per  cent,  had  ulceration,  2.5  per  cent,  had  dis- 
eased crypts,  1.3  per  cent,  had  hypertrophied 
papillae,  .03  per  cent,  had  polypi,  .03  per  cent, 
had  fistuhr.  He  believes  that  the  relatively 
small  percentage  of  each  of  these  conditions  that 
were  present  in  the  pruritus  ani  cases  show  that 
they  were  coincidental  when  present  and  could 
not  be  classed  as  causes  of  pruritus  ani. 

Thirty-two  of  these  94  pruritus  cases  have 
been  examined  bacteriologieally  by  him.  and  all 
of  them  showed  streptococcic  skin  infection  as 
the  predominating  condition. 

He  believes  that  the  excess  moisture  and  the 
infiltrated  condition  of  the  skin  in  these  cases  is 
due  to  the  low-grade  inflammation  caused  by 
skin  infection,  and  is  not  the  result  of  moisture 
coming  from  the  inside  of  the  anal  canal. 

He  presented  photographs  of  Petri-plates  of 
a  typical  case  showing  the  immense  numbers  of 
streptococci  at  the  time  of  the  first  examination, 
another  photograph  of  the  same  case  showing 
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that  streptococci  were  not  present  in  the  culture 
taken  from  the  anal  canal,  and  another  photo- 
graph of  a  Petri-plate  of  the  same  case  after 
four  months'  of  treatment  (one  montth  •after 
itching  had  ceased),  in  which  last  photograph 
no  streptococci  were  present. 

He  gives  a  report  of  his  technic  in  greater 
detail  than  in  last  year's  paper,  because  he  has 
found  that  the  last  years  report  was  not  under- 
stood by  some  physicians  who  had  employed  his 
method. 

From  some  reports  received  he  believes  that 
stock  vaccines  will  not  give  good  results,  because 
they  are  made  of  a  different  branch  of  the 
streptococcic  family  than  the  one  causing  pru- 
ritus ani. 

He  gives  detailed  reports  of  the  cases  treated, 
both  of  the  first  and  second  series,  showing  very 
marked  improvement  in  all  of  the  cases  and 
cures,  so  far  as  present  conditions  are  concerned, 
of  others. 

He  presented  a  series  of  twelve  control  cases 
having  a  variety  of  rectal  diseases  that  are 
usually  given  in  text-books  as  causes  of  pruritus 
ani.  none  of  which  had  the  disease,  nor  did  they 
show  a  skin  infection. 

He  said  that  the  conclusions  of  the  first  year's 
work  still  hold  true,  and  he  gave  the  conclusions 
of  his  second  year's  work  as  follows: 

1st.  It  is  shown  by  the  nine  hundred  consecu- 
tive cases  of  rectal  diseases  that  constipation  and 
hemorrhoids,  or  any  lesion,  are  coincidental,  or 
may  be  predisposing,  but  not  the  exciting  cause 
of  pruritus  ani. 

2d.  Even  when  there  is  a  discharge  of  pus  or 
other  moisture  on  the  skin  about  the  anus  it  is 
not  the  actual  cause  of  pruritus  ani  unless  there 
is  a  streptococcic  or  other  infection  of  the  skin. 
They  may  exist  together,  but  are  then  only  a 
coincidence. 

3d.  All  investigators,  in  making  cultures, 
should  use,  in  addition  to  the  hard  media,  the 
liquid  media  and  (Jordon's  series  of  carbo-hy- 
drates it  they  wish  to  differentiate  the  strepto- 
cocci and  other  bacteria. 

4th.  Avoid  excessive  reaction. 

5th.  I'se  small  initial  doses. 

6th.  Give  subsequent  injections  only  after  the 
previous  reaction  has  completely  subsided. 

7th.  lie  suggests  the  following  change  in  the 
nomenclature  of  pruritus  ani  by  recognizing  two 
varieties:  Pruritus  ani  simplex  and  pruritus  ani 
coccigcnoiis. 


The  Roentgenologic  Method  of  Examining 
Cases  of  Constipation  and  Obstipation— A 
Method  of  Visualization  of  Abdominal 
Lesions  of  the  Intestinal  Tract. 

By  ARTHUR  F.  HOLDING,  M.  D.,  New  York  N.Y. 

The  author  noted  that  current  text-books 
on  diagnosis  written  by  eminent  authorities 
are  still  copying  cuts  which  were  drawn  by  some 
artist  rather  than  by  an  anatomist.  Let  us  hope 
that  the  striking  proof  furnished  (by  the  X- 
rays)  of  the  fallacy  of  such  teaching  will  be  effec- 
tive, and  perhaps  not  one  of  the  least  results  will 
be  to  cause  true  illustrations  to  be  placed  before 
our  student's  eyes. 

The  normal  position  of  the  colon  and  the  parts 
of  the  intestine  that  can  ordinarily  be  visualized 
by  means  of  bismuth  ingesta  and  the  X-rays  are: 

(1)  The  first  portion  of  the  duodenum;  (2) 
the  jejunum  ;  (3)  the  ileum  ;  (4)  all  parts  of  the 
colon ;  in  some  cases  the  second  and  third  por- 
tions of  the  duodenum  and  the  appendix  can  be 
visualized. 

The  accuracy,  reliability  and  interpretation  of 
findings  by  this  method,  however,  may  well  re- 
ceive our  careful  attention. 

In  the  first  place,  this  method  does  not  cause 
gastro-intestinal  symptoms,  such  as  nausea, 
vomiting,  diarrhea,  constipation,  gastro-intesti- 
nal or  general  symptoms,  other  than  are  present 
when  buttermilk  alone  is  ingested;  it  is  therefore 
logical  to  assume  that  the  buttermilk-bismuth 
mixture  does  not  irritate  the  mucous  membrane 
and  gives  a  tme  picture  of  the  motor  activities 
of  the  patient's  intestines. 

By  fluoroscopy  and  by  radiography  in  the  erect 
or  prone  positions,  or  both,  an  accurate  outline 
of  the  lumen  of  the  tract  can  be  obtained,  espe- 
cially where  there  is  any  obstruction  to  the  on- 
ward progress  of  the  intestinal  contents.  The 
individual  peristaltic  waves  can  be  accurately 
registered  on  a  special  photographic  emulsion 
that  is  far  more  sensitive  than  the  human  retina 
and  the  progress  of  the  peristaltic  waves  can 
thus  be  seen  functionating  under  normal  condi- 
tions, the  patient  and  his  abdominal  contents 
not  relaxed  by  a  general  anesthetic;  the  secre- 
tions and  motility  not  disturbed  by  the  presence 
of  an  irritating  foreign  body  such  as  a  stomach 
lube;  the  conclusion  not  based  on  inference  de- 
duced  from  chemical  reactions  of  juices  obtained 
by  abnormal  and  irritating  measures.  The  or- 
ganic outline  obtained  in  X-ray  plates  is  even 
more  conclusive  and  reliable  than  the  informa- 
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tion  obtained  by  tbe  sense  of  touch,  wbetber  that 
be  applied  over  the  intact  abdominal  wall  or  to 
the  viscera  laid  bare  by  an  exploratory  incision. 
Tbe  radiographic  emulsion  and  the  retina  are 
the  two  most  sensitive  methods  of  observation 
possessed  by  man,  far  outranking  in  their  acute- 
ness  either  the  drum,  membrane  or  the  sense  of 
touch.  It  has  been  contended,  that  the  abdomi- 
nal operation  was  more  accurate  than  an  X-ray 
examination,  because  it  laid  bare  the  "naked 
truth,"  the  finality  of  this  argument  is  based 
more  on  the  sound  of  the  words  than  in  fact,  as 
anyone  knows  who  has  had  an  opportunity  to 
use  both  methods  on  the  same  case. 

On  the  other  hand,  there  is  great  danger  of  ar- 
riving at  wrong  conclusions  in  using  the  X-ray 
method,  especially  when  the  examination  is 
based  on  too  few  plates  or  is  only  an  examina- 
tion of  a  suspected  part  of  the  30  odd  feet  of  in- 
testinal canal. 

We  must  not  let  seniority  interfere  with  our 
recognition  of  the  superiority  of  methods  em- 
ployed by  us  for  diagnosis.  No  progressive 
proctologist  or  surgeon  should  depend  on  any 
one  method,  but  shoiild  use  them  all  in  examin- 
ing cases,  and  in  obscure  cases  he  should  not  hes- 
itate to  insist  upon  supplementing  the  more  com- 
mon methods  of  examination  with  a  radiologic 
examination,  regardless  of  the  expense  involved. 

The  various  lesions  and  conditions  that  have 
been  successfully  shown  by  the  X-ray  method 
are — atonic  and  spastic  constipation ;  congenital 
anomalies  of  the  tract  such  as  non-rotation  of  the 
cecum  and  narrowing  or  insufficiency  of  the  ileo- 
cecal valve;  adhesions;  kinks,  with  or  without 
adhesions  (including  Lane's);  ulcers;  tumors 
within  the  canal  and  tumors  pressing  upon  the 
intestines  from  without. 

It  must  be  borne  in  mind  that  a  palpable 
tumor  disappearing  after  the  administration  of 
an  enema  or  a  cathartic,  even  if  followed  by 
improvement  in  the  patient's  condition,  is  not 
proof  that  the  tumor  was  feces. 

Tbe  Roentgenologic  method  of  clarifying  dif- 
ficult conditions  present  in  patients  will  no 
doubt  be  gladly  welcomed  and  widely  utilized 
by  surgeons,  who,  as  a  class,  deserve  our  great- 
est respect  and  admiration  for  their  courage  in 
attacking  many  ordinarily  undiagnosible  condi- 
tions by  cutting  boldly  into  the  abdomen  and 
making  their  diagnosis  by  inspection,  and  there 
upon  instituting  impromptu  surgical  procedures 


in  order  to  correct  the  conditions  found.  Many 
times  the  condition  found  within  the  abdome?i 
is  entirely  different  from  that  which  was  ex- 
pected. When  these  difficult  situations  can  be 
accurately  known  before  the  operation  is  beg'm ; 
when  the  surgical  procedures  can  be  accurately 
predetermined;  when  much  time  (previously 
lost  exploring  the  abdomen)  can  be  saved ;  when 
the  duration  of  the  patient's  anesthesia  can  be 
proportionately  shortened;  when  the  surgeon 
will  be  saved  the  tremendous  nervous  strain  and 
responsibility  of  emergency  decisions  and  pro- 
cedures; the  surgeon  must  recognize  that  his 
operative  statistics  will  necessarily  be  better,  his 
patients  are  going  to  recover  quicker,  and  more 
of  them,  and  finally  the  years  of  a  surgeon's  own 
life  and  usefulness  will  be  increased. 

The  only  great  draw  back  to  the  general  adop- 
tion of  this  method  is  its  necessarily  great  ex- 
pense. 

Multiple  Adenomata  of  the  Rectum— Report 
of  a  Case  with  Symptomatic  Relief  by 
Simple  Remedies. 

By  E.  H.  TERRELL,  M.  D..  Richmond,  Va. 

This  article  was  a  report  of  a  case  of  multiple 
adenomata  of  the  rectum  and  sigmoid,  in  a  pa- 
tient 42  years  of  age,  who  had  been  suffering 
for  the  past  five  years.  He  had  frequent  stools 
with  mucus,  some  blood  and  a  great  deal  of 
tenesmus.  He  was  having  from  eight  to  Ten 
stools  daily.  He  suffered  considerable  pain 
throughout  the  abdomen.  Examination  showed 
numerous  small  tumors  scattered  through  the 
rectum  and  sigmoid.  Microscopic  examination 
showed  these  growths  to  be  adenomata.  The 
bowel  was  intensely  inflamed  and  contained 
many  ulcers.  Under  irrigation  of  the  bowel 
with  boric  acid  and  the  administration  by  mouth 
of  castor  oil  and  aromatic  syrup  of  rhubarb  im- 
provement was  almost  immediate.  In  three  and 
a  half  months,  the  patient  had  gained  seven  and 
a  half  pounds,  and  was  comparatively  comfort- 
able. The  tumors  were  reduced  in  size  and  the 
ulcers  gradually  disappeared.  While  the  ade- 
nomata are  still  presenl  the  patient  is  svinpto- 
matieally  cured. 

Dr.  Terrell  emphasized  the  value  of  the  ad- 
ministration of  equal  parts  of  rhubarb  and  cas 
tor  oil,  and  thinks  that  in  simple  ulceration  of 
the  rectum  this  treatment  alone  is  almost  a  spe- 
cific.    He  calls  attention  to  many  reports  of 
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cases  in  which  adenomata  of  the  rectum  are 
supposed  to  disappear,  and  points  out  that  this 
condition  must  be  merely  a  hyperplasia  with  in- 
flammation, and  not  true  tumors,  for  the  latter 
are  permanent.  As  regards  the  predisposition 
of  adenomata  to  become  cancerous,  he  called  at- 
tention to  the  fact  that  these  tumors  are  benign, 
and  are  consequently  composed  of  mature  tissue, 
so  they  can  not  themselves  become  immature 
tissue,  which  is  malignancy.  Instead  of  a  ma- 
lignant degeneration,  it  is  likely  that  matrices 
of  immature  tissue  have  also  been  deposited 
where  so  many  matrices  of  mature  tissue  are 
found,  and  the  growth  of  the  adenomata,  with 
the  accompanying  inflammation  and  ulceration, 
stimulates  these  immature  matrices  to  develop 
into  cancer,  or  else  immature  matrices  are  form- 
ed from  the  ulcers,  just  as  they  develop  from 
ulcers,  in  cancer  of  the  stomach.  The  simple 
treatment  which  he  proposed  not  only  relieves 
the  patient's  symptoms,  but  by  lessening  the  in- 
flammation and  curing  the  ulcers  it  also  de- 
creases the  chances  for  subsequent  malignancy. 

The  Three-Step  Operation  in  Tumors  of  the 
Sigmoid  and  Colon. 

By  JAMES  P.  TUTTLE,  A.  M.,  M.  D.,  New  York,  N.  Y. 

Dr.  Tuttle  described  the  operation  as  follows : 
Incision  is  made  in  the  outer  border  of  the  left 
rectus.  Tumor  is  brought  out  on  the  abdominal 
wall.  Peritoneal  layers  of  the  meso-sigmoid  are 
incised  well  above  and  below  the  tumor,  and 
stripped  back  so  as  to  expose  the  blood-vessels, 
fat,  and  glands,  which  may  be  in  the  meso- 
sigmoid  ;  the  latter  are  stripped  toward  the  in- 
testine until  the  blood  vessels  are  bare  and  -  the 
supply  to  the  bowel  is  easily  visible.  The  sig- 
moidal  artery  is  tied  in  two  places  and  cut  be- 
tween and  the  proximal  stump  dropped  back 
into  the  abdominal  cavity.  The  raw  surface  in 
the  abdomen  is  covered  over  by  suturing  the  two 
peritoneal  layers  of  the  meso-sigmoid  together 
over  the  arterial  stump.  The  two  legs  of  the 
sigmoid  are  sewed  together  laterally  to  make 
a  spur,  after  the  method  of  Bodinc.  The  peri- 
toneum is  sewed  around  the  bowel,  the  muscles 
drawn  together,  the  skin  wound  closed,  attach- 
ing it  to  the  bowel.  In  forty-eight  hours  the 
tumor  is  excised  by  a  V-shaped  incision.  Two 
days  later,  the  spur  is  cut  away  by  pressure- 
forceps.  After  this  is  completed  a  long  rectal 
bougie  is  passed  up  through  the  bowel  beyond 


the  artificial  anus,  in  order  to  press  the  spur 
back  and  obtain  a  large  caliber  at  the  site  of  the 
resection.  When  the  'wound  made  by  the  pres- 
sure-forceps is  healed,  the  artificial  anus  is 
closed  by  the  extra-peritoneal  method  of  the 
author. 


Hnal^ees,  Selections,  Etc. 


Factors  in  Malarial  Recurrences. 

G.  E.  Henson,  Crescent  City,  Fla.,  gives  his 
modification  of  Ross's  thick-film  method  for  the 
investigation  of  malarial  infection  as  follows, 
claiming  a  large  saving  of  time:  A  large  drop  of 
blood  is  spread  over  a  square  inch  of  the  slide, 
allowed  to  dry  and  then  immersed  in  a  5  per 
cent,  solution  of  acetic  acid  for  from  one-half  to 
two  minutes,  depending  upon  the  thickness  of 
the  smear,  or  long  enough  to  remove  the  hemo- 
globin, then  washed  in  .95  per  cent,  ethyl  alco- 
hol for  a  few  seconds,  rinsed'  in  distilled  water 
and,  without  drying,  stained.  For  this  purpose 
he  uses  Wright's,  but  in  adding  water  it  is  neces- 
sary that  the  dilution  be  greater  than  is  used 
when  working  with  a  thin  smear.  The  entire 
process  is  complete  in  a  little  over  five  minutes. 
Only  such  ingredients  as  are  chemically  pure 
should  be  used,  including  in  all  instances  distill- 
ed water;  and  it  is  imperative  that  the  acid 
should  be  neutralized  or  the  parasites  will  not 
take  the  blue  stain.  It  is  also  important  that 
the  alkali  should  not  be  in  excess  or  the  film 
will  take  an  intense  stain  from  the  methylene 
blue,  which  cannot  be  sufficiently  washed  out 
without  also  decolorizing  the  parasites.  Of 
course,  in  this  method,  as  in  all  thick-film 
methods,  the  relation  of  the  parasite  to  the  cor- 
puscle is  lost,  making  the  identification  of  the 
parasites  more  difficult  to  one  not  perfectly  fa- 
miliar with  the  picture. 

His  conclusions  are  as  follows: 

Parthenogenesis  cannot  be  considered  a  factor 
in  recurrences  for  the  following  reasons: 

1.  The  very  existence  of  such  a  phenomenon 
is  a  matter  of  great  doubt,  many  observers  work- 
ing over  a  period  of  years  having  failed  to  dem- 
onstrate such  forms. 

2.  There  are  many  cases  reported  that  have 
at  no  time  during  the  infection  shown  the  sexu- 
al forms,  but  have  frequently  relapsed. 

3.  The  four  cases  cited  by  Ross  in  which  in- 
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oculation  experiments  containing  only  sexual 
forms  failed  in  each  instance  to  produce  clini- 
cal symptoms  of  malaria,  or  to  reveal  the  pres- 
ence of  any  plasmodia,  while  in  fifty-one  cases 
cited  by  the  same  author  inoculation  experi- 
ments containing  the  asexual  parasites,  in  every 
instance  produced  clinical  symptoms  of  the  in- 
fection, and  parasites  of  the  type  inoculated 
were  demonstrated  in  all  of  the  cases  experiment- 
ed with  since  the  discovery  of  the  plasmodia. 

Intracorpuscular  conjugation  is  not  an  occa- 
sional phenomenon,  but  is  generally  present  in 
recurring  cases.  In  persons  possessing  a  rela- 
tive immunity,  which  permits  the  parasites  to 
remain  in  the  blood  in  small  numbers  for  some 
time,  before  original  manifestations  of  the  in- 
fection, conjugating  bodies  may  appear  early 
in  the  infection.  The  observations  of  Craig 
that  certain  forms  of  the  plasmodia  exist  only 
when  conjugation  is  present  and  often  before 
gametes  have  appeared,  would  indicate  that  they 
are  a  factor  in  recurrences  of  long  intervals,  and 
while  they  have  only  been  followed  by  him  to  a 
pre-sporulating  stage  and  further  observations 
on  their  morphology  are  necessary  to  absolutely 
associate  them  with  recurrences,  there  is  good 
reason  to  believe  that  such  studies  will  estab- 
lish them  as  the  etiological  factor  in  long  inter- 
val relapses. 

Asexual  reproduction  by  schizogony  is  gen- 
erally accepted  as  the  cause  of  short  interval  re- 
lapses, but  the  length  of  time  that  the  schizont 
is  capable  of  keeping  the  infection  alive  in  man 
without  producing  clinical  symptoms  is  at  pres- 
ent undetermined,  and  can  be  only  determined 
by  future  laboratory  observations  on  an  exten- 
sive scale. 

The  acceptance  of  either  or  both  factors  in 
the  etiology  is  of  biological  interest,  but  which- 
ever is  the  cause  of  recurrences,  the  solving  of 
the  problem  form  the  standpoint  of  the  sanita- 
rian lies  in  the  early  diagnosis  of  all  primary  in- 
fections, the  efficient  treatment  in  both  dosage 
and  the  length  of  time  the  patient  is  kept  under 
observation  and  treatment  and  the  proper  treat- 
ment of  all  chronic  cases  in  like  manner. 

Review  medical  literature  for,  say  the  past 
two  years,  and  you  will  find  it  teeming  with 
articles  dwelling  on  the  eradication  of  hook- 
worm, the  treatment  of  pellagra,  the  use  of  sal- 
varsan  in  lues,  but  little  will  be  found  concern- 
ing the  eradication  of  our  old-time  enemy — ma- 


laria. He  would  not  for  a  moment  detract  from 
the  good  work  done  toward  the  treatment  of  the 
diseases  mentioned,  but  he  does  earnestly  plead 
for  the  medical  profession  to  awake  from  this 
state  of  lethargy  concerning  the  elimination  of 
a  disease  so  easily  eliminated  as  malaria.  He 
ventures  to  say  that,  if  the  same  attention  had 
been  given  this  medical  problem  and  it  had  re- 
ceived the  publicity  in  the  lay  press  these  other 
diseases  have,  that  the  thousands  of  cases  that 
occur  annually  in  this  great  Southland  of  ours 
would  have  been  materially  reduced,  the  unen- 
viable reputation  that  certain  of  our  districts 
are  hotbeds  of  disease  would  forever  be  banished, 
and  that  not  only  our  malarial  morbidity,  but 
that  from  all  other  causes  would  be  very  much 
less  than  under  present  conditions,  and  as  Harris 
stated  in  his  address  as  Chairman  of  the  Sec- 
tion on  Practice  of  the  Southern  Medical  Asso- 
ciation three  years  ago,  "Prove  that  yellow  fever 
and  malaria  are  forever  stamped  from  the 
South,  and  our  prosperity  will  amaze' the  world." 
{So.  Med.  Jourru,  Aug.,  1912.) 

Inclusion  Bodies  in  Scarlet  Fever. 

The  investigations  of  Professor  Doehle  re- 
garding certain  inclusion  bodies  found  in  the 
polymorphonuclear  leukocytes  in  scarlet  fever 
have  received  corroboration  by  Dr.  Matthias 
Nicoll,  Jr.  Erom  a  study  of  115  cases  of  scar- 
let fever  and  about  80  controls.  Dr.  Nicoll  found 
that  only  16  cases  of  scarlet  fever  failed  to 
show  the  inclusion  bodies. 

Among  the  controls,  normal  blood  was  found 
negative.  The  blood  in  measles,  German 
measles,  as  well  as  in  the  antitoxin  rashes,  was 
also  negative.  Positive  results  were  found  in 
the  controls  coming  from  cases  of  sepsis,  typhus 
fever,  empyema  and  erysipelas. 

It  is  exceedingly  suggestive  thai  this  inclusion 
body  possesses  diagnost  ic  value  in  different  iatimr 
scarlet  fever  from  those  rashes  with  which  it  is 
most  often  confused. 

It  is  significant,  however,  that  among  the  con- 
trols, positive  reactions  were  found  in  the  in  l  ec- 
tions diseases  whose  etiologic  factors  are  pos- 
sibly streptococci.  Possibly  this  hints  thai  there 
is  some  similarity  in  the  affective  agents  of  these 
diseases,  though  the  subject  of  inclusion  bodies 
has  not  received  sufficient  investigation  to  sub- 
stantiate such  an  assumption. 

The  technique  of  the  method  is  simple  and 
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the  time  necessary  for  examination  is  brief,  so 
that  it  is  to  be  hoped  that  investigators  will  soon 
make  a  wide  test  of  the  clinical  value  of  this 
phase  of  blood  examination. — (Editorial. — 
Med.  Review  of  Reviews,  Sept.,  1912.) 

Phosphaturia:  Its  Significance  and  Treatment. 

Phosphaturia  is  of  importance  to  the  surgeon 
on  account  of  its  relation  to  the  formation  of 
phosphatic  concretions  in  the  geni  to-urinary 
tract.  It  is  of  importance  to  the  stomach  spe- 
cialist on  account  of  its  frequent  association 
with  certain  functional  gastric  disturbances,  as 
hyperacidity  and  hypersecretion.  It  is  also  im- 
portant to  the  clinician  on  account  of  its  associa- 
tion with  a  certain  disease,  the  so-called  phos- 
phatic diabetes  of  Tessier. 

Phosphoric  acid  occurs  normally  in  the  urine 
in  the  form  of  alkaline  (sodium  and  potassium) 
and  earthy  (calcium  and  magnesium)  phos- 
phates, in  the  proportion  of  2  grms.  of  the 
former  to  1  grm.  of  the  latter.  Their  normal 
relation  and  excess  in  the  urine  can  only  be  de- 
termined by  a  quantitative  examination  of  the 
urine. 

Triple  phosphates  of  ammonium  and  magne- 
sium appear  in  the  urine  only  as  the  result  of 
fermentative  changes  in  the  urine,  due  to  the 
bacterial  action  upon  the  urea.  The  presence  of 
such  phosphates  in  a  freshly  drawn  specimen 
usually  denotes  an  alkaline  cystitis. 

There  has  been  much  discussion  over  the 
probable  origin  of  an  excessive  phosphatic  ex- 
cretion. Normally,  the  phosphates  in  the  urine 
are  derived  almost  wholly  from  the  phosphoric 
content  of  the  ingested  food.  Whether  or  not 
the  increased  phosphoric  acid  excretion  in 
pathological  conditions  is  derived  from  the  phos- 
phoric acid  contained  in  the  nuclein  and 
lecithin  of  the  nervous  system  has  not  yet  been 
determined. 

According  to  Schlagentweit  (Munch.  Med. 
Woch,  July  4,  1911).  phosphaturia  is  essentially 
a  neurotic  secretory  disturbance  of  the  kidneys. 
The  irritation  causing  the  nervous  disturbance 
may  originate  outside  of  the  urinary  tract  and 
may  act  by  reflex  influences;  or  it  may  be  due 
solely  to  a  functional  anomaly  of  the  kidney 
cells.  As  part  proof  of  the  theory  that  phos- 
phaturia  is  a  local  neurotic  affection,  Schlagent- 
weit cite-  the  frequent  association  of  phospha- 
turia with  neurasthenia,  hypochondriasis,  intes- 


tinal atony  and  mental  strain.  He  also  calls 
attention  to  the  fact  that  irritation  of  the  pelvis 
of  a  normal  or  diseased  kidney  by  means  of  a 
ureteral  catheter  causes  an  increase  of  phos- 
phates in  the  urine  from  the  excited  kidney, 
while  the  phosphatic  excretion  from  the  oppo- 
site kidney  remains  stationary. 

In  a  recent  article,  Umber  (Therapie  d-gegeun, 
.March,  1912)  calls  attention  to  the  frequent 
occurrence  of  obstinate  phosphaturia  in  cases  of 
gastric  hyperacidity  and  hypersecretion.  The 
more  hydrochloric  acid  secreted  by  the  stomach 
the  less  acid  the  urine  becomes,  with  a  conse- 
quent precipitation  of  the  earthy  phosphates, 
which  are  held  in  solution  in  acid  urine  as 
double-acid  phosphates.  Gastric  hyperacidity, 
therefore,  plays  an  important  role  in  some  eases 
of  persistent  phosphaturia.  According  to  Um- 
ber, the  best  way  to  overcome  this  is  to  reduce 
the  hyperacidity  by  means  of  atropine,  which 
he  gives  in  doses  of  1/300  grain  three  times 
daily,  gradually  increasing  the  dose  to  1/60 
grain  three  times  daily  or  until  intolerance  is 
established.    This  may  be  continued  for  weeks. 

In  the  ordinary  form  of  phosphaturia  in 
which  the  phosphates  are  precipitated  in  appar- 
ently increased  but  not  excessive  amounts,  the 
condition  may  be  remedied  frequently  by  merely 
changing  the  diet.  Albumins  should  be  reduced 
to  a  minimum  and  carbohydrates  correspond- 
ingly increased.  According  to  Von  Xoorden. 
precipitation  of  phosphates  can  be  largely  avoid- 
ed by  adding  calcium  carbonate  in  the  form  of 
prepared  chalk  to  the  food.  This  may  be  given 
in  doses  of  xv-xxx  grs.  three  times  a  day.  The 
phosphoric  acid  in  the  food  is  bound  to  the  cal- 
cium and  is  eliminated  by  the  intestines  instead 
of  in  the  urine.  Benzoic  acid  and  hexamethylene 
tetramine,  given  in  ordinary  doses,  are  said  to 
overcome  phosphaturia  of  the  non-pathological 
type  by  increasing  the  acidity  of  the  urine. 

A  disease  designated  phosphatic  diabetes,  first 
described  by  Tessier.  should  not  be  overlooked 
in  the  treatment  of  phosphaturia.  This  distinct 
clinical  entity,  although  rare,  is  of  importance. 
It  is  characterized  by  a  persistent  polyuria,  great 
thirst,  emaciation,  pains  in  the  back  and  loins 
and  by  a  greatly  increased  output  of  earthy 
phosphates  in  the  urine.  This  can  only  be  de- 
termined by  a  daily  quantitative  analysis  of  the 
patient's  urine.  Instead  of  the  proportion  of 
alkaline  to  earthy  phosphates  being  1  gm. :  2 
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gins.,  in  this  condition  the  proportion  may  be  2 
gins. :  5  gins,  or  more.  According  to  some  au- 
thorities phosphatic  diabetes  may  be  the  pre- 
cursor of  a  true  diabetes  or  of  tubeculosis,  with 
which  it  is  often  associated.  The  treatment  is 
directed  towards  improving  the  patient's  general 
condition;  forced  feeding;  milk-diet;  fresh  air, 
phosphorus  quinine  and  strychnine. —  (Ibid.) 

The  Treatment  of  Duodenal  Ulcer.* 

While  there  is  no  question  that  nicer  of  the 
duodenum  is  a  surgical  condition,  that  operative 
interference  is  the  only  radical  cure,  that  there 
is  danger  from  prolonged  ulceration  causing  ad- 
hesions to  or  inflammation  in  adjacent  organs, 
that  an  ulcer  in  healing  may  cause  narrowing  of 
the  duodena]  canal  and  perhaps  more  or  less  ob- 
struction, and  that  an  unhealed  ulcer  may  be  the 
irritating  cause  of  a  future  localization  of  carci- 
noma, still  many  patients  will  not  submit  to 
operation,  and  instances  of  cure  and  healed 
ulcers  are  frequently  seen  on  autopsy  and  ap- 
parently often  clinically  occur.  Consequently 
there  is  plenty  of  justification  for  the  medicinal 
cure  or  medical  management  of  duodenal  ulcer. 

Prerequisites  of  such  treatment  are : 

1.  The  teeth,  gums,  mouth,  tonsils  and 
pharynx,  if  in  bad  condition,  must  all  be  prop- 
erly treated  and  put  into  as  nearly  perfect  order 
as  possible. 

2.  A  test  breakfast,  a  test  of  the  duodenal  re- 
gurji'itated  iiuid  and  a  test  of  the  feces  must  be 
made  to  determine,  if  possible,  exactly  the 
amount  of  disturbance  in  the  digestive  tract  that 
is  present. 

3.  The  urine  must  be  carefully  examined  to 
determine  any  liver,  pancreatic  and  kidney  dis- 
turbance. 

4.  The  blood  must  be  studied  to  determine  the 
seriousness  of  the  condition  and  the  latent  or 
reserve  strength  of  the  patient. 

All  of  the  above  having  been  accomplished, 
the  physician  is  ready  to  carry  out  the  treat- 
ment.   The  treatment  consists  of: 

1.  The  adminstration  of  a  cathartic  the  nighl 
before  the  patient  begins  his  treatment,  such  as 
the  following: 

V>  Gm. 
Hydrargyri  chloridi  mitis....l5  gr.  iiss 

Pulveris  rhei   25    or     gr.  iv 

Sodi  bicarbonatis  50  gr.  x 

•SpeciaJ  Therapeutic  Article.  Jour.  A.  M.  I..  June 
22,  1912. 


M.  et  fac  chartulam,  1. 

ISig. :  Take  at  bedtime  with  a  cup  of  malted 
milk  or  other  bland  nutriment. 

2.  Absolute  rest  in  bed  for  three  weeks. 

3.  Early  in  the  morning  of  the  first  day  the 
patient  should  receive  10  gm.  (24  drams)  of 
Rochelle  salts,  given  in  a  glass  of  hot  water. 
This,  with  the  cathartic  of  the  night  before,  will 
cause  as  near  as  possible  surgical  cleanliness  of 
the  intestine ;  and,  as  elsewhere,  an  ulcer  must 
be  kept  as  clean  as  possible. 

4.  Dry  heat  should  be  applied  to  the  abdomen 
more  or  less  constantly  for  ten  days,  best  with  an 
electric  pad. 

5.  There  should  be  no  food  for  forty-eight 
hours. 

G.  A  glass  of  hot  water  with  a  quarter  of  a 
teaspoonful  of  salt  and  a  quarter  of  a  teaspoon- 
ful  of  sodium  bicarbonate  should  be  given  every 
four  hours  for  four  times.  There  should  be  no 
more  water  given  for  ten  or  twelve  hours,  except 
in  sips  as  needed  for  thirst.  The  object  of  this 
is  to  (dean  off  the  mucus  thoroughly  from  the  in- 
flamed  duodenum,  and  then  to  give  the  stomach 
and  upper  intestine  an  absolute  rest. 

7.  After  forty-eight  hours,  viz.,  on  the  third 
day,  very  small  quantities  of  nourishment  should 
be  given.  The  food  must  not  excite  the  stontach 
to  the  production  of  much  hydrochloric  acid,  as 
it  is  better  to  prevent  its  production  or  secretion 
rather  than  to  administer  olive  oil,  butter  or 
atropin  to  stop  it.  This  means  that  no  meat  or 
meat-juices  or  meat  extracts  or  broths  should  be 
given,  although  some  clinicians  seem  to  find  meat 
chopped  fine  and  prepared  in  various  ways  a 
most  valuable^food,  even  in  the  early  stage  of  the 
treatment  of  this  disease.  The  nourishment 
should  be  in  small  amount,  so  as  not  to  cause 
distention  of  the  stomach  and  thus  to  interfere 
with  the  cure  of  any  dilatation  that  may  pre- 
viously have  been  present..  As  soon  as  possible, 
of  course,  the  food  must  contain  sufficient  calo- 
ries to  prevent  further  loss  of  weight,  even  if 
not  much  is  gained  for  the  first  ten  days.  A 
very  good  nutriment  for  this  period,  viz.,  be- 
ginning on  the  third  day,  is  a  predigested  and 
alkalized  milk,  i.  c,  2  ounces  of  peptonized  hot 
milk  with  an  ounce  of  Vichy,  drunk  slowly,  and 
given  every  three  hours  during  the  third  day  of 
treatment.  On  the  fourth  day  3  ounces  of  pep- 
tonized milk  and  1  ounce  of  Vichy  should  be 
given  ho)  every  three  hour-. 
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8.  Two  and  one-half  hours  after  every  other 
administration  of  peptonized  milk,  viz.,  every 
six  hours,  and  one-half  hour  before  the  next  feed- 
ing, a  glass  of  hot  water  should  be  given  to  wash 
the  stomach  and  duodenum ;  or,  if  hot  water  is 
objected  to,  a  clear,  clean,  fresh  clam  broth  may 
be  given. 

9.  On  the  fourth  day  the  bowels  should  be 
moved  by  an  enema,  and  this  should  then  be 
daily  repeated  until  later  in  the  treatment. 

10.  On  the  fifth  day  5  ounces  of  peptonized 
milk  and  1  ounce  of  Vichy  should  be  given  every 
six  hours,  alternating  every  six  hours  with  5 
ounces  of  a  thin,  strained  oatmeal  gruel  given 
hot,  and  followed  by  2  ounces  of  warm  Vichy; 
in  other  words,  one  or  other  of  these  feedings 
every  three  hours. 

11.  As  the  patient  needs  iron,  and  he  is  re- 
ceiving no  meat,  a  3-grain  tablet  of  saccharated 
oxid  of  iron  should  be  given  twice  a  day  with 
the  nourishment  for  a  period  beginning  with  the 
fourth  day  of  the  treatment.  The  tablet  should 
be  powdered  before  taking. 

12.  On  the  sixth  day  the  cereal  (oatmeal  gruel, 
salted )  should  be  continued  and  a  raw  egg  on 
cracked  ice  with  a  trace  of  lemon  juice  should 
take  the  place  of  one  milk  feeding.  The  other 
feedings  of  milk  on  this  day  should  be  not  pep- 
tonized, but  given  with  Vichy  as  before. 

13.  Hot  water  at  least  twice  a  day  should  be 
given  one-half  hour  before  a  nourishment. 

14.  After  ten  days  there  should  be  a  gradual 
increase  in  the  food ;  first  two  raw  eggs ;  then 
they  may  be  cooked;  shredded  wheat  biscuit, 
malted  milk,  junket  and  gelatin  flavored  with 
lemon  or  orange  (no  alcohol,  tea.  coffee,  and  only 
exceptionally  tobacco  should  be  allowed)  may  be 
given.  Later,  finely  chopped  fresh  chicken, 
roasted  oysters  in  season,  fresh  steamed  soft 
clams,  chopped  little  necks  served  in  broth,  mut- 
ton, chicken  and  beef  broths  may  be  gradually 
added  to  the  now  increasing  diet.  Still  later, 
chopped  lieef  made  into  a  pate  and  broiled  may 
be  given  once  a  day.  and  the  frequency  of  the 
feedings  changed  to  five  times  a  day.  then  to 
four  times.  Water  may  now  be  taken  cool,  but 
nol  cold,  but  not  much  liquid  should  be  given 
or  allowed  with  any  one  meal,  so  as  to  prevent 
still  longer  the  stomach  becoming  distended. 

15.  The  daily  enema  for  the  bowels  should  be 
given  for  ten  days,  which,  with  the  four  days 
before  such  treatment  was  used,  means  up  to 


two  weeks  from  the  beginning  of  the  treatment. 
Nothing  else  should  be  given  to  cause  bowel 
movements  unless  they  are  very  unsatisfactory. 
If  such  is  the  case,  a  sufficient  amount  of  effer- 
vescing sodium  phosphate  may  be  given  each 
morning,  in  hot  water,  but  it  should  not  be  taken 
until  it  has  nearly  finished  effervescing — not 
while  it  is  storming. 

16.  After  two  weeks  the  enema  should  be 
stopped  and  sodium  phosphate  in  the  morning 
should  be  relied  on  to  cause  a  movement  of  the 
bowels. 

IT.  The  patient  having  been  in  bed  for  three 
weeks,  convalescence  to  last  a  week  should  be 
inaugurated.  This  means  a  gradual  getting  up 
as  from  typhoid. 

18.  The  patient  having  recovered  from  his 
illness  and  its  treatment,  should  take  one 
month's  rest,  i.  e.,  at  the  end  of  the  four  weeks, 
at  some  country,  mountain,  or  seashore  resort, 
depending  on  the  time  of  year.  Or.  if  this  is 
inipossible.  a  month's  rest  at  home,  with  plenty 
of  out-door  rest,  should  still  be  insisted  on.  At 
the  end  of  this  time,  viz.,  eight  weeks,  there 
should  be  a  gradual  resumption  of  his  occupa- 
tion, the  patient  being  careful  for  a  long  time 
not  to  take  into  his  stomach  anything  irritant, 
too  cold,  too  salty,  or  any  harsh,  rough  food,  or 
anything  that  is  acrid  or  may  become  acrid,  as 
grape-fruit,  strawberries,  or  anything  that  is  too 
acid,  as  vinegar,  pickles,  etc.  He  should  also  be 
careful  about  getting  chilled. 

10.  A  laxative  tablet  will  probably  be  needed 
for  some  time.  A  very  satisfactory  one  is  as 
follows : 

R  Gm. 

Sulphate  of  Strychnin  0015       gr.  1/40 

Aloin   \  02  gr.  ?/3 

Powdered  ipecac  03  gr.  1/2 

Extract  of  belladonna  006         gr.  1/10 

Tin-  should  be  taken  after  supper  and  not  on 
an  empty  stomach.  If  it  acts  in  the  night  when 
given  at  this  time,  it  may  be  given  at  bedtime, 
but  not  on  an  empty  stomach.  The  patient 
should  have  a  cup  of  malted  milk  with  a  cracker 
or  two  broken  into  it  before  the  tablet  is  taken. — 
(American  Medicine,  June,  1912 1 ) 


The  State  Health  Department  has  issued  its 
annual  Register  of  Physicians  in  Virginia.  It 
is  up  to  its  usual  excellent  standard,  and  in- 
cludes a  list  of  Health  officers  and  a  foster  of 
Registrars  of  Births  and  Deaths  in  this  State. 
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Correspondence.  SSoofc  IRottces. 


Vaccines  in  the  Treatment  of  Typhoid  Fever. 

To  the  Editor: — About  six  years  ago  Ihe 
writer  began  to  use  vaccines  in  the  treatment 
of  typhoid  fever.  Since  that  time  he  has  thus 
treated  more  than  one  hundred  cases  and  has 
obtained  numerous  articles  upon  the  same  sub- 
ject written  by  physicians  in  various  parts  of 
the  world.  It  seems  possible,  however,  that 
some  may  have  escaped  notice.  He  also  realizes 
that  many  of  the  profession  may  have  treated 
some  cases  without  reporting  them.  A  paper 
upon  the  subject  is  now  in  the  course  of  prepa- 
ration. In  this  it  is  earnestly  desired  to  incor- 
porate reports  from  a  large  number  of  cases, 
good,  bad,  and  otherwise.  He  accordingly  makes 
the  following  request  to  the  readers  of  Semi- 
Monthly  : 

Will  any  one  who  has  used  vaccines  in  the 
treatment  of  typhoid  fever,  whether  but  one 
case  or  more,  kindly  communicate  to  him  that 
fact,  accompanied  by  name  and  address  of  the 
reporter.  If  the  results  have  already  been  re- 
ported, a  note  of  the  journal  in  which  they  ap- 
peared will  be  sufficient.  If  they  have  not  been 
reported,  a  short  blank  form  will  be  sent  to  the 
physician  to  be  filled  out.  Due  credit  will  be 
given  in  the  article  to  each  person  making  a 
report.  If  any  physician  happens  to  know  of 
other  confreres  who  have  any  such  cases,  it  will 
be  appreciated  if  he  sends  their  names,  as  they 
may  not  happen  to  read  this  note.  It  is  hoped' 
that  by  this  means  a  sufficient  number  of  cases 
may  be  collected  to  somewhat  definitely  settle 
the  now  mooted  question  whether  vaccines  are 
or  are  not  of  benefit  in  typhoid  therapy. 

Reports  of  cases  will  be  accepted  at  any  time 
in  the  future,  but  preferably  by  November  or 
December  of  the  present  year. 

Kindly  communicate  with  Dr.  W.  IT.  Watters, 
Director  of  the  Department  of  Pathology  and 
Bacteriology,  Evans  Institute  for  Clinical  Re- 
search, Boston,  Mass. 


P.  A.  Surgeon  D.  G.  Allen,  U.  S.  Navy, 

Has  been  transferred  to  the  Norfolk  Hospital, 
vice  P.  A.  Surgeon  M.  A.  Stuart,  who  was  or- 
dered to  the  Las  Animas  Hospital. 
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A.  M.,  M.  D.,  Professor  of  Therapeutics  and  Clin- 
ical Medicine,  Woman's  Medical  College  of  Penn- 
sylvania. Ninth  Edition,  Revised.  12  mo.  573  pages, 
Illustrated.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1911.  Flexible  Leather,  $2.50  net. 

To  anyone  who  has  seen  this  Manual,  there 
is  no  need  of  a  word  of  commendation  from  us. 
To  those  who  have  not  seen  it,  however,  the  fact 
1  hat  the  demand  for  it  has  led  to  the  issuance  of 
the  Ninth  Edition  will  speak  for  itself.  The 
popularity  of  this  book  has  been  brought  about 
by  the  practical  yet  brief  manner  in  which  the 
author  has  dealt  with  each  subject.  This  edition, 
has  met  with  the  usual  revision  throughout,  and 
much  new  matter  has  been  added  to  supplement 
or  replace  the  old.  We  bespeak  for  this  volume 
the  same  hearty  welcome  that  has  been  accorded 
it  in  the  past. 

Soondylotherapy  —  Physio  Therapy  of  the  Spine 
Based  on  a  Study  of  Clinical  Physiology.  By  AL- 
BERT ABRAMS,  A.  M.,  M.  D.,  F.  R.  M.  S.,  Consult- 
ing Physician  to  the  Mount  Zion  and  French 
Hospitals,  San  Francisco;  Formerly  Professor  of 
Pathology  and  Director  of  the  Medical  Clinic, 
Cooper  Medical  College.  Third  Edition,  Enlarged. 
8  vo.  Pages  xxiv — 673.  146  Illustrations.  Philopolig 
Press,  San  Francisco,  Cal.  1912.  Cloth.  $5.  net. 

This  is  a  most  interesting  book  on  a  subject 
about  which  the  regular  profession  has  paid  lit- 
tle attention.  Spondylotherapy  deals  with  the 
treatment  of  diseases  through  the  vertebral  col- 
umn, though  the  author,  who  is  a  prominent 
physician  of  the  regular  school,  has  by  no  means 
attempted  to  limit  himself  to  this  method,  for 
he  has  incorporated  many  facts  relating  to  the 
employment  of  drugs, — using  all  the  resources 
of  scientific  medicine  in  the  effort  to  relieve  or 
cure.  That  this  form  of  treatment,  through  the 
evidences  of  results  attained,  should  have  great- 
er recognition  in  the  curriculums  of  medical  in- 
stitutions is  coming  to  be  more  commonly  ap- 
preciated, and  the  author,  l>y  lifting  spinal 
therapy  to  a  place  befitting  its  scientific  impor- 
tance, has  rendered  a  real  service  to  legitimate 
medicine.  The  physician  who  declines  solely 
through  prejudice  to  take  advantage  of  what- 
ever of  good  spondylotherapy  may  offer  cut? 
himself  oil'  from  many  measures  thai  would  1  >r 
of  benefit  to  his  patient.  As  far  as  we  know,  this 
work  by  Dr.  Abrams  on  spinal  therapy  is  the 
most  creditable  and  valuable  thai  lias  vet  been 
published. 
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Registration  of  Births  and  Deaths  in  Virginia. 

Few  enactments  of  the  last  Virginia  Legisla- 
ture will  be  of  as  far-reaching  importance  to  the 
people  at  large,-  and  to  the  proper  prosecution  of 
State  Health  work,  as  that  creating  a  Bureau  of 
Vital  Statistics. 

Previous  to  that  time  Virginia,  along  with 
other  Southern  States,  was  in  a  class  with  Tur- 
key and  China  in  this  respect. 

In  every  other  European  country  complete 
records  of  births  and  deaths  have  been  kept  for 
centuries.  A  prominent  physician  states  that 
when  visiting  recently  at  his  ancestral  home  he 
was  able  to  trace  his  own  family  back  by  pub- 
lic records  for  five  hundred  years,  and  that  his 
wife's  line  could  be  carried  much  further. 

At  this  time  hundreds  of  prominent  families 
in  Virginia  are  finding  difficulty  in  tracing  their 
ancestors  back,  even  to  the  Revolutionary  War, 
though  perfectly  satisfied  that  they  might  rightly 
claim  a  much  longer  existence  in  America. 
Many  people  of  influence  can  scarcely  tell  you 
the  names  of  their  grandparents.  Every  life  in- 
surance examiner  knows  what  meagre  family 
history  records  he  secures  in  the  larger  portion 
of  his  examinations.  Moreover,  there  is  in  exis- 
tence no  possible  means  of  proving  these  facts, 
no  matter  how  important  the  reason  for  it  be. 

The  end  of  this  state  of  affairs  is  at  hand.  We 
are  now  to  have  the  births  of  our  boys  and  girls 
recorded  with  as  much  care  as  has  been  given  to 
recording  the  birth  and  ancestry  of  blooded 
calves,  colts,  pups  and  chickens.  The  Health 
Department  will  soon  be  in  position  to  make  a 
comparative  study  from  year  to  year  of  the 
deaths  from  preventable  disease,  and  be  able  to 
judge  as  to  its  success  in  the  great  fight  against 
these  destroyers  of  life  and  health. 

With  the  handicap  of  an  insufficient  appro- 
priation, many  important  features  of  the  work 
cannot  be  attempted.  The  work  of  organiza- 
tion, however,  and  the  education  of  the  public, 
have  been  pushed  with  vigor,  and  the  reports  of 
birtlis  and  deal  lis  have  been  coming  in  to  the 
Departmenl  of  Health  in  an  extremely  satis- 
factorv  manner.  The  work  even  now  has  pro- 
gressed so  far  as  to  make  its  success  an  assured 
fact. 

The  medical  profession  is  peculiarly  interest- 


ed in  this  work  from  scientific  and  sociological 
stand-points,  which  need  not  be  enumerated  here. 
Upon  the  assistance  of  every  physician  depends 
the  most  complete  success  of  the  undertaking. 

The  time  is  now  past  when  a  physician  who 
makes  any  pretence  to  being  a  man  of  science, 
can  object  to  the  slight  inconvenience  which 
making  out  a  birth  or  death  certificate  may  give 
him. 

The  general  public  is  becoming  too  well 
informed  to  permit  slip-shod  habits  in  its  med- 
ical men,  and  is  demanding  the  protection  which 
the  family  physician  may  give  in  this  particular, 
as  much  as  in  advice  as  to  the  prevention  of  the 
spread  of  infectious  and  infantile  diseases. 

In  well-organized  communities  the  writing  of 
birth  or  death  certificates  is  looked  upon  as  much 
a  matter  of  fact,  as  the  writing  of  a  prescrip- 
tion. 

The  medical  profession  of  Virginia  cannot 
be  urged  too  strongly  to  stand  as  one  man  by  this 
important  action  of  the  Legislature. 

Ready  compliance  with  this  new  demand  of 
the  State  will  be  one  of  the  strongest  arguments 
we  can  present  when  we  apply  again  to  have 
lifted  from  our  shoulders  the  burden  of  the 
physicians'  license  tax,  which  we  are  now  carry- 
ing. 

Medical  Society  of  Virginia. 

At  the  coming  meeting  of  our  State  Society 
in  Norfolk,  October  22-25,  Drs.  Hugh  M.  Tay- 
lor, of  Richmond,  and  Paulus  A.  Irving,  of 
Farmville,  will  preside  as  president  and  secre- 
tary, respectively,  and  Dr.  Greer  Baughman,  of 
Richmond,  will  be  present  as  treasurer  to  re- 
ceive all  "that  is  coming  to  him."  Dr.  W.  L. 
Harris,  of  Norfolk,  is  chairman  of  the  local  com- 
mittee of  arrangements.  The  sessions  will  be 
held  at  the  Monticello  Hotel,  and  the  subject  of 
Gastric  and  Duodenal  Ulcer,  in  all  of  its  phases, 
with  treatment  of  same,  will  be  the  subject  for 
general  discussion.  A  large  mimber  of  other 
interesting  papers  will  also  he  presented,  includ- 
ing those  by  invited  guests,  Drs.  William  Gerry 
Morgan,  Washington,  D.  C. ;  Henry  K.  Pan- 
coast,  Philadelphia,  Pa.,  and  Lewis  Coleman 
Morris,  Birmingham.  Ala.  Norfolk  hospitality 
is  so  well  known  and  appreciated  that  it  is  need- 
less to  say  that  all  members  who  can  leave  their 
work  will  be  there. 

The  Southern  Medical  Association, 

At  its  meeting  in  TTattiesburg,  Miss.,  last 
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year,  created  a  Commission  for  the  Study  and 
Prevention  of  Malaria,  and  the  president  of  the 
Association  appointed  nine  men  of  eminence, 
who  have  been  interested  in  this  work,  to  make 
a  report  at  the  meeting  in  Jacksonville,  Fla., 
November  12-14,  1912,  as  to  the  prevalence  and 
types  of  malaria  in  tbe  Southern  States,  with  a 
view  to  determining  upon  the  best  means  for 
the  eradication  of  the  parasite  causing  the  dis- 
ease. This  is  only  one  of  the  many  problems  in 
medicine  affecting  the  Southern  people  especi- 
ally which  will  come  up  before  the  Association 
for  discussion.  Convinced  of  the  need  for  a  dis- 
linetively  Southern  medical  organization  for  dis- 
cussing questions  of  paramount  interest  and  im- 
portance to  the  Southern  States,  it  was  decided 
at  last  year's  meeting  to  invite  all  members  of 
medical  societies  in  the  fourteen  Southern  States 
to  become  members  of  this  Association. 

Present  officers  are :  President,  Dr.  J.  M. 
Jackson,  Miami,  Fla. ;  Vice-Presidents,  Drs. 
Frank  A.  Jones,  Memphis,  Tenn.,  and  D.  J. 
Williams,  Gulfport,  Miss.,  and  Secretary-Treas- 
urer, Dr.  Seale  Harris,  Mobile,  Ala.  The  Asso- 
ciation is  divided  into  four  sections — medicine, 
surgery,  ophthalmology,  and  hygiene  and  pre- 
ventive medicine — with  representative  men  also 
as  officers  of  these  sections. 

Any  of  the  above  named  doctors  will  gladly 
■  furnish  such  information  as  may  be  desired  by 
prospective  members. 

Sanitary  Condition  of  Public  Schools  in  Vir- 
ginia to  Be  Improved. 

The  Virginia  Health  Department  has  decided 
to  take  up,  as  a  part  of  the  winter's  work,  a 
careful  study  of  the  sanitary  condition  of  the 
schools  of  the  State.  A  large  number  of  the 
public  schools  in  the  counties  have  been  found 
to  be  without  proper  out-buildings,  and  it  will 
be  the  aim  of  the  State  Board  of  Health  to  see 
that  all  schools  arc  made  thoroughly  sanitary. 

It  is  most  necessary  that  the  sanitary  condi- 
tion of  the  schools  should  be  investigated  and 
corrected  when  it  is  realized  that  so  many  thou- 
sands of  children  spend  many  hours  almost 
daily  in  school,  and  this  too  at  the  most  critical 
period  of  their  development.  As  an  argument 
in  support  of  this  work  looking  to  the  protection 
of  the  health  of  the  children,  it  may  be  of  inter- 
est to  state  that  in  an  estimate  furnished  the 
United  States  Bureau  of  Education  by  Dr.  Thos. 
D.  Wood,  of  Columbia  University,  he  shows 


that  "of  the  20,000,000  school  children  in  this 
country,  not  less  than  75  per  cent,  need  atten- 
tion to-day  for  physical  defects  which  are  pre- 
judicial to  health  and  which  are  partially  or 
completely  remedial." 

The  American  Public  Health  Association, 

Which  met  in  Washington,  D.  C,  the  middle 
of  September,  selected  Colorado  Springs,  Col., 
for  its  next  annual  meeting,  and  elected  the  fol- 
lowing officers :  President,  Mr.  Rudolph  Her- 
ring, New  York;  Vice-Presidents,  Drs.  W.  R. 
Batt,  Harrisburg,  Pa. ;  Jas.  Roberts,  Hamil- 
ton, Out.,  and  J.  E.  Monjaraz,  Mexico,  and 
Secretary-Treasurer,  Dr.  Livingston  Farrand, 
New  York. 

The  Mississippi  Valley  Medical  Association 

Will  hold  its  annual  meeting  in  Chicago,  111., 
October  22-24,  Dr.  Louis  Frank,  of  Louisville. 
Ky.,  presiding.  Dr.  Henry  Enos  Tuley,  also 
of  Louisville,  is  seeretai'y  of  the  xYssociation. 

The  North  Carolina  Sociological  Association 

Was  organized  at  Raleigh,  September  17,  for 
the  purpose  of  correlating  all  agencies  for  the 
betterment  of  conditions  and  uplift  of  the  peo- 
ple of  that  State.  The  organization  of  this 
Association  is  the  outcome  of  the  recommenda- 
tions of  the  Southern  Sociological  Association 
recently  held  at  Nashville,  Tenn.,  to  the  effect 
that  State  organizations  should  be  perfected  in 
all  Southern  States.  Dr.  L.  B.  McPrayer,  of 
Asheville,  has  charge  of  the  work  in  the  depart- 
ment of  the  feeble-minded,  and  Dr.  W.  S.  Ran- 
kin, of  Raleigh,  of  the  department  of  public 
health. 

North  Carolina  Association  for  the  Prevention 
of  Tuberculosis. 

The  seventh  annual  meeting  of  this  Associa- 
tion will  be  held  at  High  Point,  A".  C,  October 
29  and  30.  Dr.  Richard  H.  Lewis,  of  Raleigh, 
presiding.  Dr.  ( '.  A.  Julian,  of  Thoniasville, 
is  secretary-treasurer.  The  Committee  of  Ar- 
rangements i^  roniposed  of  Drs.  D.  A.  Stanton. 
J.  T.  Burrus.  and  J.  R.  Reitzel.  all  of  High 
Point.  The  meeting  promises  to  be  one  of  the 
largest  and  most  successful  in  the  history  of  the 
Association,  and  a  banquet  will  he  tendered 
those  in  attendance. 

West  Virginia  Tuberculosis  Sanatorium. 

Dr.  E.  E.  Clovis.  Hebron,  W.  Ya.,  has  been 
appointed  superintendent  of  the  above  sanato- 
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riurn,  which  is  now  under  construction  in  Pres- 
ton County,  West  Virginia,  and  will  be  ready 
for  use  about  the  first  of  November. 

The  United  States  Civil  Service  Commission, 

Washington,  D.  C,  announces  an  open  com- 
petitive examination  for  men  only  for  assistant 
in  experimental  therapeutics,  Philippine  Ser- 
vice, which  position  will  pay  a  salary  of  $2,000 
a  year.  Persons  desiring  this  examination 
should  apply  at  once  to  the  above  address  for 
Form  B.  I.  A.  2,  as  the  application,  properly 
executed,  including  medical  certificate,  should 
be  filed  with  the  Commission  at  Washington 
prior  to  the  hour  of  closing  business  on  October 
11,  1912. 

Medical  Colleges  Opening. 

Reports  from  the  various  medical  colleges  for 
the  1912-1913  session  are  most  encouraging, 
statistics  showing  the  enrollment  of  students  to 
be  as  large  or  larger  than  in  former  years.  Evi- 
dently the  embryo  doctors  are  optimistic  and  do 
not  believe  the  many  reports  of  improved  health 
conditions,  or  possibly  they  all  hope  to  become 
health  officers. 

Norfolk  (Va.)  City  Officials  Include  Doctors. 

At  a  meeting  of  the  City  Council,  early  in 
September,  Dr.  Southgate  Leigh  was  elected 
president  of  the  Common  Council  and  Dr.  Pow- 
hatan Schenck  was  re-elected  Health  Commis- 
sioner. 

Removals  of  Richmond  Doctors. 

Dr.  G.  Paul  LaKoque  has  moved  to  403  East 
Franklin  Street;  Dr.  M.  B.  CofTman  to  708 
West  Grace  Street,  and  Dr.  Blanton  L.  Hills- 
man  to  40fi  West  Grace  Street. 

Dr.  0.  C.  Brunk, 

Formerly  superintendent  of  the  Eastern  State 
Hospital,  at  Williamsburg,  Va.,  but  more  re- 
cently of  this  city,  is  improving  rapidly  since 
having  been  operated  on  at  a  local  hospital  for 
appondieil  is. 

The  International  Congress  for  the  Study  of 
Infantile  Hygiene  and  Pathology 

Will  be  held  nt  Paris,  France,  October  7, 
1912.  A  special  request  has  been  sent  to  the 
Tinted  States  through  the  Paris  Academy  of 
"Medicine,  asking  as  many  pediatrists  as  possible 
to  attend.  The  honorary  president  of  the  Con- 
gress is  the  minister  of  public  instruction  of 
France. 


Scarlet  Fever  in  Richmond. 

Although  a  number  of  cases  of  scarlet  fever 
have  been  reported  to  the  City  Health  Depart- 
ment recently,  the  disease  seems  to  be  in  an  un- 
usually mild  form,  and  is  apparently  under  con- 
trol. The  only  cause  for  alarm  was  due  to  the 
fact  that  the  outbreak  occurred  just  at  the  be- 
ginning of  the  school  season. 

The  Denver  Chemical  Mfg.  Co., 

Manufacturers  of  Antiphlogistine,  have  se- 
cured the  services  of  -Mr.  Harold  B.  Scott  as 
manager  of  the  company  to  succeed  Mr.  J.  C. 
Bradley,  who  is  retiring  from  that  position. 
Mr.  Scott,  upon  graduating  from  Yale  Univer- 
sity, entered  the  commercial  world,  where  he 
has  been  most  successful,  and  he  is  peculiarly 
well  fitted  for  the  management  of  this  company. 

©bUuarp  TRecorfc. 

Dr.  George  Washington  Opie  Maupin, 

One  of  the  oldest  members  of  the  medical 
profession  in  Portsmouth,  Va.,  died  at  his  home 
in  that  city,  September  17.  Born  in  Ports- 
mouth sixtj'-seven  years  ago  this  month,  ha  re- 
ceived his  academic  education  at  the  University 
of  Virginia,  and  studied  medicine  at  Bellevue 
Hospital  Medical  College,  Xew  Vork  City,  from 
which  he  graduated  in  1869.  He  served  in  the 
Confederate  Army  in  the  War  between  the 
States  as  a  member  of  the  Norfolk  Artillery 
Blues.  Always  prominent  and  popular  in  his 
home  town,  he  had  held  many  honors  there.  He 
was  elected  first  Health  Officer  and  Physician 
to  the  Almshouse,  and  was  later  City  Coroner. 
He  was  a  member  of  the  State  and  several 
other  medical  societies. 

Dr.  George  W.  Butts, 

Of  Chuekatuck,  Va.,  died  suddenly  while  on 
a  visit  to  a  daughter  at  Port  Norfolk,  Septem- 
ber 6,  aged  sixty-nine  years.  After  serving  in 
the  Southern  Army  in  the  Civil  War,  he  studied 
medicine  at  the  Medical  College  of  Virginia, 
from  which  he  graduated  in  1S68.  He  was  one 
of  the  oldest  and  most  prominent  citizens  of 
Xaiisemond  County,  in  which  section  he  had 
practiced  medicine  for  a  long  number  of  years. 
I'p  to  a  year  airo  he  was  County  Treasurer,  and 
:il  the  time  of  his  death  was  president  of  the 
Hoard  of  Visitors  of  the  Deaf.  Diiinb  and  Blind 
Institute  at  Staunton.  His  widow  and  three 
daughters  survive  him. 


THIS! 


Virginia   Medical  Semi-Monthly. 


(FORMERLY  VIRGINIA  MEDICAL  MONTHLY.) 


Vol.  17,  No.  13. 
Whole  No.  397 


RICHMOND,  VA.,  OCTOBER  11,  1912. 


10  Cents  a  Copy. 
$2.00  a  Year 


©riginal  Communications* 


OBSERVATIONS    UPON  POST-OPERATIVE 
TREATMENT.* 

By  CHARLES  S.  WHITE,  M.  D.,  Washington,  D.  C. 

Associate  in  Surgery,  Emergency  Hospital;  Associate 
in  Surgery,  George  Washington  University 
Hospital. 

That  the  average  graduate  lias  little  knowl- 
edge of  the  post-operative  treatment  and  that 
the  surgeon  gives  this  subject  much  less  con- 
sideration than  it  deserves,  will  he  admitted  by 
the  majority  of  medical  men  who  have  served 
as  internes  in  hospitals,  where  the  opportunity 
to  observe  the  errors  of  omission  and  commission 
can  be  best  appreciated. 

1  feel  no  hesitancy  in  saying  that  much  of 
my  instruction  in  surgery,  while  a  student,  was 
misdirected,  not  because  of  the  deficiency  of 
the  chair  of  surgery,  for  it  was  in  competent 
hands,  but  the  methods  in  vogue  at  that  time 
hardly  met  the  requirements  of  the  graduate, 
meagre  as  they  may  seem  now,  and  even  today, 
that  fault  still  exists  to  some  extent,  for  I  am 
convinced  that  much  amphitheatre  work  could 
be  replaced  with  bedside  instruction.  The  ten- 
dency to  exploit  the  rare  or  difficult  operation 
or  the  ingenuity  of  the  operator,  has  subjugated 
the  question  of  surgical  treatment,  and  students 
are  generally  left  to  surmise  the  results  of  sur- 
gery in  the  clinic,  and  to  their  credit  it  may  be 
said  that  they  are  more  charitable  than  cold 
statistics. 

It  is  no  uncommon  event  to  see  the  best  me- 
chanical ability  and  the  best  surgical  diagnosis 
discounted  by  poor  after-treatment.  It  is  a  very 
important  side  in  the  occasional  case,  and  it  is 
perhaps  the  infrequency  of  complications  that 
has  allowed  us  to  look  upon  the  convalescence 
with  almost  indifference.  Our  knowledge  of 
after-treatment  may  be  compared  to  the  posses- 

*Rea<l  at  a  meeting  of  the  Allegany  County  (Mtl.) 
Medical  Society,  April  10,  1912 


sion  of  a  firearm.  We  do  not  need  it  often,  but 
when  we  do  need  it,  the  best  is  not  too  good. 

It  is  not  my  intention  to  discuss  the  compli- 
cations of  operations  but  to  discuss  the  after- 
care in  what  may  be  considered  a  normal  case, 
more  particularly  coeliotomies.  The  symptoms 
need  no  systematic  arrangement  for  considera- 
tion, but  one  of  the  most  distressing  and  obsti- 
nate is  vomiting. 

Foremost  as  a  cause  of  vomiting  is  the  anes- 
thetic. The  emesis  cannot  invariably  be  pre- 
vented by  any  known  method,  but  it  can  be  in- 
creased or  diminished  by  the  amount  and  man- 
ner of  administration  of  ether  or  chloroform. 
There  is  little  doubt  that  chloroform  causes  less 
gastric  irritation  than  ether,  but  a  wholesome 
fear  of  sudden  death  has  largely  eliminated  the 
former  as  an  agent.  Ether  by  the  drop  method, 
and  it  may  be  said  parenthetically  that  the  drop 
method  in  the  hands  of  many  anesthetists  be- 
comes the  closed  method  by  the  application  of 
towels  about  the  cone,  produces  the  minimum  re- 
action. In  a  previous  paper  I  have  called  atten- 
tion to  post-operative  gastric  lavage  as  a  prophy- 
lactic measure  and  the  elapse  of  several  years 
has  not  changed  the  opinion  that  it  is  of  positive 
value  in  preventing  vomiting. 

Proper  dietetics,  next  to  the  administration 
of  the  anesthetic,  is  of  greatest  importance,  and 
it  is  a  question  which  has  received  insufficient 
notice.  Food  is  not  restricted  early  enough  in 
the  practice  of  most  surgeons,  for  we  know  only 
too  well  that  the  average  American  is  an  over- 
fed person.  Digestion  requires  much  longer 
than  most  of  us  believe,  and  it  is"  the  exception 
to  have  the  alimentary  canal  free  from  partially 
digested  food.  It  is  no  wonder  that  the  stomach 
is  an  insurgent  organ.  Vomiting  may  assume 
serious  proportions  and  terminate  fatally.  1  am 
not  cognizant  of  a  single  drug  that  may  be  re- 
garded as  a  specific  in  any  sense  of  the  word. 
Food  should  be  withheld  after  operation  for  at 
least  twelve  hours,  and  better,  twenty-four.  The 
stomach  is  rarely  in  a  condition  within  this  time 
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to  alter  or  absorb  food,  and  the  use  of  it  under 
such  conditions  adds  fuel  to  the  gastric  flame. 
The  emesis  is  occasionally  so  obstinate  that  for 
days  all  food  is  rejected.  Gastric  lavage  is  in- 
dicated in  this  condition,  or  I  may  say,  before 
this  condition  is  present.  The  washing  of  the 
stomach  is  not  a  difficult  or  a  painful  operation 
and  its  earlier  use  would  go  far  to  mitigate  the 
gastric  disturbance  following  operations. 

When  vomiting  has  not  been  successfully  com- 
bated, the  question  of  sustaining  the  patient  is 
paramount,  and  the  usual  resort  is  rectal  feed- 
ing. The  estimate  of  absorption  by  this  route 
is  too  high  and  I  would  warn  against  the  con- 
fidence placed  in  it.  Few  foods  per  rectum  are 
well  borne,  proteids  fairly  well,  fats  and  sugars 
poorly.  Many  physiologists  believe  that  the  pro- 
teid  which  is  taken  up  in  this  way  is  not  con- 
verted into  the  same  ultimate  compounds  as 
though  the  food  passes  through  the  stomach  and 
duodenum,  and  that  the  caloric  value  of  food 
by  rectal  alimentation  is  very  low. 

I  have  no  faith  in  the  inunction  of  oil  as 
a  means  of  providing  food  by  absorption  and 
the  injection  of  oil  under  the  skin  is  without 
justification,  as  such  material  remains  un- 
changed where  injected  or  seeks  a  new  location 
by  gravity  alone.  This  has*  been  definitely  set- 
tled by  animal  experimentation. 

After  a  general  anesthetic  and  more  especially 
after  operations  upon  the  intestines,  constipation 
is  the  rule  for  a  short  time,  but  purgatives  are 
of  little  avail  within  the  first  twenty-four  hours. 
It  is  due,  in  all  probability,  to  an  inhibition  of 
peristalsis,  usually  transient  in  character.  Drugs 
which  act  by  stimulation  of  the  vermicular  move- 
ments are  useless  unless  the  muscle  retains  its 
tone.  There  seems  to  be  an  implied  rule  or  tra- 
dition that  calomel  should  be  given  after  every 
operation,  but  there  is  no  reason  why  almost 
any  other  purgative  which  is  acceptable  to  the 
stomach  should  not  be  substituted.  We  need 
very  much  a  safe,  reliable  purgative  which  may 
be  given  hypodermically. 

The  accumulation  of  gas  within  the  bowel  and 
stomach  is  a  source  of  great  concern  to  the  phy- 
sician and  pain  and  annoyance  to  the  patient. 
Adhesions  are  not  nearly  so  often  the  cause  as 
bacterial  fermentation  within  the  intestine.  The 
generation  of  gas  can  over-distend  and  paralyze 
the  intestine  as  completely  as  a  strangulation, 
the  so-called  adynamic  obstruction.  Two  rea- 
sons exist  for  this  excessive  gas:  Eirst,  the  lack 
of  secretion  of  bile,  pancreatic  juice  and  suc- 


cus  entericus,  due  to  the  inhibitory  action  of 
the  anesthetic  or  shock,  and  second,  the  gastro- 
intestinal tract  contained  food  in  the  process  of 
digestion  when  the  anesthetic  was  administered. 
The  insufficiency  of  enzymes  cannot  be  pre- 
vented, and  as  far  as  I  know,  cannot  be  quickly 
corrected  by  medication,  but 'it  is  possible  to 
minimize  the  amount  of  intestinal  content. 
Should  the  stomach  and  intestine  be  empty,  the 
gas  will  be  small  in  amount.  Improper  prepa- 
ration is  the  cause  in  a  large  percentage  of  the 
cases.  The  practice  of  operating  without  thor- 
ough preparation  is  a  glaring  fault  at  the  pres- 
ent day,  and  while  the  urgency  of  many  cases 
demand  operation  without  purgation  and  a  spe- 
cial diet,  in  many  other  causes  we  allow  finan- 
cial consideration,  the  patient's  or  our  own,  to 
deflect  our  better  judgment.  Treves  sums  up  the 
subject  in  this  way:  "In  hospital  practice  it  is 
better  not  to  operate  upon  a  man  who  comes 
straight  to  the  ward  from  some  out-door  work, 
f  *  *  *  The  practice  is  frequent  for  the  opera- 
tion has  been  previously  arranged,  and  the  man 
does  not  want  to  lose  even  a  few  hours  work. 
Such  a  patient  is  placed  in  an  infinitely  better 
condition  by  a  few  days  rest  in  a  hospital  ward. 
*  *  *  *  What  is  worth  doing  at  all  is  worth  doing 
well,  and  not  a  few  operations,  the  performance 
of  and  the  recovery  from  which  have  to  be  com- 
pressed within  a  few  hurried  days,  would  better 
not  be  performed  at  all." 

In  the  presence  of  abdominal  distention, 
many  purgatives  are  used  but  few  are  useful. 
Speaking  for  myself,  eserine  sulphate  or  salicy- 
late, grain  1-30  to  1-40  hypodermically,  with  an 
enema  of  turpentine,  glycerine,  and  Epsom 
salts,  or  the  alum  enema,  have  been  the  most 
efficacious.  The  molasses  enema  has  given  ex- 
cellent results  on  two  occasions. 

It  would  seem  rational  to  use  the  lactic  acid 
bacillus  in  compressed  tablets  several  weeks  be- 
fore an  operation,  with  the  idea  of  implanting 
them  and  diminishing  the  activity  of  the  gas- 
producing  organisms.  Naturally,  the  opportu- 
nity of  this  preliminary  treatment  is  restricted, 
but  it  is  my  intention  to  put  the  theory  into 
practice. 

Emptying  the  bladder  voluntarily  is  often 
impossible  within  a  day  after  an  operation,  but 
the  period  may  be  extended  several  days  or  a 
week.  This  can  be  ascribed  to  nerve  insolvency, 
posture  or  pain.  The  general  rule  is  to  order 
the  patients  catheterized  in  eight  hours.  It  is 
perfectly  safe  to  allow  a  longer  time  to  elapse 
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and  often  desirable,  for  the  quantity  of  urine 
excreted  is  then  large  enough  to  act  as  a  stim- 
ulus. Once  that  catheterization  is  instituted  the 
patient  loses  the  confidence  in  his  ability  to 
carry  on  this  normal  function,  much  to  his  dis- 
comfort and  not  without  risk  of  bladder  infec- 
tion. The  application  of  hot  water  bags  over 
the  pubes  is  a  slight  aid.  I  have  found  that  if 
a  patient  is  allowed  to  turn  face  downward  in 
bed  the  act  is  often  easily  accomplished. 
"Nothing  succeeds  like  success"  applies  to  uri- 
nation as  well  as  to  other  material  things. 

The  question  of  pain  would  ordinarily  come 
in  for  little  attention  were  it  not  for  the  fact 
that  many  operators  have  wide  differences  of 
opinion  regarding  the  use  of  anodynes.  Pain  of 
the  excruciating,  unbearable  kind  will  increase 
shock.  Of  that  there  can  be  but  little  doubt.  It 
can  be  relieved  by  opium,  but  produces  consti- 
pation, and  constipation  is  the  forerunner  of 
adhesions.  This  is  the  stand  taken  by  many  sur- 
geons, and  perhaps  wisely,  but  it  has  seemed  to 
me  that  the  fear  of  complications  from  the  use 
of  opium  has  been  exaggerated,  that  needless  suf- 
fering has  been  borne  by  the  patient.  I  venture 
to  say  that  if  the  operator  sat  by  his  case  for 
twelve  hours  he  would  need  no  further  argu- 
ment for  a  humane  dose  of  morphine  or  heroin. 
Ask  a  physician  who  has  been  operated  upon  if 
he  will  use  opium  in  his  post-operative  treat- 
ment. The  answer  is  unanimously  "yes."  The 
indiscriminate  use  of  this  seductive  drug  is  at- 
tended with  danger,  but  this  does  not  contravene 
the  use  of  it.  Belladonna,  hyoscyamus,  bromides 
and  chloral  do  not  replace  it.  I  have  never  seen 
a  case  in  which  I  believed  morphia  was  the  sole 
cause  of  obstruction,  and  believe  such  cases  are 
extremely  rare.  The  practice  of  withholding 
for  fear  of  obstruction  seems  unsupported  by 
clinical  evidence. 

Next  to  pain,  thirst  is  one  of  the  most  dis- 
tressing conditions  that  we  have  to  meet.  It  is 
generally  believed  to  be  due  to  the  lessened 
fluidity  of  the  blood  which  accompanies  the 
anesthetic  state.  While  vomiting  continues, 
water  should  be  withheld,  unless  the  object  in 
giving  it  is  to  wash  out  tbe  stomach.  Cracked 
ice  will  not  relieve  thirst,  but  does  make  the 
mouth  cool,  moist  and  comfortable.  When  the 
stomach  will  not  tolerate  water,  salt  solution  or 
tap  water  per  rectum  satisfies  the  thirst  in  a 
measure.  Hypodermoclysis  is  a  more  painful 
way  of  doing  the  same  thing.  The  free  use  of 
water  is  most  desirable,  in  that  it  promotes  the 


function  of  the  kidneys  and  the  organs  of  diges- 
tion. I  have  not  noted  that  hot  water  possesses 
any  great  advantage  over  cold,  and  as  a  matter 
of  fact  the  temperature  is  rapidly  reduced  to 
that  of  the  stomach,  but  from  the  emphatic  man- 
ner in  which  some  operators  express  themselves 
upon  this  point,  one  might  suppose  that  the  suc- 
cess of  the  operation  largely  depends  upon  the 
temperature  of  the  water  given  subsequently. 

Posture  of  the  Patient. — Very  little  thought 
is  given  the  position  of  the  patient,  unless 
hemorrhage  or  drainage  demand  something  un- 
conventional. In  many  hospitals  the  patient  is 
kept  upon  the  back  until  a  written  order  allows 
the  nurse  to  turn  the  sufferer  upon  his  side, 
often  after  the  lapse  of  twelve  or  twenty-four 
hours.  The  only  valid  reason  that  occurs  to  me 
for  this  principle  of  keeping  the  patient  supine 
is  to  diminish  the  possibility  of  hemorrhage. 
Turning  from  side  to  side,  may,  by  some  mental 
process,  allow'  us  to  believe  that  it  will  displace 
clots  in  vessels  or  break  sutures.  If  a  patient 
can  pass  through  a  period  of  vomiting  without 
the  occurrence  of  this  complication,  then  it 
seems  beyond  the  pale  of  probability  that  being 
gently  turned  upon  either  side  could  produce 
more  trauma. 

Several  well  known  operators  allow  their 
laparotomies  to  get  out  of  bed  in  two  or  three 
days,  many  more  let  them  sit  up  in  a  chair  in 
five  or  six,  and  yet  others  keep  them  in  bed  for 
three  weeks.  Who  can  say  that  this  man  is 
wrong  or  that  one  is  right  when  the  ultimate  re- 
sults are  practically  identical?  The  obstinacy 
with  which  certain  old  ideas  and  customs  are 
clung  to  would  be  most  commendable  were  it  in 
behalf  of  a  worthier  cause.  I  know  from  bed- 
side experience  that  a  patient  may  not  only  be 
turned  with  safety,  but  with  the  greatest  com- 
fort after  most  operations.  It  would  seem  that 
post-operative  adhesions  would  be  less  likely  to 
form  if  such  turning  does  produce  shifting  of 
the  intestines. 

Stimulation. — If  there  is  one  group  of  drugs 
which  is  abused  in  operative  cases,  it  is  stimu- 
lants. Almost  every  laparotomy  patient  is  given 
useless  doses  of  strychnine  or  digitalin.  The 
hospital  interne  places  himself  in  the  position 
of  a  sharp-shooter,  and  every  suspicious  varia- 
tion of  the  pulse  is  met  by  the  ever-ready  hypo- 
dermic injection.  The  flagging  pulse  which  at- 
tends nausea  and  vomiting  is  met  this  way.  The 
motto  seems  to  be:  "When  in  doubt,  stimulate." 
In  my  own  practice  it  is  very  unusual  to  u<o 
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stimulants  of  any  sort,  and  I  do  not  recall  over 
three  cases  in  the  past  year  when  I  found  it 
necessary.  All  patients  do  not  have  shock,  and 
a  standing  order  to  use  a  stimulant  to  ward  off 
something  which  does  not  happen  is  unwarrant- 
ed. Many  practitioners  use  stimulants  just  as 
they  would  seasoning  in  their  food — a  little  dash 
here  and  there  to  bring  the  pulse  to  the  desirable 
points.  The  fault  lies  with  the  surgeon  in  allow- 
ing internes  to  use  the  drugs  recklessly.  Not 
infrequently  the  surgeon  sets  the  example.  I 
am  convinced  that  the  best  single  drug  for  stim- 
ulation is  strychnine.  Camphor,  ammonia  and 
coffee  may  be  of  some  value. 

There  is  one  last  thought,  which  may  be  irrele- 
vant, that  has  been  uppermost  in  my  mind  for 
a  long  time.  It  is  the  inadequate  facilities  for 
treating  patients  when  they  leave  the  operating 
room.  It  is  a  great  mistake,  but  unfortunately 
cannot  be  avoided  for  lack  of  accommodation, 
to  remove  a  patient  to  his  room  or  to  the  ward 
immediately  after  the  operation.  Very  few 
hospitals  in  this  vicinity  have  recovery  rooms, 
and  if  they  do  possess  them,  are  remote  from 
the  operating  room.  The  recovery  room  should 
be  as  close  to  the  operating  room  as  possible 
without  being  contaminated  by  the  nauseous 
odors  or  within  hearing  of  equally  frightful 
sounds  emanating  therefrom.  It  should  be 
quiet,  well  ventilated,  in  charge  of  a  nurse  who 
devotes  her  entire  time  to  the  immediate  care  of 
the  patient  for  twelve  hours  at  least.  This  room 
should  be  thoroughly  equipped  with  apparatus 
for  saline  administration,  hypodermic  medica- 
tion, oxygen — in  short,  all  apparatus  for  such 
prompt  treatment  that  may  be  necessary  in  the 
first  forty-eight  hours.  Most  patients  leave  the 
table  with  a  moist  skin  and  a  sub-normal  tem- 
perature, ride  one,  two  or  three  stories  upon  an 
elevator  and  are  wheeled  down  a  corridor,  often 
poorly  lighted  and  exposed  to  draughts.  Much 
of  the  so-called  anesthetic  pneumonia  can  be  laid 
at  the  door  of  this  dangerous  transportation. 
The  practice  is  wrong  from  every  point  of  view. 
It  is  extremely  difficult  for  an  anesthetist  to  be 
cognizant  of  the  patient's  condition  while  they 
are  jostled  upon  a  ward  carriage  and  plunged 
into  the  depths  of  badly-lighted  halls.  This  is 
a  brief  but  sometimes  hazardous  period,  because 
there  is  little  protection  against  accident.  There 
is  another  phase  of  this  procedure  which  deserves 
attention.  To  other  patients  and  visitors  the 
sight  of  an  unconscious,  coughing  or  vomiting 
patient  with  the  usual  coterie  (the  antiseptic 


brigade),  does  not  tend  to  lessen  their  own  woes 
or  inspire  courage  for  an  operation.  There  is 
a  disregard  of  the  finer  feelings  in  this  sort  of 
an  exhibition  which  could  be  remedied  in  most 
hospitals  with  little  expense. 

We  have  advanced  the  technical  side  of  sur- 
gery at  an  amazing  rate,  but  it.  appears  that  we 
have  undergone  a  retrogression  in  the  personal 
side,  and  such  a  side  surely  exists.  There  are 
many  qualities  of  the  older  surgeons  we  could 
do  well  to  emulate.  They  knew  their  patients 
as  human  beings,  almost  as  brothers,  knew  their 
hand-shake  and  the  sound  of  their  voices.  To- 
day I  doubt  if  we  occupy  the  same  position.  Let 
us  hope  that  it  is  our  zeal  to  perfect  ourselves 
in  the  art  and  not  commercialism  that  has 
wrought  this  change. 

911  Sixteenth  Street. 


A  STUDY  OF  BRAIN  TUMORS.* 

By  E.  M.  HUMMEL,  M.  D.,  New  Orleans,  La. 
Visiting  Neurologist,  Charity  Hospital. 

The  incidence  of  brain  tumor  is  great  enough 
to  constitute  this  one  of  the  very  frequent  grave 
affections  of  the  central  nervous  system,  and  so 
often  does  it  go  unrecognized  in  its  early  stages, 
when  surgical  treatment  especially  is  of  most 
avail,  that '  a  discussion  of  tbe  subject  seems 
profitable,  even  though  one  may  be  found  re- 
peating many  commonplaces  quite  familiar  to 
those  who  have  paid  much  attention  to  the  sub- 
ject. 

It  is  not  a  matter  of  such  great  difficulty  to 
recognize  that  the  cerebral  mass  is  primarily  in- 
volved in  disease,  because  our  knowledge  of  its 
general  and  special  functions  is  now  rather 
definite  in  many  respects.  Usually  when  the 
central  nervous  system  is  implicated  through  the 
circulation  in  toxic  processes  originating  else- 
Avhere  in  the  body,  the  presence  of  the  latter  and 
the  manner  in  which  it  is  operating  to  secon- 
darily involve  the  brain  is  so  obvious  as  to  not 
give  rise  to  confusion.  With  reference  to  lesions 
of  the  central  organ  from  rupture  and  disease 
of  the  vessels,  degenerative  processes,  the  results 
of  trauma,  encephalitis,  inflammatory  conditions 
of  tbe  brain  and  enveloping  membranes,  none  of 
tbese  are  likely  to  be  confused  with  true  tumor 
formations  in  the  brain  substance  proper  if  the 
history  is  known  and  if  sufficient  care  is  exer- 
cised in  the  examination.  Two  diseases  form 
possible  exceptions  to  this — namely,  multiple 

•Read  before  the  Fifth  District  Medical  Association 
of  Texas,  with  exhibition  of  specimens,  at  San  Antonio, 
Texas,  April  4,  1912. 
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sclerosis  and  general  paresis.  However,  a  close 
analysis  of  the  facts  pertaining  to  the  history 
and  the  symptoms  even  in  the  latter  instance 
will  usually  obviate  confusion. 

It  is  not  so  much  the  question  of  distinguish- 
in°-  tumor  from  other  lesions  that  makes  the 

O 

study  of  cerebral  neoplasms  such  an  intricate 
one,  as  the  recognition  of  the  very  presence  of 
small  or  incipient  growths,  their  nature  and  lo- 
cation, their  amenability  to  medication  and  sur- 
gical treatment  and  the  consequent  prognosis.  A 
detailed  consideration  of  the  various  data  that 
have  been  collated  within  comparatively  recent 
years  relative  to  the  focal  diagnosis  of  lesions  of 
the  brain  would  be  beyond  the  scope  of  this 
paper,  hut  I  shall  mention  some  of  the  more  im- 
portant symptoms  which  have  assumed  clinical 
importance  in  the  determination  of  these  points, 
to  the  exclusion,  however,  of  such  neurological 
refinements  as  still  remain  of  uncertain  and 
doubtful  value. 

As  regards  the  chief  signs  pointing  to  the 
presence  of  intracranial  growth,  many  of  these 
have  long  been  familiar  subjects  of  medical 
study.  The  one  most  frequent  indication  of  the 
presence  of  neoplasm  within  the  cranium  is 
headache.  In  determining  the  value  of  this 
symptom,  we  must  attempt  to  distinguish  the 
peculiarities  of  cephalgia  produced  by  progres- 
sive organic  disease.  In  the  first  place  the  pain 
though  produced  by  a  constantly  acting  cause  is 
notoriously  intermittent  in  its  early  stages.  This 
must  be  explained  by  the  fact  that  the  intra- 
cranial circulation  is  capable  of  shifting  and 
adapting  itself  to  the  encroachments  of  pressure, 
not  only  by  modifying  the  quantity  of  fluid  and 
lymph  within  the  cranial  cavity,  but  by  dis- 
tributing these  fluids  to  particular  parts  in  the 
tissues.  It  should  be  remembered  that  direct 
injury  to  the  brain  substance  proper  does  not 
produce  pain,  but  that  the  enveloping  mem- 
branes are  highly  supplied  with  brain  fibers  and 
corpuscles,  and  that  pressure  or  stretching  on 
these  is  very  painful.  Herein  is  implied  the  ex- 
planation of  the  fact  that  anything  that  tends 
to  relieve  intracranial  pressure,  such  as  spinal 
puncture  and  free  purging  of  the  bowels,  has  a 
tendency  to  lessen  these  headaches.  The  fact 
also  that  the  headache  is  intensified  by  sneezing, 
coughing,  stooping,  straining,  etc.,  is  explained 
in  the  same  way.  Tf  the  meninges  are  impli- 
cated in  the  disease  directly,  the  pain  is  usually 
constant  and  localized. 

The  headache  of  brain  tumor  when  it  has  as- 


sumed a  certain  intensity  is  very  little  influ- 
enced by  the  ordinary  pain  destroying  drugs, 
not  even  yielding  to  opiates  unless  these  are 
given  in  large  enough  doses  to  blunt  the  psychic 
appreciation  of  pain.  Such  "headaches  are  va- 
riously described  as  boring,  grinding,  crushing 
in  character.  The  pain  may  be  limited  to  cer- 
tain portions  of  the  head,  but  most  frequently 
when  it  is  intense  it  is  generalized.  Circum- 
scribed tumors  are  known  to  sometimes  produce 
headaches  localized  to  their  site,  and  sensitive- 
ness of  the  scalp  to  pressure  and  percussion  over 
the  tumor  has  also  been  noted  especially  when 
the  tumor  is  near  the  surface  and  the  bone  and 
meninges  have  become  involved  by  erosion  or  as 
above  inferred.  But  such  symptoms  should  bo 
interpreted  with  caution  in  establishing  a  focal 
diagnosis.  Tumor  headache  when  intense  over- 
whelms the  subject  to  such  an  extent  as  to  par- 
tially inhibit  cerebration  and  the  subject  prefers 
to  remain  perfectly  quiet  in  a  darkened  room, 
any  movement  or  nervous  activity  being  dis- 
agreeable. An  experienced  neurologist  learns 
to  recognize  something;  characteristic  about  the" 
facies  of  a  patient  suffering  from  these  head- 
aches as  the  face  wears  a  certain  impress  of 
suffering  not  seen  in  any  other  condition. 

At  the  height  of  the  headache  cerebral  vomit- 
ing is  most  apt  to  occur.  This  might  take  place, 
however,  independent  of  cephalalgia;  Although 
vomitimr  is  regarded  as  one  of  the  frequent 
signs  of  brain  tumor,  my  experience  in  the  care- 
ful observation  of  some  nineteen  cases  would  in- 
dicate that  this  symptom  is  not  of  great  fre- 
quency. Pure  cerebral  vomiting  is  indeed  a 
rather  rare  occurrence.  On  the  other  hand,  va- 
rious disturbances  of  consciousness  in  incipient 
tumor  have  in  my  experience  been  rather  more 
frequent  than  ordinarily  regarded.  Some  of  the 
strangest  things  can  happen  in  this  regard,  and 
such  may  vary  anywhere  from  simple  momen- 
tary suspensions  of  consciousness  to  prolonged 
somnolence  with  or  without  neglect  of  the  or- 
ganic necessities.  Such  disturbances  are  ex- 
ceedingly difficult  to  distinguish  from  the  so- 
called  functional  manifestation  of  hysteria  and 
epilepsy,  [ndeed,  I  do  not  know  of  any  more 
difficult  question  of  solution  than  that  of  de- 
termining between  a  beginning  idiopathic  epi- 
lepsy and  the  ineipiency  of  brain  tumor. 

Beginning  brain  tumors  mighl  give  no  indica- 
tion of  their  presence  otherwise  than  the  pro- 
duction of  purely  epileptoid  seizures.  ( )f  course 
when  the  epilepsy  is  .Tacksonion  in  type,  sus- 


318 


THE  VIRGINIA  MED3CAL  SEMI-MONTHLY. 


[October  11, 


picion  is  immediately  directed  to  a  lesion,  but 
inasmuch  as  the  motor  centers  constitute  only  a 
small  portion  of  the  brain  volume,  such  signifi- 
cant symptoms  are  comparatively  rarely  present. 
The  possibility  of  developing  tumor  should  al- 
ways be  kept  in  mind  in  cases  of  epileptoid  seiz- 
ures developing  suddenly  in  adult  life.  A  case 
came  to  me  last  summer  with  the  sole  symptom 
of  the  occurrence  of  brief  partial  suspensions  of 
consciousness  (5  to  10  seconds)  resembling  very 
much  the  small  seizures  of  epilepsy.  Condi- 
tions were  such  as  to  make  it  absolutely  impossi- 
ble to  determine  between  an  organic  condition 
and  epilepsy.  Suspicion  was  directed  towards 
some  progressive  organic  disesase  on  account  of 
the  man's  age  (45  years),  and  a  negative  family 
and  personal  history  for  epileptic  or  any  allied 
neurosis.  This  man  died  of  the  symptoms  of 
brain  tumor  last  December,  as  I  was  recently 
informed  from  his  home.  It  seems  that  nothing 
characteristic  of  tumor  developed  until  a  few 
clays  prior  to  death  wben  choking  of  the  optic 
discs  and  coma  supervened. 

Even  when  severe  general  convulsions  occur, 
the  same  doubt  may  obtain.  I  have  seen  cases 
which  finally  developed  the  -unmistakable  signs 
of  brain  tumor  where  the  first  and  only  symptom 
was  the  incidence  of  severe  general  convulsions 
resembling  exactly  the  grand  seizures  of  epi- 
lepsy. Under  these  circumstances,  the  medical 
attendant  is  compelled  to  withhold  an  opinion 
until  sufficient  time  has  elapsed  to  enable  him  to 
exclude  progressive  brain  disease.  In  this  con- 
nection, it  is  important  to  remember  that  the 
exudative  processes  of  syphilis  are  frequently 
responsible  for  epileptoid  manifestations;  such 
a  possibility  must  be  ruled  out  before  the  diag- 
nosis is  passed  upon. 

About  three  years  ago  I  reported  in  a  group 
of  three  cases  of  pathological  sleep  (all  of  which 
were  at  the  time  without  signs  of  organic  dis- 
ease') one  characterized  by  the  fact  that  he  was 
unable  to  rouse  himself  from  what  began  as  a 
natural  night's  sleep.  At  the  time  I  expressed 
the  suspicion  that  some  grave  disease  might  be 
developing  in  the  nervous  system.  This  man 
died  about  eight  months  ago  with  signs  of  brain 
tumor.  Several  months  ago  I  saw  a  child  in  the 
children's  ward  of  the  Charity  Hospital  at  New 
Orleans,  with  a  history  to  the  effect  that  the  pa- 
tient had  for  several  weeks  been  drinking  enor- 
mous quantities  of  water.  There  was  no  sign  of 
physical  disease  in  the  ease  other  than  slight 
paleness  and  reduction  in  the  hemoglobin  of  the 


blood.  Every  possible  explanation  had  been 
sought  for  the  peculiar  symptom  in  the  case. 
The  child  was  somewhat  dull  and  confused. 
Otherwise  all  the  nervous  and  mental  functions 
appeared  to  be  normal.  If  given  access  to 
water,  the  patient  would  drink  continually,  and 
this  drinking  was  limited  only  by  his  capacity 
to  contain  the  water.  It  was  evident  that  enor- 
mous dilatation  of  the  stomach  had  been  pro- 
duced since  the  perverted  habit  had  been  ac- 
quired. The  boy  was  six  years  old  but  could  not 
give  any  explanation  of  his  practice  other  than 
that  he  was  always  thirsty.  This  symptom  per- 
sisted during  the  whole  several  weeks  the  child 
was  in  the  hospital.  We  learned  later  that  this 
child  died  with  symptoms  of  brain  tumor  and 
that  one  of  the  hospital  internes  sought  a  post- 
mortem and  found  a  tumor  growing  at  the  base 
of  the  brain  involving  the  basal  ganglia  and 
probably  originating  in  this  locality.  It  would 
have  been  exceed  inly  instructive  and  interesting 
to  ascertain  the  exact  origin  of  this  tumor  and 
what  structure  it  was  disturbing  to  produce  the 
pathological  thirst.  Disturbances  of  the  organic 
appetites  have  been  noted  on  several  occasions  in 
conditions  producing  gross  changes  in  the  brain 
substance  especially  in  case  of  multiple  sclerosis 
and  tumor  growth.  Some  light  has  been  thrown 
upon  the  physiology  of  the  basal  structures  of 
the  brain  in  cases  where  the  pathology  has  been 
studied  carefully. 

As  a  matter  of  course,  mental  symptoms  de- 
velop in  the  majority  of  cases,  especially  in  the 
later  stages,  but  1  would  not  essay  to  describe 
these  here,  though  the  psychoses  of  organic  brain 
disease  are  characteristic,  and  it  is  nearly  al- 
ways possible  to  distinguish  them.  I  do  not 
think,  however,  that  this  can  be  done  with  any 
certainty  except  by  a  physician  trained  in  psy- 
chiatry, as  their  chief  characteristic  is  their 
dissimilarity  to  the  essential  mental  diseases. 

One  of  the  other  familiar  signs  of  tumor  is 
vertigo.  As  in  the  case  of  headaches,  this  vertigo 
is  usually  different  from  the  dizziness  and  so- 
called  vertigo  associated  with  other  conditions. 
Tt  is  not  significant  unless  it  comes  on  in 
paroxysms,  overwhelming  the  patient  to  such  an 
extent  as  to  seriouslv  disturb  his  balance,  and,  I 
might  say,  interfere  with  his  consciousness  to 
a  certain  extent.  Neither  should  we  confuse  this 
vertigo  with  cerebellar  imbalance  nor  a  condi- 
tion, described  by  Dabinski,  known  as  asynergia. 
Asynergia,  cerebellar  ataxia  and  various  forced 
movements  of  the  extremities  are  seemingly  all 
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kindred  signs  due  to  disturbance  of  the  organ- 
ized purposive  co-operation  of  the  muscle  sys- 
tems of  the  body.  They  are  nearly  all  assign- 
able to  lesions  in  the.  vermiform  process  of  the 
cerebellum. 

Patients  with  tumors  in  the  posterior  fossa 
sometimes  assume  certain  positions  of  the  head, 
and  if  the  chosen  position  is  interfered  with, 
vertigo  and  indefinable  distress  is  caused.  The 
explanation  of  this  is  seemingly  that  the  as- 
sumed position  is  defensive  and  tends  to  correct 
misplacements  of  the  cerebellum  or  pressure  on 
the  third  ventricle  by  the  tumor  mass.  Choked 
discs  and  optic  neuritis  are  practically  character- 
istic of  brain  tumor,  as  fully  90  per  cent,  of 
cases  of  this  eye  condition,  according  to  Oppen- 
heim's  statistics,  are  due  to  intracranial  pres- 
sure. The  great  importance  of  always  inspect- 
ing the  eye  fundus  is  therefore  obvious.  Not 
only  an  actually  choked  condition  of  the  disc 
should  be  taken  into  consideration,  but  degrees 
of  engorgement  of  the  veins  and  the  various 
grades  of  optic  neuro-retinitis  approaching  ex- 
treme papillitis.  This  sign  might  be  wanting  in 
advanced  tumor  growth,  and  its  absence  there- 
fore means  nothing  if  other  symptoms  exist. 
Optic  nerve  conditions  are  most  apt  to  develop 
when  the  disease  is  located  in  the  posterior 
cranial  fossa  and  when  the  central  ganglia  are 
implicated.  It  is  practically  always  bilateral, 
though  tumors  in  the  frontal  lobe  are  apt  to 
press  directly  upon  the  nerve  and  produce  a 
unilateral  choking.  I  remember  seeing  this  in 
a  most  pronounced  form  in  a  case  under  the  care 
of  Dr.  John  B.  Elliott,  where  the  right  frontal 
lobe  was  involved  in  a  sarcomatous  mass,  as  sub- 
sequently confirmed  by  Dr.  Elliott  at  necropsy. 
The  corresponding  nerve  head  was  choked  while 
the  other  was  quite  normal.  Gunn  first  made 
this  observation,  but  subsequent  writers  have  as- 
certained that  it  docs  not  obtain  as  an  inva- 
riable rule.  Unilateral  fundus  symptoms  may 
exist  in  tumors  elsewhere  than  in  the  frontal 
lobe.  Slowing  of  the  pulse  is  another  phenom- 
enon occasionally  seen  in  heightened  intra- 
cranial pressure  and  is  of  value  in  the  recogni- 
tion of  tumor  in  association  with  other  symp- 
toms. Lesion  of  the  pneumogastric  nucleus 
might  do  this  independent  of  pressure  effect. 

As  regards  all  general  symptoms  it  should  be 
kept,  clearly  in  mind  that  more  or  less  slow, 
steady  progress  for  the  worse  signifies  the  pres- 
ence of  a  tumor.  No  other  condition  is  likely  to 
do  this.  On  the  other  hand,  the  sudden  inception 


of  symptoms,  while  characteristic  of  other  condi- 
tions, might  also  occur  if  edema  about  or  hemor- 
rhage into  the  tumor  takes  place. 

The  most  frequent  forms  of  brain  tumor  in 
the  order  of  their  incidence  are  glioma,  solitary 
tubercle,  sarcoma,  gumma,  carcinoma,  fibroma, 
angioma,  lipoma  psammoma,  osteoma,  papillo- 
ma, dermoid  and  degenerative  cysts.  But  it 
should  be  borne  in  mind  that  practically  any 
form  of  tumor  might  occur  in  the  brain.  The  im- 
portance of  considering  the  variety  of  the  given 
tumor  when  its  presence  is  recognized  is  its 
bearing  on  the  choice  of  treatment  and  the  prog- 
nosis. Glioma,  gumma,  and  sarcoma  are  pecu- 
liarly frequent  in  adult  life,  while  tubercle — ■ 
especially  of  the  cerebellum — is  almost  peculiar 
to  childhood.  Tubercle  is  very  rare  in  adult 
life.  It  should  be  remembered  that  neoplasms 
in  the  brain  behave  very  much  the  same  as  when 
situated  elsewhere  and  the  rate  of  growth,  ab- 
sence or  presence  of  cachexia,  etc.,  might  thus 
give  some  clue  as  to  their  nature.  Likewise, 
should  other  portions  of  the  body  be  examined 
carefully  for  the  presence  of  malignant  and 
other  varieties  of  growths  which  are  susceptible 
to  metastatic  transmission  and  if  such  a  pri- 
mary focus  is  discovered,  little  doubt  need  re- 
main as  to  the  nature  of  the  concomitant  cere- 
bral growth.  Further,  when  neuro-fibromatous 
masses  are  found  in  the  accessible  nerve  trunks, 
intracranial  disturbances  assignable  to  tumor 
encroachment  should  immediately  arouse  sus- 
picion of  similar  processt  s  in  some  one  of  sev- 
eral of  the  cranial  n<  rvos  before  their  exit  from 
the  skull.  Such  involvement  is  particularly  apt 
to  occur  in  the  auditory  and  trigeminal  nerves. 
Nanus  and  angiomata  especially  about  the 
face,  head  and  neck  have  the  same  significance. 
I  recall  having  seen  a  child  with  Dr.  DeBuys, 
of  New  Orleans,  in  which  there  was  an  exten- 
sive naeyus  of  tl »c -  h  e  \>-;r|i  cerebraJ  symptoms 
amounting  to  hemiparesis  from  birth.  There 
seemed  to  be  only  one  interpretation  of  the  lat- 
ter symptoms— namely,  that  a  similar  condition 
existed  on  the  indicated  hemisphere. 

Tt  should  be  remembered  that  although  syphi- 
litic jnenimjo-encephalitis  is  a  frequent  dis- 
ease, pure  syphiloma  of  the  true  brain  substance 
is  comparatively  rare  and  that  when  it  does  exist 
it  is  often  a  surgical  condition,  as  medical  treat- 
ment is  not  nearly  so  effective  as  in  syphiltic 
activity  about  the  rind  and  covering  membranes 
of  the  brain,  probably  because  absorptive  pro- 
cesses are  slow  or  practically  nil  in  the  remotely 
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deep  parts  of  the  brain  where  the  blood  and 
lymph  circulation  is  scant  and  stagnant.  There- 
fore, in  the  presence  of  optic  neuritis  with  dan- 
ger to  the  sight  and  where  medical  treatment 
does  not  induce  quick  results,  palliative  surgery 
especially  should  be  resorted  to  though  the  tumor 
is  quite  certainly  syphilitic. 

]t  rests  more  with  the  neurologist  to  decide 
upon  the  operability  of  cerebral  tumors,  and  in 
reaching  such  a  decision  he  is  guided  by  two 
chief  considerations,  one  of  which  is  that  Ave 
have  just  been  discussing — the  variety  of  the 
tumor.  This  is  the  lesser  consideration  as  we 
cannot  stand  unconditionally  on  the  probable  in- 
nocence or  malignancy  of  a  given  tumor,  or  even 
certainty  on  this  point.  The  character  of  a 
growth,  however,  does  decide  whether  or  not  it  is 
diffuse  or  circumscribed  and  susceptible  of 
enucleation.  When  it  is  established  that  the  in- 
tracranial involvement  is  a  metastatic  transmis- 
sion from  a  known  primary  seat  elsewhere  in  the 
body,  surgery  is  usually  inadmissible.  Like- 
wise, if  it  seems  probable  that  multiple  tumors 
exist,  surgery  is  less  likely  to  prove  a  success, 
although  Oppcnheim  and  several  other  authors 
have  reported  successes  in  such  instances. 

A  point  of  some  importance  in  attempting  to 
determine  the  variety  of  a  tumor  when  its  loca- 
tion has  been  established  is  the  fact  that  certain 
varieties  of  tumors  show  a  predilection  for  cer- 
tain structures  ;  e.  g.,  glioma  for  the  hemisphere, 
cerebellum  and  pons  (where  the  glial  tissue  is 
predominant),  tubercle  for  the  pons,  cerebral 
cortex,  etc.  Glioma  is  usually  a  single  tumor, 
also  sarcoma.  Carcinoma  is  nearly  always  a 
metatastic  condition.  Syphilomata  and  tubercu- 
lomata  are  most  frequently  multiple. 

Rather  does  the  question  of  operability  rest 
upon  the  accessibility  of  the  tumor,  and  this 
leads  us  to  the  consideration  of  focal  diagnosis 
which,  however,  we  are  unable  to  discuss  here 
as  we  would  be  carried  beyond  the  scope  of  this 
paper.  Although  surgical  successes  in  opera- 
tions upon  neoplasms  iii  various  other  areas  of 
iV  brain  are  reported  by  exceptionally  skilled 
1  rain  surgeons,  such  as  Gushing,  Hersley,  and 
Erause,  and  although  our  knowledge  of  this 
work  is  still  developing  with  promise  of  a 
greater  percentage  of  successes,  surgery  of  the 
brain  is  still  to  a  large  extent  resolved  into  sur- 
gery of  ihe  motor  area.  Tumors  in  this  region 
produce  symptoms  quite  easy  of  interpretation. 
Cortical  epilepsy  is  the  determining  sign.  In 
fact  our  knowledge  of  the  function  of  the  motor 


zone  has  been  largely  acquired  through  observa- 
tion of  tumors  in  this  region.  This  area  is  very 
accessible  and  when  a  removable  tumor  is  en- 
countered here,  success  is  the  rule,  and  surgery 
has,  therefore,  gained  much  credit  from  this 
field. 

An  important  general  consideration  in  local- 
ization is  the  point  that  tumors  develop  with 
greatest  frequency  in  the  cerebrum,  especially 
the  centrum  ovale,  probably  because  it  merely 
affords  a  larger  bulk;  next  the  cerebellum,  then 
the  pons  and  central  ganglia  in  the  order 
mentioned.  Tumors  in  the  cerebral  hemisphere 
may  occupy  a  silent  area  and  not  give  rise  to 
any  perceptible  focal  symptom,  but  when  such  a 
process  has  assumed  larger  size  it  is  almost  cer- 
tain to  encroach  directly  upon  one  of  the  so- 
called  functional  areas  or  exert  distant  effect 
thereon.  Thus  do  tumors  in  the  hemispheres 
often  finally  exert  hemiparetic  or  hemiplegic 
influence  and  in  this  way  betray  their  location. 
As  a  matter  of  fact  the  left  hemisphere  is  the  one 
of  greatest  functional  importance  and  growths  on 
this  side  betray  their  localization  more  quickly. 
It  now  seems  to  be  fairly  well  established  that 
lesions  in  the  left  frontal  region  give  rise  pri- 
marily to  mental  symptoms  of  a  certain  char- 
acter, such  as  facetiousness  and  allied  psychic 
disturbances.  Involvement  of  Broca's  area 
quite  regularly  produces  motor  aphasia,  even 
though  it  is  now  recognized  this  is  not  the  sole 
structure  concerned  in  the  production  of  speech, 
and  although  various  aphasias  are  a  more  com- 
prehensive involvement  of  the  intelligence  than 
was  formerly  thought.  Tumors  in  the  parietal 
and  occipital  lobes  are  less  susceptible  of  focal 
diagnosis  except  when  certain  sensory  symptoms 
obtain,  such  as  astereognosis  and  involvement  of 
the  optic  centers  and  radiations  occur. 

Only  comparatively  recently  have  we  known 
the  great  psychological  importance  of  the  hy- 
pophysis, and  this  has  led  to  special  study  of  its 
diseases,  which  are  practically  always  tumor 
formations.  Certain  very  definite  changes  in 
the  body  metabolism  take  place  when  this  gland 
is  involved,  determined  by  whether  the  anterior 
or  posterior  lobe  is  implicated.  However,  the 
most  certain  diagnostic  aid  we  have  in  this  class 
of  tumors  is  skiagraphy  which,  by  disclosing  the 
enlargement  of  the  sella  turcica,  an  inevitable 
consequence  of  expansion  of  its  contents  settles 
ihe  diagnosis. 

Tn  conclusion,  I  have  ihe  pleasure  to  thank 
T)r.  C.  W.  Duval,  Professor  of  Pathology.  Tu- 
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lane  University,  for  his  great  kindness  in  pre- 
serving and  mounting  the  specimen  which  I  am 
showing  you  to-day.  I  am  also  pleased  to  thank 
Dr.  H.  Daspit  for  his  assistance  in  securing  one 
of  the  specimens.  I  am  further  indebted  to  Drs. 
B.  L.  Thompson,  of  Jena,  La-,  and  J.  N.  Thomas 
and  R.  F.  Harrell,  of  Alexandria,  for  securing 
and  preserving  one  of  the  specimens  presented. 
1224  Maison  Blanche. 


EXAMINATION  OF  THE  URINE  DURING 
PREGNANCY* 

By  WILLIAM  W.  PENNELL,  M.  D.,  Mt.  Vernon,  Ohio. 

The  physician  has  long  since  recognized  the 
fact  that  our  bodies  possess  strong  powers  of  re- 
sistance to  disease,  and  bends  his  efforts  to  evoke 
that  power  as  he  goes  his  daily  round.  Eor  well 
has  he  also  learned  that  if  he  can  increase  that 
power  sufficiently,  he  can  successfully  combat 
disease,  even  though  its  origin  may  not  be  fully 
understood.  As  such,  he  becomes  not  master, 
but  a  servant  of  Nature,  a  willing  pupil  in  her 
best,  most  exalted  school,  heart  and  hand  at- 
tuned to  the  study  and  investigation  of  man,  her 
highest  product,  that  he  may  assist  in  her  watch- 
fulness over  him. 

The  propagation  of  the  species  is  often  at- 
tended by  danger,  and  death  may  lurk  in  the 
chamber  of  birth.  Entrance  ways  are  without 
number,  many  of  them  so  occasional  and  indis- 
coverable  that  they  can  only  be  dealt  with  by 
timely  interpretation  of  the  phenomena  which 
that  entrance  produces,  and  clearing  the  way 
for  the  speedy  advancement  of  the  body's  nat- 
ural resistance  to  disease. 

Some  of  the  dangers  which  threaten  the  preg- 
nant woman  are  discoverable  through  altera- 
tions in  the  composition  of  the  urine,  the  char- 
acteristics of  which  should  be  familiar  to  the 
physician,  and  his  early  translation  of  these 
warnings  renders  his  services  inestimable. 

The  pregnant  woman  whose  bodily  functions 
are  normal,  whose  acid-forming  and  base-form- 
ing foods  are  nicely  adjusted,  and  whose  oncom- 
ing child  is  healthy,  has  no  need  of  fear  in  her 
hour  of  trial  from  incompetent  kidneys.  Dis- 
tention of  the  abdomen,  and  prerssure-symptoms 
in  the  lower  extremities  have  no  part  in  pro- 
ducing harmful  conditions;  her  state  being  phy- 
siological, the  organism  adjusts  itself  to  re- 
quirements, as  wisely  provided  by  the  Creator, 

•Read  before  the  Knox  County,  Ohio,  Medical 
Society. 


and  she,  thus  shielded,  brings  forth  in  safety. 
>  The  pregnant  woman  whoso  kidneys  are  sim- 
ply sufficient  for  the  unimpregnated  state,  whose 
intestinal  digestion  is  impaired,  and  who,  in 
consequence,  suffers  with  constipation  and 
heavily  loaded  urine,  may  become  a  subject  of 
autointoxication  and  have  her  pregnancy  at- 
tended by  danger  if  not  great  peril ;  for  here  we 
may  have  added  the  growth  and  development  of 
a  vigorous  babe,  one  whose  metabolism  is  active, 
calling  for  an  ever-increasing  eliminating  power, 
which,  failing  to  appear,  a  dangerous  nephritis 
supervenes  and  from  this  the  only  available  es- 
cape may  be  early  delivery. 

Conditions  within  the  body  of  the  pregnant 
woman  are  much  the  same  as  before  pregnancy 
occurred.  The  urine  of  these  women,  as  in  all 
others,  as  well  as  men,  represents  the  balance 
which  results  from  the  end-products  of  metabo- 
lism, its  acidity  depending  upon  a  larger 
amount  of  the  acid  products.  Hence  the  neces- 
sity of  a  better  understanding  of  the  part  which 
diet  plays  in  this  end-product,  that  it  may  be 
made  less  toxic  and  more  readily  eliminated. 

'To  these  women  the  physician  must  be  coun- 
selor, giving  them  the  best  of  his  genius  to  con- 
voy them  safely  to  the  shore  of  deliverance.  He 
must  be  acquainted  with  all  the  factors  which 
mark  that  urine  has  departed  from  the  limits  of 
health,  and  the  bearing  of  this  against  the  day 
of  child-birth.  If  that  bearing  partakes  of  the 
hazardous,  then  measures  to  meet  and  avoid  the 
threatened  danger  are  to  be  instituted  without 
delay. 

The  percentage  of  pregnant  women  whose 
kidneys  are  more  or  less  incompetent,  or  with  a 
tendency  thereto,  is  variously  estimated  at  from 
5  to  20  per  cent.  Plaving  been  present  at  more 
than  fifteen  hundred  deliveries,  most  every 
phase  of  these  renal  conditions,  except  death, 
has  been  encountered. 

When  engaged  for  an  expected  confinement, 
if  there  was  headache  after  the  sixth  month  of 
pregnancy,  or  distress  of  eyes,  or  digestive  dis- 
turbances with  constipation,  a  frequent  exam- 
ination of  the  urine  was  demanded.  Tf  that  be- 
trayed anything  of  moment,  treatment  was- in- 
stituted at.  once.  One  such  case,  at  the  seventh 
month,  severe  and  unyielding,  was  brought  to 
the  notice  of  the  late  Dr.  John  E.  Russell  with 
the  intent  of  producing  a  premature  delivery* 
While  deliberating  as  to  the  method  to  be  pur- 
sued, the  woman  was  seized   with  eclampsia. 
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That  pregnancy  was  terminated  as  quickly  as 
possible  in  the  midst  of  repeated  convulsions' 
and  deepening  coma,  taking  little  care  to  control 
a  generous  hemorrhage.  Recovery  was  prompt. 
Another  in  a  very  young  girl  was  equally  severe ; 
in  this,  the  late  Dr.  John  AY.  McMillan  aided 
in  the  premature  delivery  with  recovery. 
Another,  a  young  woman  at  the  seventh  month 
of  pregnancy,  developed  a  marked  toxemia  with 
headache,  disturbed  vision,  albuminuria,  and 
pallor,  was  seen  by  Dr.  F.  C.  Larimore;  this 
woman,  under  dieting,  laxatives,  and  continual 
care,  came  to  normal  confinement  with  nothing 
more  than  a  transitory  bewilderment. 

Reverting  to  the  statement  that  no  particular 
care  was  taken  to  control  a  generous  hemorrhage 
in  the  first  case  cited,  allow  me  to  add  that 
blood-letting  has,  with  me,  a  front  seat  in  the 
treatment  of  eclampsia.  Rut  before  that  stage 
arrives,  laxatives,  ami  a  re-arrangement  of  the 
diet,  especially  the  omission  of  the  acid-pro- 
ducing end-products  of  metabolism,  are  the  chief 
means  of  avoiding  further  complications. 

The  foregoing  being  types  of  personal  expe- 
rience, I  will  cite  the  case  of  a  young  woman 
with  an  extensive  eczematous  condition  and  im- 
pairment of  the  cutaneous  excretion.  In  the 
latter  months  of  her  pregnancy,  the  kidneys  be- 
came quite  incompetent,  uremic  symptoms 
manifesting  themselves,  and  a  general  alarming 
condition  supervening.  AYhile  she  survived  a 
terrible  confinement,  her  condition  of  skin  as  a 
factor  in  the  suffering  which  she  endured  to  no 
purpose,  made  me  conclude  that  the  dangers  of 
abortion  were  preferable,  for  the  child,  as  usual, 
did  not  survive.  So,  in  reckoning  our  assets  to 
liquidate  the  liabilities  of  an  expected  confine- 
ment, not  only  good  kidneys,  but  a  good  skin,  al- 
so, are  important,  lest  the  stork  let  our  claim  go 
to  protest. 

Women  who  already  have  albuminous  urine, 
or  are  known  to  be  diabetic,  and  who  permit 
themselves  to  become  pregnant,  invite  the  con- 
sequences that  are  almost  certain  to  follow.  So 
also  with  the  epileptic;  not  so  much  that  the 
convulsions  of  epilepsy  and  pregnancy  are  simi- 
lar, but  that  eclampsia  of  pregnancy  is  essen- 
tially epileptic,  as  much  as  the  convulsions  of 
Height's  disease  are  identical  with  the  eclampsia 
of  pregnancy.  Some  agency,  evidently  toxic,  is 
expending  its  force  on  the  brain,  the  identity  of 
which  is  not  fully  known  ;  but  knowing  some  of 
the  favorable  conditions  under  which  it  may 
arise,  it  seems  like  folly  to  bid  it  defiance. 


Resides  deficiency  of  some  of  the  natural  con- 
stituents, the  unnatural  components  of  the  urine 
of  pregnant  women  which  most  concern  the  ac- 
coucheur are  albumin,  casts,  blood,  epithelial 
cells,  sugar,  acetone,  and  diaeetic  acid.  In  preg- 
nancy, as  under  other  circumstances,  the  same 
agencies  affect  the  urine  in  the  same  way ;  and 
here  let  me  remark  that  while  albuminuria  may 
be  the  condition  most  often  found  in  young 
women,  it  is  the  diabetic  state  that  is  oftenest 
found  in  those  who  are  older. 

In  testing  urines,  I  have  frequently  wished 
that  I  might  have  an  agent  upon  which  I  could 
depend  to  tell  me  just  how  much  the  kidneys  are 
able  to  accomplish,  their  total  excreting  power 
for  solids.  Was  the  specimen  offered  a  true  ex- 
ponent of  that  power  ?  Was  I  in  possession  of 
every  factor  that  might  affect  the  quality  and 
quantity  of  its  output,  or  had  something  been 
withheld,  which,  under  a  cumulative  law,  would 
gather  sufficient  force  to  do  mischief  at  a  mo- 
ment least  expected  ?  I  suppose  each  of  us  has 
seen  a  pregnant  woman  go  into  convulsions  with 
little  or  no  albumin  in  the  urine,  but  after  the 
first  convulsion  albumin  would  become  abundant, 
suggesting  that  some  undiscovered  factor  has 
been  released  by  the  sudden  commotion  in  the 
nervous  centers. 

In  like  manner,  we  all  have  seen  that  very  free 
diaphoresis  quite  markedly  improves  the  coneli- 
tion  of  the  patient,  indicating  that  some  agency 
of  harm  has  been  excreted.  Among  my  patients 
who  were  suddenly  attacked  with  convulsions, 
all  had  been  recently  exposed  to  sudden  checking 
of  perspiration ;  apparently,  the  skin  had  been 
the  outlet  for  some  substance  which  had  a  deter- 
mining influence  in  precipitating  an  eclamptic 
state,  or,  at  least,  the  kidneys  were  bending  un- 
der the  loael  which  they  were  bearing  anel  with- 
out the  power  of  telling  of  an  exhaustion  near 
at  hand. 

These  cases  have  led  me  to  believe  that  if  we 
knew  more  about  the  function  of  the  skin  as  it 
is  related  to  the  function  of  the  kidneys  in  some 
pregnant  women,  we  would  include  an  examina- 
tion of  the  perspiration  with  that  of  the  urine, 
anel  be  better  enabled  to  accomplish  good  work. 

As  stated.  I  have  wished  for  an  accurate  test 
of  the  <  xcreting  power  of  the  kidneys.  In  a  crude 
way  T  have  used  methylene  blue  and  asparagus, 
having  all  the  urine  voided  into  vessels  during 
excretion  and  endeavoring  to  estimate  the 
amount  of  these  substances  recovered  thereby, 
but  the  diffusiveness  of  these  agents  hindered  ac- 
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curacy ;  besides,  until  it  is  definitely  settled  as 
to  the  nature  and  composition  of  the  harmful 
factor,  its  best  preventative  and  quickest  route 
of  elimination  in  the  cases  under  discussion,  it  is 
doubtful  if  such  a  substance  be  found  except  by 
accident.  Even  the  phthalein  test,  so  lately 
brought  forward  by  Rowntree  and  Geraghty, 
falls  under  the  same  limitations.  The  so-called 
nephritis  of  pregnancy  is  not  a  nephritis. per  se, 
but  a  state  occurring  in  certain  persons  in  the 
latter  months  of  pregnancy ;  in  true  nephritis, 
acute  or  chronic,  the  phthalein  test,  in  the  hands 
of  these  gentlemen,  gives  promise  of  great  value. 
When  we  recall  that  the  output  of  the  kidneys 
is  controlled  by  change  in  their  own  circulation, 
by  alterations  in  the  composition  of  the  blood, 
and  by  direct  stimulation  of  the  renal  cells,  the 
wonder  is  whether  a  substance  can  be  found 
Avhich  will  fully  indicate,  the  excreting  power  of 
those  glands  in  pregnant  women,  and  not  'pro- 
duce the  condition  which  Ave  are  seeking  to 
avoid. 

We  understand  that  the  secretion  of  urine  de- 
pends largely  upon  pressure  in  the  capillaries  of 
the  glomeruli,  and  that  this  pressiu-e  may  be  se- 
cured by  raising  the  energy  of  the  heart  and 
increasing  the  fluid  in  the  vessels.  Here  again, 
the  women  who  have  fallen  under  my  charge,  and 
in  whom  incompetent  kidneys  developed,  were 
women  in  whom  the  heart  muscle  did  not  keep 
adequate  pace  Avith  the  ikav  conditions  Avithin 
the  abdomen,  and  there  Avas  a  gradual  failure  of 
the  filtration  of  solids,  and  often  fluids  as  Avell. 
If  now  the  skin  and  boAvels  Avere  kept  active,  no 
great  harm  resulted;  but  if  constipation  super- 
vened, or  if  the  skin  Avas  suddenly  chilled,  trou- 
blesome symptoms  arose.  The  condition  of  these 
patients  contraindicated  the  use  of  diuretics; 
such  agents  might  irritate  the  stomach,  and  they 
might  antagonize  the  kidneys  as  well.  But  there 
was  a  demand  for  increased  heart  efficiency,  and 
relief  of  renal  incompetency  by  copious  dia- 
phoresis; such  means  as  these  Avere  effective, 
particularly  if  the  diet  was  also  corrrected. 

The  kidneys,  like  their  capsules,  are  charged 
with  an  internal  secretion  which  has  a  depressing 
effect  on  the  circulation.  In  this  may  lie  an  en- 
feebloment  of  renal  tension,  since  its  composi- 
tion is  modified  by  the  activity  of  the  glands 
themselves. 

Time  being  necessary  to  avert  the  dangers  of 
kidney  derangements  in  pregnancy,  suspected 


cases  should  have  the  urine  examined  often — 
say,  once  a  week ;  oftener  when  necessary. 

The  examination  shows:  1.  Normal  urine. 
2.  While  normal,  some  constituents  are  deficient 
in  amount.  3.  Contains  large  quantities  of  al- 
bumin, perhaps  pus  cells  Avith  indican ;  the  pa- 
tient complains  of  headache  and  vomiting,  and 
there  is  edema.  4.  There  are  traces  of  albumin 
with  casts,  acetone,  and,  quite  often,  diacetic 
acid,  and  the  patient  complains  of  nausea,  vom- 
iting, which  may  be  severe,  edema,  duodenal  dis- 
turbances, impaired  vision,  and  vertigo;  the 
next  scene  is  eclampsia,  coma  deepening  with 
renewed  convulsions,  albuminuria  increases,  and 
pus  cells  appear.  "Before  convulsions  the  duo- 
denal disturbances  might  be  misleading;  but  the 
acetone  bodies  should  Avarn  us  of  clanger  before 
the  occurrence  of  convulsions  tells  us  how  far  the 
patient  has  swung  from  safety.  5.  Contains 
sugar;  specific  gravity  may  be  high;  patient 
complains  of  thirst,  frequent  urination  of  large 
qauntities  of  urine,  and,  may  be,  of  genital  irri- 
tation. Such  cases  demand  an  immediate  revi- 
sion of  duodenal  digestion.  A  patient  of  mine 
with  this  condition  and  this  treatment  did  very 
well  for  a  time,  but  later  developed  a  nephritis; 
a  premature  delivery  restored  a  normal  balance. 

Tube-casts  should  be  examined  Avhen  quite 
fresh,  or  within  an  hour  after  passing,  since  the 
ferments  of  the  urine  will  digest  them  within 
that  time. 

Since  certain  steps  of  metabolism  are  con- 
cerned in  the  production  of  acidosis,  that  process 
should  be  investigated  in  every  case  where  the 
urine  requires  examination;  and,  while  we  are 
yet  ignorant  of  some  things  that  disturb  or 
modify  nutrition,  Ave  need  a  better  knowledge  of 
the  source,  chemistry,  and  physiology  of  the  ace- 
lone  bodies  before  Ave  can  fully  comprehend 
them.  But  their  features  are  known,  and  some 
of  their  properties.  Being  of  greater  toxicity 
than  methyl  alcohol,  it  seems  to  be  generally  un- 
derstood that  they  arise  in  consequence  of  faulty 
oxidation  of  fat  and  fatty  acids  in  intestinal  di- 
gestion. From  thence  they  cut  like  a  two-edged 
SAvord,  toward  the  liver,  preparing  the  way  for 
diabetic  phenomena;  or,  finding  exit  through 
the  lungs  or  the  kidneys,  the  hurried  respiration 
of  acidosis  and  the  toxemic  coma  of  renal  incom- 
petency tell  us  of  their  great  power  for  harm. 

True,  small  quantities  of  acetone,  diacetic 
acid,  and  oxybutyria  acids  may  attend  normal 
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metabolism ;  but  if  their  appearance  in  the  urine 
is  fairly  constant,  we  are  bound  to  infer  that  the 
fat-splitting  activity  of  the  body  is  at  fault,  or 
that  there  is  a  disproportion  between  the  acid- 
producing  and  base-producing  foods  taken,  and 
a  toxemia  may  be  looked  for  with  fair  degree  of 
certainty.  In  short,  under  the  circumstances, 
any  lowering  of  the  bodily  resistance  may  be 
followed  by  an  invasion  of  some  sort. 

Edema  of  the  face  and  upper  extremities  in 
pregnancy,  whether  renal  or  extrarenal,  should 
be  investigated  and,  if  possible,  remedied.  If 
renal,  an  examination  of  the  urine  will  disclose 
the  fact ;  besides,  there  will  be  the  corroborating 
symptoms  of  headache,  drowsinesss,  and  ex- 
hausting sleep.  If  extrarenal  it  lies  without  the 
limits  of  this  paper,  but  quite  possibly  is  as 
closely  connected  with  some  peripheral  vaso- 
motor modification  or  disturbance  as  is  the 
renal.  That  either  is  caused  by  anuria  is  not 
probable.  This  misty  point  'in  our  knowledge 
concerning  edemas  in  pregnancy  will  be  made 
clear  at  some  time;  then  we  shall  see  that  they 
all  have  a  similar  origin,  that  the  transudation 
of  fluids  into  the  areola  tissue  in  the  upper 
part  of  the  body  is  due  to  a  vascular  stasis  in- 
duced by  a  substance  or  condition  originating  in 
the  kidneys,  or  their  capsules,  and  serves  as  a  re- 
lief to  the  tension  in  those  vessels. 

Not  every  woman  with  albuminous  urine  be- 
comes eclamptic ;  but  every  eclamptic  woman 
becomes  albuminurious ;  so,  the  suggestion  to 
guard  well  tbe  pregnant  woman  whose  kidneys 
are  defective  should  be  heeded.  This  vigilance 
should  be  unremitting  from  the  seventh  to  the 
ninth  month.  Albumin  in  the  urine  as  a  lonely 
symptom  may  be  of  3mall  consequence;  the  state 
known  as  the  nephritis  of  pregnancy  is  what  we 
wish  to  avoid.  And  thrice  armed  is  he  who  re- 
gards unmistakable  albuminuria  as  one  bold 
member  of  a  hidden  band  of  enemies  seeking  an 
opportune  moment  to  appear  in  full  force. 

THE  PHYSICIAN  DISSECTED.* 

By  R.  A.  WALKER,  M.  D.,  West  Monterey,  Penn. 

There  is  no  nobler  calling  than  that  of  the 
physician.  To  be  the  student  and  healer  of 
human  suffering  and  pain  places  a  sincere  man 
in  a  position  of  the  broadest  usefulness.  Its 
trials  and  difficulties  ennoble  him,  and  its 
triumphs  exalt  him  into  the  proud  place  of  a 
public  benefactor. 

*Read  before  a  meeting  of  the  Clarion  County 
(Venn.)  Medical  Society. 


As  a  rule  the  medical  profession  measures  up 
to  the  demands  of  its  work  ;  men  of  broad  minds, 
sympathetic  understanding  of  human  suffering-, 
and  an  honest  desire  to  relieve  human  pain  are 
found  by  the  score  in  their  ranks.  The  presence 
of  the  charlatan  and  the  quack  is  no  more  tol- 
erated by  the  profession  itself  than  the  public 
when  once  the  true  character  of  the  impostor  is 
discovered.  It  can  also  be  affirmed  that  in  deal- 
ing with  disease  and  in  fighting  individual  cases 
of  suffering  and  need,  the  physician  is  normally 
the  most  hopeful  of  men ;  when  the  keen  in- 
stincts of  his  calling  demand  that  a  patient  shall 
be  buoyed  up  by  hope  and  inspired  by  strong 
resolution,  the  physician  can  by  a  cheerful  word 
infuse  courage  to  the  despondent  invalid. 

In  the  following  pages  we  propose  to  con- 
sider some  of  the  exalted  positions  that  a  phy- 
sician should  occupy  in  the  circle  in  which  he 
moves  and  to  the  world  at  large,  in  order  that 
he  may  measure  up  to  the  stature  of  that  ideal 
physician,  of  which  the  writers  on  "Higher 
Medical  Criticism"  prate  and  of  which  the  ordi- 
nary practitioner  knows  but  little ;  and  inci- 
dentally I  shall  also  touch  lightly  upon  the  fol- 
lies of  which  some  of  us,  I  fear,  must  plead 
guilty.  The  ideal  physician  is  a  member  of  a 
learned  guild.  He  should  be  above  the  tricks 
and  petty  jealousies  of  trade.  True,  he  lives  by 
his  profession,  but  he  who  practices  for  gain 
alone  is  only  a  hireling  and  not  a  true  shepherd 
of  the  sheep.  If  you  would  attain  to  this  pro- 
fessional ideal,  you  must  be  a  constant  student, 
keeping  abreast  of  that  scientific  progress  of 
which,  in  your  community,  you  must  be  the  ex- 
ponent. You  cannot  afford  to  be  satisfied  with 
the  knowledge  yon  now  possess,  but  must  read, 
digest,  and  assimilate  the  best  in  the  up-to-date 
literature  of  your  profession,  or  you  will  be  left 
behind  in  this  day  of  rapid  transit. 

There  is  something  intrinsically  bound  up 
with  the  healing  art  that  makes  a  man  better 
and  nobler  for  being  in  it.  The  men  who  are 
weeded  out  of  the  profession  yearly,  who  degen- 
erate into  quackery  or  take  to  some  less  respon- 
sible calling,  are  those  who  fail  to  come  up  to 
the  world's  demands.  Perhaps  there  are  many 
yet  who  had  best  change  their  calling. 

The  physician  should  make  himself  felt  in  the 
community  as  a  moral  force  no  less  than  as  a 
practitioner  of  medicine.  He  should  be  dis- 
tinctly a  power  there,  and  whether  for  good  or 
evil,  a  power  he  will  be.  No  one  with  the  educa- 
tion, the  knowledge,  the  opportunity  of  the  phy- 
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sieian  can  help  being  a  potent  factor  in  the  life 
and  affairs  of  his  community.  It  then  is  all  the 
more  needful  that  he  be  a  man  of  sterling  moral 
worth ;  then  also  if  there  is  one  thing  more  than 
another  in  the  general  make  up  of  a  physician 
needful,  it  is  that  he  be  a  gentleman.  All  can- 
not be  foremost  surgeons  or  scientists.  And  it 
is  reserved  for  but  a  comparative  few  to  become 
real  well-to-do  in  the  matter  of  worldly  means, 
but  every  man  can  so  adjust  his  life  and  method 
of  conduct  as  to  justify  the  application  of  the 
term  gentleman  to  him,  and,  if  permeated  with 
the  desire  to  be  of  use  in  the  upbuilding  of  his 
community,  and  the  uplifting  of  his  fellow  man, 
can  be  a  power  in  the  regeneration  of  any  lo- 
cality in  which  he  locates.  The  magnificent 
possibilities  for  a  physician  on  this  line  of 
thought  are  practically  unlimited,  as  unlimited 
as  the  sands  of  the  sea. 

To  discuss  this  phase  of  his  life  would  be  a 
sermon,  and  we  should  choose  for  our  text,  "Am 
I  my  brother's  keeper  ?"  There  is  no  sphere  in 
life  in  which  the  physician  cannot  be  a  power 
for  either  good  or  evil  with  his  patients,  for  does 
he  not  get  nearer  to  their  inmost  thoughts  than 
perhaps  any  other  individual?  He  sees  them 
as  no  other  sees  them,  for  sickness  strips  them 
of  all  shams  and  conventionalities,  of  all  power 
to  dissemble,  and  in  the  moment  of  their  su- 
preme agony  he  looks  figuratively  speaking  into 
their  very  soul. 

The  assertion  is  sometimes  heard  that  "doc- 
tors are  born,  not  made."  This  trite  saying  does 
not  have  as  much  truth  in  it  as  some  people 
think.  It  is  no  doubt  true  that  many  good  farm- 
ers and  mechanics  are  lost  to  the  world  in 
trying  to  make  doctors  out  of  them,  but  we  be- 
lieve the  main  essential  in  making  a  success  out 
of  the  practice  of  medicine  is  good  judgment 
and  the  independent  exercise  of  it.  The  great- 
est weakness  that  we  observe  in  the  mass  of  the 
medical  profession  to-day  is  the  deplorable  lack 
of  judgment.  It  is  this  deficiency  that  causes 
^he  wild  opinions  promulgated  in  practice. 

Because  some  physician  has  had  a  little  better 
education  or  more  ample  opportunities  than 
you,  or  perchance  has  written  a  book,  is  no  rea- 
son why  you  should  dwarf  your  intellect  into 
blind  subservience  to  his  opinions  and  not  assert 
your  owu  good  judgment.  While  specialism  un- 
doubtedly makes  men  very  efficient  in  their 
chosen  fields,  yet  it  does  not  make  them  infal- 
lible. Whal  is  needed  among  the  profession  at 
large  is  less  blind  dependence  upon  authorities 


and  more  independent  thought  among  the  indi- 
vidual members,  less  thoughtless  devouring  and 
belief  in  anything  new  in  medicine,  and  more 
good  judgment  regarding  what  we  already 
know.  Do  not  understand  me  to  condemn  spec- 
ialists individually,  or  as  a  class.  We  do  not 
wish  to  underrate  those  who  have  given  applica- 
tion and  talent  to  their  calling  so  as  to  be  elfi- 
cient,  but  we  make  a  plea  for  a  more  all-round 
effort  in  the  exercise  of  personal  talents  and  to 
combat  that  blind  instinct  to  follow  recklessly 
the  opinions  of  others,  which  often  results  in 
bringing  the  profession  into  ridicule. 

Many  doctors  let  their  business  run  in  ruts 
and  when  they  have  exhausted  the  resources  of 
their  immediate  stock  of  medical  knowledge, 
rest  upon  their  oars  with  the  comforting  con- 
viction that  they  have  reached  the  limit  of 
medical  science  and  nothing  more  can  be  done. 
It  seems  never  to  occur  to  them  that  refractory 
and  desperate  cases  offer  a  most  appropriate 
field  for  experimental  therapeutics.  Here  is 
the  opportunity  for  breaking  new  ground,  for 
testing  therapeutic  theories,  for  increasing  our 
knowledge  of  drug  powers.  The  men  who  have 
originality  and  self-reliance  enough  to  rise  to 
the  occasion  are  the  ones  who  make  all  the  pro- 
gress for  us.  Get  out  of  the  rut,  read,  think,  ex- 
periment independently, — try  all  things  ;  prove 
all  things  and  hold  fast  to  that  which  is  good. 

While  the  physician's  opinions  are  sought  on 
medical  subjects,  yet  he  is  also  invited  some- 
times to  give  his  opinion  on  secular  matters. 
But  thei'e  is  a  sentiment  among  the  profession, 
and  voiced  by  the  laity  too,  that  medical  men 
should  not  engage  in  public  affairs;  this  is  a 
mistake;  the  practice  of  medicine  does  not  dis- 
qualify a  man  from  the  performance  of  public 
duties,  and  the  reticence  and  modesty  on  the 
part  of  the  profession  has  lessened  our  influ- 
ence in  public  matters.  The  medical  profession, 
if  united,  active,  and  aggressive  as  some  other 
callings,  could  accomplish  wonderful  results  and 
reforms,  and  at  the  same  time  enhance  measures 
for  its  own  benefit,  and  protection.  Our  profes- 
sion, the  members  of  which  have  the  entree  to 
every  family,  could  by  a  word  wield  an  influence 
that  would  be  irresistible. 

The  position  of  our  profession  is  not  as  prom- 
inent in  government  affairs  as  it  should  be,  and 
our  claims  arc  constantly  ignored.  This  is  our 
own  fault  to  a  great  extent,  because  we  have  not 
used  the  power  we  hold  in  our  hands.  The 
professional    politician   neither   fears  nor  re- 
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spects  us  as  a  profession,  because  we  are  not 
united.  We  often  oppose  eacb  other  in  matters 
that  pertain  to  our  common  good,  thereby  nulli- 
fying our  influence.  In  recent  years,  doctors  in 
America  are  giving  more  attention  to  public 
affairs,  and  in  some  States  Ave  find  doctors  serv- 
ing as  Governors,  while  in  many  cities  they  are 
elected  Mayor  or  Controller,  and  to  many  other 
positions. 

But  the  laity  cries,  "serve  humanity,"  and  let 
polities  and  other  kindred  affairs  alone.  We  be- 
lieve that  by  interesting  ourselves  in  public 
affairs  we  are  "serving  humanity." 

The  great  Virchow,  during  the  forty-two 
years  active  service,  was  instrumental  in  revo- 
lutionizing the  sanitary  laws  of  the  city  of  Ber- 
]in.  Through  the  establishment  of  drainage, 
admirable  water  works  and  garbage  furnaces,  he 
did  a  world  of  good  to  humanity  by  political  in- 
fluence rightly  used.  Especially  is  the  voice 
and  influence  of  physicians  in  the  deliberations 
of  educational  bodies  too  seldom  heard.  In 
school  matters  his  presence  and  advice  should  be 
of  immediate  benefit.  Too  few  physicians  ap- 
preciate the  fact  that  it  is  their  duty  to  take  a 
deep  interest  in  the  welfare  of  the  public  school. 
School  boards  and  superintendents  of  educa- 
tional institutions  are  awakening  to  the  fact  that 
they  need  the  counsel  and  advice  of  physicians, 
not  alone  in  combating  contagious  dis<  ases,  but 
in  the  construction  and  arrangement  of  their 
school  buildings,  proper  ventilation,  correct  hy- 
giene, proper  manner  of  seating  so  rays  of  light 
may  be  admitted  without  resulting  in  injury  to 
the  eyesight,  etc.  Eor  are  we  not  fast  becoming 
;i  nation  of  spectacle  wearers  from  this  cause 
alone?  Who,  so  well  knows  the  dangers  that 
hedge  about  school  life  as  the  physician?  How 
much  he  could  tell  teachers  about  properly  grad- 
ing the  children  physically,  as  well  as  mentally! 
How  to  manage  properly  the  precocious,  the 
nervous,  the  hypersensitive  and  the  degenerate 
— all  under  the  present  arrangement  herded  to- 
gether under  the  guidance  of  an  innocent,  and  I 
vikjIiI  say  ol'ttinies  an  ignorant  teacher,  igno- 
rant of  the  most  vital  points  in  the  proper  man- 
agement of  schools.  Physicians  have  knowledge 
of  these  things  and  should  be  interested  and 
consulted  in  reference  thereto. 

To  again  return  to  the  consideration  of  the 
physician  himself,  lei  ns  ask,  what  are  some  of 
ihe  necessary  attributes  for  a  successful  physi- 
cian ?  There  are.  in  our  opinion,  more  required 
of  a  physician  than  any  other  professional  man. 


First  of  all,  he  should  have  good  health,  for 
without  it  he  can  do  little,  required  as  he  is  to 
withstand  the  rigors  of  cold,  wet,  and  heat 
throughout  all  seasons  of  the  year;  tact  to  use 
the  knowledge  he  possesses ;  promptness  in  at- 
tending calls;  sympathy,  for  the  physician  who 
has  not  sympathy  for  suffering  humanity  can 
never  endear  himself  to  his  patients.  Then 
add  to  this  cheerfulness,  charity,  and,  if  care- 
fully handled,  church,  lodge  and  political  affil- 
iation can  be  used  as  a  lever  to  advantage,  but, 
without  tact,  these  three  graces  may  work  to  his 
detriment,  if  not  his  destruction. 

Of  some  of  the  hindrances  to  success,  at  the  be- 
ginning of  a  young  man's  life,  to  my  mind, 
wealth  is  the  greatest  hindrance ;  for  in  many  it 
begets  laziness,  carelessness,  and  a  tendency  to 
shirk  work  in  unpleasant  weather,  because  there 
is  no  sense  of  compulsion  on  his  part.  Poverty, 
while  a  hindrance,  may  be  overcome  by  grit, 
energy,  and  good  management.  Another  great 
hindrance  to  gaining  and  holding  the  confidence 
of  your  patrons  is  what  I  call  in  plain  terms 
"blowing  your  own  horn"  too  much  and  too 
strong. 

The  physician  who  is  always  on  the  go  night 
and  day  when  all  other  doctors  in  the  community 
are  comparatively  idle,  who  passes  through 
epidemics  of  malignant  diphtheria  and  scarlet 
fever  and  cures  every  case,  the  doctor  that  treats 
hundreds  of  cases  of  pneumonia  and  typhoid 
fever  and  never  loses  a  patient,  is  generally  the 
doctor,  if  the  truth  is  told,  that  is  incapable  of 
making  a  correct  diagnosis  of  either  disease. 
Such  boasting  is,  to  say  the  least,  in  bad  taste, 
and  the  best  people  lose  respect  for  the  doctor. 
The  too  frequent  use  of  technical  terms  in  con- 
versing with  the  laity  can  be  overdone,  and 
while  you  may  think  you  are  impressing  them 
with  your  great  wisdom,  in  some  cases  it  creates 
disgust. 

Any  man  can  be  an  imitator  or  follower,  but 
it  requires  a  man  of  thought  to  beget  new  ideas. 
No  profession  is  so  given  to  following  fads  or 
new  ideas  before  they  are  properly  tested  as  the 
medical  profession,  and  I  believe  the  advice  we 
used  to  have  given  us  in  the  old  poetic  couplet 
still  stands  good  in  this  case : 

"Be  not  the  first  by  whom  the  new  is  tried, 
Nor  yet  the  last  to  cast  the  old  aside." 

Before  you  take  tip  and  sound  the  praise  of 
something  new  and  startling,  be  sure  that  it  has 
no  concealed  plot  to  subordinate  your  preroga- 
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tivcs,  or  that  you  are  not  being  made  the  adver- 
tising medium  for  some  designing  manufac- 
turer. 

I  now  desire, to  discuss  a  few  points  which,  to 
us  as  country  physicians,  seem  of  vital  impor- 
tance, and  the  opinions  I  express  are  my  own 
and  T  hope  will  be  taken  as  such,  nor  shall  I 
consider  them  binding  on  anyone  of  you  here 
present. 

The  first  proposition  is,  should  a  physician 
dispense  his  own  medicine  ?  I  say,,  yes,  because 
private  dispensing  leads  to  a  more  exact  and  in- 
timate knowledge  of  drug  action;  it  prevents  pa- 
tients from  finding  out  what  they  are  taking;  it 
prevents  substitution  and  refilling  of  prescrip- 
tions by  druggists.  It  gives  you  better  control 
over  your  patients;  they  get  the  exact  medicine 
you  want  them  to  have ;  they  see  you  prepare  it ; 
they  know  no  clerk  has  blundered  in  filling  the 
prescription;  hence,  this  gives  them  confidence 
that  it  will  do  them  good.  (And,  by  way  of 
digression,  let  me  say.  while  we  do  not  believe 
in  faith  cure  pure  and  simple,  yet  we  must  all 
acknowledge  faith  in  the  physician,  on  the  part 
of  the  patient,  is  no  mean  attribute,  nor  should 
it  he  overlooked).  The  patient  must  come  back, 
for  he  cannot  get  the  prescription  filled  else- 
where. In  this  way,  you  keep  him  under,  your 
eye  longer.  When  patients  have  a  prescription, 
they  often  give  it  to  a  neighbor  who  is  "affected 
exactly  as  they  were,"  and  it  does  duty  for  them 
many  times,  where  the  physician  should  have 
had  a  fee  out  of  it. 

The  next  question  is,  should  the  physician 
treat  the  clergy  free?  The  doctor's  time,  ser- 
vice, and  medicine  is  his  stock  in  trade.  Why, 
then,  should  he  be  singled  out  to  gratuitously 
perform  service  and  furnish  material  for  those 
of  another  profession  ?  Then1  may  he  excep- 
tions to  this  rule,  where  the  minister  is  retired 
t  mm  active  service,  or  is  working  for  the  good  of 
his  fellow  man  w  ithout  hope  of  reward  ;  to  such  a 
class  no  profession  is  more  willing  to  extend  aid 
than  the  medical  profession.  Hut  the  average 
net  income  of  the  minister  compares  favorably 
with  thai  of  the  doctor,  and  exceeds  that  of 
many  of  his  parishioners  who  count  on  paying 
their  doctor's  bill,  as  well  as  their  grocery  and 
eoal  lu'lls.  Po  the  dry  »-oods  merchant  or 
grocery  man  take  their  goods  off  the  shelf  and 
give  them  to  the  clergy  free?  Yet  this  is  just 
what  the  medical  profession  does  when  they  treat 
the  clergy  free.    Besides  doing  this,  then-  are  ex- 


pected and  do  pay  their  share  towards  the  min- 
ister's salary,  wiping  out  church  debts  and  other 
expenses  of  the  church. 

I  believe  the  practice  lessens  the  respect  of  the 
clergy  for  the  medical  profession,  for  whose 
name  do  we  find  more  frequently  to  the  end  of 
an  endorsement  of  some  patent  nostrum  than 
his?  Verily,  "the  laborer  is  worthy  of  his 
hire;"  pay  your  share  towards  the  support  of 
the  minister  and  let  him  do  the  same  towards 
you. 

The  subject  of  changing  location,  to  my  mind, 
does  not  require  a  very  jrreat  amount  of  discus- 
sion ;  ministers  frequently  find  that  their  field 
of  usefulness  is  enlarged  by  removing  to  a  new 
locality,  but  a  change  of  location  is  often  not 
productive  of  good  results  to  a  physician.  Es- 
pecially after  they  have  reached  middle  life, 
many  physicians,  for  various  reasons,  have  found 
by  sad  experience  that  a  change  from  a  country 
or  small  town  practice  to  the  city  has  been  a  se- 
rious mistake  on  their  part.  With  the  increase 
of  free  dispensaries  and  other  eleemosynary  in- 
stitutions, many  physicians  in  the  cities  eke  out 
a  precarious  livelihood  compared  with  the  earn- 
ings of  the  ordinary  country  doctor. 

Doctors  often  do  not  practice  what  they 
preach  ;  they  dilate  on  the  necessity  of  their  pa- 
tients taking  a  vacation,  they  expatiate  very 
vdubly  on  the  advantages  and  benefits  to  be  de- 
rived, and  then  stay  at  home  themselves  and 
drive  along  in  the  same  old  rut  till  incurable 
disease  or  perhaps  death  cuts  them  down  when 
I  hey  should  be  at  their  host.  Every  physician 
who  has  worked  regularly  and  conscientiously 
can  afford  to  take  a  vacation  if  lie  is  willing.  A 
vacation  does  not  necessarily  mean  a  long  ex- 
pensive trip  by  rail  or  steamer,  with  the  accom- 
panying expense  for  fashionable  clothes  and 
hotel  bills.  Go  out  in  the  woods  or  on  a  farm; 
live  with  some  farmer  where  you  will  get  good 
(dean,  well-cooked  food  and  fresh  vegetables, 
work  enough  to  keep  your  blood  circulating,  for- 
get you  are  a  doctor  or  ever  knew  any  medicine, 
tnrget  age  or  that  you  were  ever  weary  or  wor- 
ried. It  will  pay  you  in  more  ways  than  one; 
you  will  soon  get  a  good  appetite,  sleep  good  and 
feel  good,  and  at  the  end  of  your  vacation  come 
hack  to  your  work  with  renewed  vigor  and 
strength.  I  assure  you  your  patrons  will  get 
along  without  you'someway,  will  he  correspond- 
ingly glad  to  see  you  back,  and  will  respect  you 
for  trying  to  take  care  of  yourself.    Wear  out 
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your  life  for  the  community,  and  it  will  not  add 
one  foot  to  your  monument,  nor  keep  your  mem- 
ory from  forgetfulness  a  single  year  longer. 

Should  we  prescribe  proprietary  prepara- 
tions ?  I  am  not  prepared  to  indiscriminately 
condemn  them  wholesale ;  true,  a  physician 
should  know  what  he  is  prescribing  and  he 
should  prescribe  according  to  the  needs  of  each 
particular  case.  But  some  proprietaries  are  bet- 
ter prescriptions  than  some  doctors  can  write, 
and  better  from  a  pharmaceutical  point  of  view 
than  some  druggists  can  compound.  We  ad- 
mire the  doctor  who  is  self-reliant  and  can 
think  for  himself,  but  until  all  doctors  do  so, 
there  will  be  a  place  in  medicine  for  proprietary 
preparations. 

Have  we  any  "cranks"  in  the  medical  pro- 
fession ?  Verily,  I  say  unto  you,  Yes,  lots  of 
them,  and  of  all  the  different  species  of  cranks 
the  medical  crank  is  the  worst.  If  a  discovery  is 
made  which  appears  as  if  it  would  help  lighten 
the  troubles  of  this  world,  his  hand  is  raised  in 
opposition  to  its  adoption;  he  opposes  the  use 
of  antitoxins  of  all  kinds  on  the  grounds  of 
cruelty  to  dumb  animals;  he  fights  vaccination 
and  quotes  scripture  to  prove  his  assertions.  In 
fact,  he  is  a  sprag  in  the  wheels  of  medical  pro- 
gress, yet  he  has  his  use  in  the  world,  for  he  acts 
as  a  powerful  stimulant  to  others ;  his  constant 
determination  to  prove  that  he  is  always  right 
pricks  his  opponents  to  greater  effort  in  order 
to  show  him  that  this  is  an  age  of  progress  and 
that  there  is  no  place  in  it  for  the  medical  crank. 

Has  it  ever  occurred  to  you,  doctor,  that  you 
are  a  solitary  worker?  Most  all  kinds  of 
business  can  be  made  profitable  according  to  the 
capital  invested  and  the  number  of  subordinates 
employed.  Not  so  in  medicine ;  the  income  is 
the  labor  of  one  person ;  it  cannot  be  increased 
by  the  aid  of  capital.  Years  must  be  spent  in 
attaining  the  knowledge  and  skill  necessary  to 
the  wise  treatment  of  the  various  diseases,  yet 
at  death  there  is  nothing  left  to  be  inherited  by 
the  family. 

No  other  professional  gentleman  is  compelled 
to  assume  so  many  responsibilities ;  entrusted  as 
he  is  with  the  lives  of  his  patrons,  he  must  at  all 
times  be  prepared  for  any  emergency  that  may 
arise.  Others  may  be  appalled  or  terror  stricken 
at  some  terrible  accident  or  calamity,  yet  the 
doctor  is  expected  to  know  no  fear,  but  to  be 
brave,  tender,  and  equal  to  all  occasions. 

The  minister,  the  lawyer,  the  statesman,  are 


given  timely  notice  of  their  expected  work,  but 
the  physician  must  be  ever  ready.  Irregular 
meals  and  hours  of  sleep,  both  of  which  tend  to 
make  the  average  life  of  the  physician  shorter 
than  that  of  other  professional  inen,  again  re- 
mind us  that  our  professional  services  are  held 
in  too  light  esteem  by  many  of  our  patrons,  and 
are  deserving  of  larger  remuneration. 

Have  you  ever  thought  that  every  critical 
case  he  takes  in  charge  is  a  problem,  complex  in 
its  nature,  which  he  must  solve  ?  AVhen  a  pa- 
tient is  hovering  between  life  and  death,  do  you 
imagine  he  is  taking  life  easy  when  sleeplessly, 
he  is  searching  his  books  to  find  perchance  some 
remedy  to  assist  him  in  his  dilemma?  Every 
emotion  of  pity  is  aroused;  his  heart  and  brain 
are  engaged,  and  he  extends  more  vitality  in  this 
hour  than  a  placid  calm  life  uses  up  in  a  year. 

But  this  kind  of  life  tells  on  the  physician. 
Unconsciously  his  reserve  force  is  being  ex- 
hausted link  by  link;  he  is  slipping  his  anchor, 
and  one  day,  when  he  has  grown  more  useful 
than  he  ever  was  before,  his  anchor  is  apeak ; 
one  round  more,  it  lifts,  and  he  sails  away,  never 
to  return.  He  has  lived  his  life  out;  he  has  ex- 
pended all  that  he  had  of  strength  or  emotion  in 
months  where  it  should  have  lasted  years, — 
lived  it  amid  suffering  and  death,  too  often  sur- 
rounded by  the  added  woes  of  poverty  and 
crime,  a  true  minister  of  mercy  oftener  than  he 
knew. 


THE  EARLY  DIAGNOSIS  OF  TUBERCULOSIS.* 

By  JNO.  J.  LLOYD,  JR.,  M.  D.,  Catawba  Sanatorium,  Va. 

One  death  in  every  seven  is  from  tuberculosis, 
and  it  is  estimated  that  there  are  30,000  cases 
of  pulmonary  tuberculosis  in  the  State  at  pres- 
ent, and  5,000  deaths  annually ;  therefore,  if  we 
are  not  already  interested  in  the  diagnosis  and 
treatment  of  this  disease,  it  is  high  time  that 
we  become  awakened  to  the  fact  that  we  have  a 
live  issue  to  deal  with. 

If  we  had  an  equal  number  of  cases  of  typhoid 
or  smallpox,  would  we  not  take  vigorous  steps 
to  suppress  it  ?  And  yet  we  have  made  oidy  a 
very  slight  beginning  toward  suppressing  this 
disease,  which  is  one  of  the  oldest  enemies  of 
the  race,  and  the  one  which  produces  a  higher 
death  roll  annually  than  any  other. 

Tuberculosis  claims  its  victims  in  the  prime  of 
life,  just  at  the  time  when  their  usefulness  is  at 
its  height,  and  the  toll,  if  reckoned  in  dollars. 

•Read  before  the  Southwest  Virginia  Medical  Society, 
Pulaski,  Va.,  May  27,  1912. 
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would  mount  up  in  the  millions  annually  for  this 
State  alone.  It  is  a  generally  accepted  fact  that 
every  case  of  tuberculosis  infects  at  least  one 
other  individual,  and  the  majority  of  cases  in- 
fect more  than  one. 

Much  of  this  \iseless  waste  can  be  prevented 
and  tuberculosis  added  to  the  list  of  diseases 
which  have  been  partially  conquered.  Early 
diagnosis  is  one  of  the  surest  means  toward  this 
end,  as  60  to  70  per  cent,  of  early  cases  can  be 
restored  to  health  and  full  earning  capacity. 

By  early  diagnosis  we  mean  recognition  of 
the  disease  before  the  process  has  made  exten- 
sive invasion  of  the  tissues,  before  constitutional 
symptoms  are  marked  and  before  complications 
have  arisen.  The  sputum  may  or  may  not  con- 
tain bacilli,  but  it  is  greatly  to  be  desired  that 
the  diagnosis  be  made  before  bacilli  are  present. 

To  diagnose  the  disease  early  requires  care- 
ful, painstaking  work  on  the  part  of  the  busy 
family  physician,  for  through  his  hands  pass 
nearly  all  these  cases,  and  upon  his  diagnosis 
the  future  welfare  of  his  patient  depends. 

There  were  discharged  from  Catawba  Sana- 
torium for  the  nine  months  ending  September 
30,  1911,  216  cases,  and  of  these  only  13.4  per 
cent,  were  incipient.  This  small  per  cent,  is 
partly  due  to  the  fact  that  people  are  anxious  to 
believe  they  have  something  else,  and  will  not 
apply  for'  admission  until  the  disease  is  unmis- 
takable, but  it  is  also  due  to  the  fact  that  only 
a  small  per  cent,  of  cases  are  diagnosed  early. 

Early  diagnosis  in  many  cases  is  not  an  easy 
matter,  but  it  can  be  done,  and  if  we  will  only 
take  the  time  and  trouble  we  can  all  do  so  in  the 
large  majority  of  cases. 

The  picture  which  should  always  arouse  our 
suspicion  is  the  one  we  are  accustomed  to  call 
"run  down"  and  which  so  often  responds  to  a 
tonic,  change  of  scene  and  rest. 

The  patient  complains  to  us  of  lack  of  usual 
energy  or  tiring  after  accustomed  work  or  exer- 
cise. There  may  be  shortness  of  breath  or  pal- 
pitation of  the  heart  on  exertion.  Perhaps  there 
is  loss  of  a  few  pounds  in  weight  and  the  appe- 
tite is  poor  with  indigestion  of  some  sort  pres- 
ent. At  times  there  is  pain  in  the  chest,  most 
especially  a  dull,  tired  ache  at  the  root  of  neck 
or  between  shoulder-blades. 

Cough  is  usually  present,  but  we  often  have  to 
obtain  history  of  cough  from  relatives  as  the  pa- 
tient is  at  times  unconscious  of  it.  If  we  add  to 
this  present  historv  the  past  history  of  recur- 
rent grip,  typhoid,  pleurisy,  frequent  or  pro- 


tracted colds,  we  have  the  diagnosis  almost 
made. 

A  hemorrhage  may  be  safely  regarded  as  tuber- 
culous, unless  we  can  definitely  and  positively 
attribute  it  to  grip,  pneumonia,  uncompensated 
heart  disease  or  hemophilia.  A  slight  hemor- 
rhage early  in  the  disease  should  be  a  blessing 
to  the- patient,  for  they  will  readily  accept  the 
diagnosis  if  it  be  made  at  this  time. 

The  symptoms  are  not  severe,  nor  is  the  pa- 
tient's appearance  alarming  at  this  time,  but 
the  group  of  symptoms  enumerated  above  should 
place  us  on  the  right  track,  and,  if  in  addition, 
we  find  the  pulse  rapid  (90-100)  and  the  tem- 
perature elevated  even  a  few  tenths  of  a  degree, 
we  should  consider  it  tuberculosis. 

The  findings  on  physical  examination  in  the 
early  stage  of  the  disease  are  not  usually  very 
far  from  the  normal.  The  process  usually  be- 
gins in  one  or  the  other  apex,  the  right  slightly 
oftener  than  the  left.  Especial  attention  should 
be  directed  to  the  supra-  and  infra-clavicular  re- 
gions and  the  supra-spinous  fossse. 

Inspection  may  show  slight  loss  of  flesh,  and 
when  the  patient  takes  a  full  breath  one  side  of 
the  chest  may  not  move  as  much  or  as  promptly 
as  the  other — i.  e.,  it  lags. 

Light  percussion  may  show  slight  dullness, 
but  dullness  is  generally  not  present  until  later. 

Auscultation  shows  the  breath  sounds  to  be 
feeble,  i.  e.,  diminished  in  intensity  or  they 
may  be  entirely  suppressed  over  a  small  area. 

Inspiration  may  be  wavy  or  jerky,  and  ex- 
piration may  be  somewhat  prolonged  or  blowing. 
When  inspiration  is  harsh  and  expiration  pro- 
longed we  have  what  is  called  harsh  respiration ; 
this  is  not  properly  an  early  sign,  but  occa- 
sionally we  do  see  it. 

Rales  are  very  suspicious  if  constant  over  a 
small  area,  and  especially  so  if  they  are  present 
after  a  cough  or  are  elicited  by  a  quick  inspira- 
tion following  a  cough  at  the  end  of  a  full  ex- 
piration. 

No  examination  for  tuWculosis  is  complete 
until  the  sputum,  if  any  can  be  obtained,  is  ex- 
amined— finding  the  bacilli  is  proof  positive. 

If  we  will  bear  in  mind  that  the  disease  is  a 
very  slowly  progressive  one,  that  it  requires 
several  months  of  activity  before  symptoms  de- 
velop, and  that  considerable  lung  tissue  must 
be  involved  before  it  is  discoverable  by  physical 
signs,  we  will  l>e  more  ready  to  diagnose  it  on 
symptoms.  Almost  all  early  diagnoses  are  made 
chiefly  on  symptoms. 
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A  positive  tuberculin  reaction  is  only  one 
more  symptom  to  add  to  Avhat  we  have ;  it  is  not 
infallible  and  must  be  interpreted  just  as  any 
other  symptom.  An  X-ray  examination  is  also 
a  confirmatory  method,  but  is  no  more  an  in- 
fallible diagnostic  agent  than  is  tuberculin. 

We  should  also  bear  in  mind  that  if  a  tuber- 
culosis is  located  in  the  bronchial  glands  or  is 
deeply  seated  in  the  lung,  it  may  be  in  a  more 
or  less  advanced  stage,  and  give  no  physical 
signs'  of  its  presence.  What  we  hear  upon  aus- 
cultation is  the  outer  inch  of  the  lung  tissue, 
and  anything  lying  deeper  than  this,  if  overlain 
by  normal  lung,  may  give  no  evidence  of  its 
presence  upon  examination. 

The  disease  may  be  present  and  active,  and 
yet  the  chest  findings  on  physical  examination 
be  normal  as  above.  Often  when  we  make  early 
diagnoses  on  symptoms  alone,  or  symptoms  with 
slight  chest  findings,  the  patient  will  improve 
promptly  and  soon  be  apparently  as  well  as  ever. 
This  is  not  surprising,  for  it  is  the  nature  of 
the  disease — relapse  followed  by  improvement 
until  the  defensive  elements  of  the  patient's 
body  are  used  up,  and  these  are  to  be  had  only 
in  limited  quantity;  then  comes  a  breakdown. 
If  a  case  is  diagnosed  early,  that  patient  is  given 
the  best  possible  guarantee  for  recovery,  while 
later  on  there  may  be  no  fight  left  in  him,  and 
it  is  only  a  matter  of  a  few  months  before  the 
end. 

When  the  diagnosis  is  made  is  the- proper  time 
to  tell  the  patient  all  about  it,  what  it  means  to 
him  for  the  future  and  the  possibility  of  infect- 
ing others.  If  the  patient  does  not  fully  under- 
stand and  appreciate  his  condition,  there  is  no 
hope  for  him  to  take  care  of  himself,  and  he  is  a 
very  srave  danger  to  his  associates. 

When  we  have  under  our  care  a  consumptive, 
it  is  well  to  watch  the  other  members  of  the 
family  for  signs  of  the  trouble,  for  that  is  where 
we  are  most  likely  to  get  eases — from  contact. 
But  let  us  remember  that  because  we  can  trace 
no  heredity  or  opportunity  for  infection,  the 
disease  may  just  as  surely  be  present. 

The  hardest  diagnosis  in  medicine  to  make  is 
a  negative  diagnosis  of  tuberculosis,  for  it  may 
be  present  and  produce  such  slight  symptoms  that 
the  patient  is  not  aware  of  being  sick  ;  later  on, 
when  he  breaks  down  and  takes  the  euro,  he  can 
look  back  and  see  he  has  not  felt  well  for 
months. 

The  laitv  is  boainnina'  to  expect  early,  diag- 
nosis, for  they  are  realizing  its  importance^  and 


this  fact  alone  should  put  us  all  on  our  mettle 
so  that  we  will  deliver  the  goods  in  the  majority 
of  cases  coming  under  our  care. 

A  PLEA  FOR  THOROUGH  AND  SYSTEMATIC 
STUDY  OF  THE  MATERIA  MEDICA  AND 
THERAPEUTICS. 

By  FINLEY  ELLINGWOOD,  M.  D.(  Chicago,  111., 
Editor  of  Ellingwood's  Therapeutist. 

It  is  a  generally  accepted  fact  among  those  who 
pay  attention  to  the  development  of  the  study  of 
the  curriculum  demanded  of  medical  students, 
that  there  is  altogether  too  great  neglect,  at  the 
present  time,  of  the  study  of  materia  medica,  and 
that  the  study  that  is  demanded,  is  cursory,  de- 
sultory and  almost  entirely  devoid  of  attraction 
to  the  student. 

Physicians  themselves,  being  asked  to  take  an 
introspective  view  of  their  own  knowledge  of 
materia  medica,  if  they  are  honest,  in  the  ma- 
jority of  the  cases,  are  overwhelmed  with  their 
own  ignorance  of  the  detail  of  specific  or  exact 
action  of  drugs.  Many  of  them  blame  their 
alma  mater  and  those  that  should  lead  in  medi- 
cal knowledge  for  this  ignorance,  but  I  am  in- 
clined to  think  the  individual  himself  is  much 
to  blame  as  well. 

The  total  profession  has  made  marvellous  ad- 
vancement in  the  last  three  or  four  decades  in 
the  study  of  bacteriology,  pathology,  microscopy, 
in  the  development  of  laboratory  methods  of 
drug  study,  in  the  stiidy  of  preventive  medicine 
and  of  surgery,  but  in  doing  this  the  individual 
has  spent  so  little  time  upon  the  all-important 
subject  of  materia  medica  and  therapeutics,  that 
he  actually,  in  many  particulars,  know  less  of 
drug  action  to-day  than  he  did  thirty  years  ago. 
I  say  this  advisedly  and  regretfully,  but  the  indi- 
vidual physician  is  not  as  m\ich  a  student  of 
materia  medica  to-day  as  he  was  in  the  past,  be- 
cause the  study  then  of  materia  medica  was  ac- 
counted the  most  important  branch.  It  was  not 
overshadowed  by  surgery  and  the  so-called 
scientific  branches.  To  the  physician  then,  the 
all-important  knowledge  was  to  know  what  medi- 
cine to  give  to  his  patient  when  ill  that  would 
cure. 

The  study  of  this  subject  is  difficult.  It  de- 
mands concentration ;  it  demands  persistency, 
and  unless  applied  to  the  immediate  needs  of  the 
patient,  unless  we  can  make  immediate  applica- 
tion of  the  knowledge  acquired,  it  is  startlingly 
devoid  of  interest.    It  is  not  exact,  and  every 
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student  delights  in  exactness.  But  why  is  it 
not  exact  ?  It  is  because  our  total  knowledge  of 
the  subject,  in  the  first  place,  is  imperfect; 
secondly,  the  study  is  not  conducted  in  syste- 
matic, precise,  scientific  lines.  It  is  not  properly 
classified  or  arranged  ;  the  study  is  not  made  con- 
sistent with  an  exact  principle  of  drug  action. 

My  object  in  writing  this  paper  is  to  attract 
the  attention  of  readers  to  a  renewed  study  of 
the  action  of  drugs,  to  the  study  of  drugs  in  line 
with  a  principle  at  once  exact,  rational  and  at- 
tractive, and  to  encourage  persistence  in  this 
study  until  the  student  shall  have  acquired  a 
knowledge  and  an  experience  that  in  itself  will 
stimulate  him  to  a  most  enjoyable  persistence  in 
the  study,  and  will  enable  him  to  say  that  there 
is  in  this  study,  when  correctly  conducted,  a  fas- 
cination that  no  other  study  possesses. 

I  have  been  trying  to  teach  for  many  years 
the  following  facts,  that  the  reason  disease  is  not 
cured  is  because  we  have  not  the  knowledge  of 
drug  action  necessary  with  which  to  cure  it,  or, 
conversely — 

That  failure  to  cure  disease  is  due  to  lack  of 
knowledge ; 

That  disease  will  ultimately  be  subdued,  in 
whole  or  in  part,  by  remedial  measures  ; 

That  doubt  concerning  drug  action  is  a  deadly 
foe  to  therapeutic  progress ; 

That  the  study  of  the  clinical  action  of  the 
single  drug  is  the  only  true  method  of  drug 
study ; 

That  each  drug  acts  directly  and  invariably 
upon  one  or  more  exact  conditions  of  disease, 
and,  being  so  studied  and  known,  an  exact  re- 
liable knowledge  of  drug  action  is  obtained  ; 

That  when  this  knowledge  is  perfected,  we 
will  not  only  prescribe  for  known  conditions  of 
disease  with  immediate  success,  but  we  can  pre- 
scribe with  equal  success  for  conditions  we  have 
not  previously  met. 

We  begin  our  study  then  with  a  perfect  ana- 
lytical study  of  each  disease,  in  order  to  de- 
termine those  conditions  which  are  involved  in 
the  patient  we  are  studying  at  this  time.  We 
determine  a  knowledge  of  these  conditions,  and 
an  ability  to  recognize  them  whenever  we  find 
them,  in  whatever  disease  they  may  occur.  We 
then  determine  what  single  remedy  will  always 
meel  each  iiue  of  those  conditions  and  correct  it. 
Here  is  the  whole  thing  in  a  nut  shell,  and  really 
this  is  all  there  is  to  it,  as  this  includes  a 
thorough  knowledge  of  the  remedies,  also,  with 


reference  to  their  action  upon  exact  conditions, 
as  stated  above. 

I  trust  each  reader  will  read  and  re-read  these 
statements  until  he  has  them  clearly  impressed 
upon  his  mind,  and  will  weigh  them  fully  with 
reference  to  his  own  methods  of  studying  the 
action  of  drugs,  that  we  may  compare  the  beauty 
of  (his  method  when  completed  with  any  other 
known  method. 

It  must  be  accepted  at  once  that  this  is  the 
only  correct  method  of  drug  study.  If  we  pre- 
scribe compounds  because  the  manufacturer  has 
advised  them  for  certain  conditions,  we  acquire 
no  precise  knowledge  of  the  action  of  the  con- 
stituents of  that  compound,  and  our  prescribing 
is  haphazard,  uncertain  and  largely  guess  work. 
If  we  should  by  close  study,  know  the  invariable 
therapeutic  properties  of  each  one  of  the  con- 
stituents of  that  compound,  we  are  enabled  to 
determine  whether  the  total  compound  is  appli- 
cable in  the  case  required,  or  whether  one  or  two 
of  its  constituents  would  not  work  even  better, 
or  whether  it  is  not  totally  inapplicable. 

But  if  we  understand  drug  action,  as  above 
specified,  we  will  seldom,  if  ever,  find  an  excuse 
for  prescribing  a  compound,  especially  one  pre- 
pared for  general  conditions,  but  we  will  in- 
variably find  demands  in  the  condition  present 
in  the  patient  we  are  prescribing  for,  for  one, 
two  or  three  single  remedies  of  which  wTe  feel 
confident,  and  will  thus  promptly  make  a  perfect 
adjustment  to  the  case  in  hand. 

This  is  the  course  we  adopt  in  every  patient, 
and  this  is  the  course  we  will  adopt  when  we 
have  learned  our  drugs,  and  studied  specific  con- 
ditions as  above  stated;  and  when  we  adopt  this 
course,  the  results  obtained  will  be  so  satisfac- 
tory, the  observations  made  will  be  so  rational 
and  consistent,  and  the  confidence  we  will  ac- 
quire in  the  knowledge  we  have  so  obtained  will 
be  so  much  in  advance  of  any  knowledge  pre- 
viously acquired,  that  the  real  fascination  of 
this  method  will  impress  itself  upon  us,  and  in 
the  future  we  will  find  ourselves  willing  students 
of  the  specific  method  of  drug  application. 

Applying  this  method  to  the  study  of  well- 
known  drugs,  every  student  is  surprised  at  the 
amount  of  knowledge;  thus  obtained,  concerning 
the  action  of  some  very  common  remedies — 
knowledge  of  actions  he  had  no  idea  could  be 
present  in  that  drug,  materially  broadening  the 
lield  of  the  drug  and  increasing  its  value  to  the 
prescribe!',  in  some  cases  a  thousand  fold. 
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Furthermore,  those  who  have  been  developing 
this  method  have  made  observations  of  a  great 
many  drugs  that  are  seldom  mentioned  by  the 
principal  medical  journals,  or  prescribed  by  the 
profession  at  large,  and  which  are  but  little 
known,  or  are  spoken  of  disparagingly  by  the 
Committee  of  Pharmacy  and  Chemistry  of  the 
A  M  A.,  but  which  possess  values,  when  studied 
in  this  line,  actually  superior  to  very  many  drugs, 
upon  which*  volumes  have  been  written  as 
standard  drugs,  and  as  those  which  could  not  be 

done  without.  .  •  •  i 

Many  have  learned  something  m  an  empirical 
or  a  general  way  concerning  the  action  of  digi- 
talis or  aconite,  strophantus,  or  quinine,  ergot, 
mix  vomica,  belladonna,  ipecac,  gelsemium  tur- 
pentine or  jaborandi  as  common  remedies  but  it 
is  certain  that  studying  these  remedies  from  a 
specific  standpoint,  we  have  an  entirely  different 
study,  and  one  which  brings  out  beauties  not  be- 
fore anticipated.  Added  to  this,  every  md  - 
"dual  should  study  from  this  standpoint  echi- 
nacea, baptisia,  berberis,  hamamelis,  viburnum, 
mitchella,  collinsonia,  dioscorea,  colocynth,  ins, 
chionanthus,  podophyllum  sangumaria  ascle- 
Pias,  sticta,  euphrasia,  lobelia  apocynum, 
cactis  cratigus,  calibarbean,  Pulsatilla  hyo- 
Lfamus  rhusV,  and  perhaps  one  hundred  and 
fifty  others  that  could  be  mentioned  and  he 
would  be  surprised  beyond  measure  at  the  knowl- 
edge that  would  develop,  and  m  the  ability  he 
would  have  in  the  knowledge  acquired  to  cope 
with  disease  in  a  satisfactory  manner,  far  ex- 
ceeding  anything  he  had  ever  hoped  or  known. 

It  if  to  encourage  a  study,  as  I  have  said,  m 
those  lines  of  both  the  old  and  new  materia 
medica,  that  I  am  writing  this  paper.  It  is  to 
disparage  the  common  use  of  compounds  and 
oeneral  pharmaceuticals,  used  with  the  hope  only 
That  they  will  cure  the  conditions  for  which  they 
are  prescribed,  when  a  knowledge  of  exact  drug 
action  will  enable  the.  prescriber  to  know  with- 
out doubt  what  will  cure  his  patient,  will  make 
him  able  to  cure  the  condition  with  positiyeness 
and  assurance,  thus  establishing  the  confidence 
of  his  patrons,  first,  in  his  ability,  and  secondly, 
which  is  indeed  most  important,  to  establish  their 
confidence  in  the  fact  that  disease  can  be  cured 
with  the  measures  accessible  to  the  physician. 

Ignorance  of  drug  action,  or  doubt— thera- 
peutic nihilism— has  directly  undermined  the 
confidence  of  the  people,  until  the  drugbjs 
methods  of  cure  are  now  sought  for  and  adopted 


by  at  least  thirty  per  cent,  of  the  population  of 
the  United  States  until  the  surgeon  is  in  demand 
only,  to  any  great  extent.  Faith  in  these  drug- 
less  methods  cannot  endure;  they  are  auxiliary 
only.  Let  us  at  once  re-establish  the  faith  of 
the  masses  in  correct  drug  action. 

While  I  thus  urge  this  method  upon  the  in- 
dividual physician,  this  knowledge  cannot  be  ac- 
quired at  once ;  to  become  an  efficient  prescriber 
one  must  be  drilled  in  this  study  through  a  long 
period.  I  think  it  is  necessary  also  that  he  for- 
get much  of  the  desultory  knowledge,  many  of 
the  unsystematic,  empirical  facts  he  has  pre- 
viously known. 

To  have  this  method  properly  woven  in  with 
the  web  and  woof  of  his  total  education,  it  should 
be  begun  with  his  first  day's  teaching  in  college, 
and  should  be  continued  with  every  day's  in- 
struction during  the  entire  course.  It  is  a  de- 
plorable fact  that  so  little  materia  medica  and 
therapeutics  is  systematically,  clinically  and 
thus  practically  taught  in  any  of  the  colleges, 
and  I  fear  there  will  not  be  much  improvement 
in  this  course,  until  the  individual  practitioner, 
and  the  profession  as  a  body,  persistently  insist 
upon  a  more  thorough  teaching  of  this  all-im- 
portant branch. 


Clinical  IReports 


MYXCEDEMA — REPORT  OF  CASE. 

By  FREDK.  M.  HORSLEY,  M.  D.,  Lovingston,  Va. 

Having  a  case  of  interest,  I  wish  to  report  the 
condition  because  it  shows  the  result  of  lessened, 
or  absent  thyroid  secretion  continuing  for  many 
months  untreated,  and  how  far  the  administra- 
tion of  thyroid  corrected  the  condition. 

Being  untreated  for  a  period  of  more  than 
two  years,  the  case  developed  a  complex  condi- 
tion which  obscured  the  real  cause  of  trouble 
when  seen  at  my  first  visit. 

On  January  21,  1912,  1  was  called  to  see  a 
woman  who  had  been  unconscious  for  three 
days.  From  her  husband  I  learned  that  she 
had  been  unwell  for  about  two  and  a  half  years, 
but  previous  to  this  her  health  was  good.  Dur- 
ing the  lime  of  her  ill  health  she  had  a  doctor 
only  occasionally  and  had  not  been  confined  to 
her  lied  until  recently.  Her  husband  said  that 
her  mind  began  to  fail  last  November,  and, 
growing  worse  in  December,  a  physician  was 
called,     Her  family  physician  had  died  and 
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another  doctor  was  called.  He  did  not  return 
after  his  first  visit.  A  month  from  this  time  I 
was  asked  to  see  the  patient,  and  learned  from 
her  husband,  an  intelligent  negro,  that  she  had 
a  good  family  history,  was  mother  of  a  large 
family  in  good  health,  and  that  she  was  fifty 
years  old.  Previous  to  her  ill  health  she  was 
said  to  have  been  a  hard  worker,  and  had  no 
habits  injurious  to  health. 

Attention  was  first  attracted  to  her  variance 
from  health  by  an  increased  appetite  and  ab- 
normal thirst.  She  fattened  considerably, 
passed  large  quantities  of  urine,  had  headache, 
alopecia,  swelling  about  the  body  that  suddenly 
came  and  went;  later  there  was  impaired  sight, 
air  hunger,  and  control  of  bladder  and  bowels 
was  partially  lost.  These  two  latter  symptoms 
begun  a  few  days  before  1  saw  the  case.  No 
history  of  boils,  or  itching  of  skin  was  given. 
This  information  I  did  not  secure  at  my  first 
trip,  however,  and  not  knowing  the  reliability 
of  the  information  given,  I  could  not  make  out 
the  case  until  after  several  visits. 

At  first  she  appeared  to  be  a  large,  fat  woman, 
unconscious,  lying  upon  her  back,  eyelids  twitch- 
ing, but  eyes  opened  and  showing  the  pupils 
dilated,  without  reaction  to  light.  Tremors  at 
times  passed  over  parts  of  her  body.  Her  pulse 
was  feeble,  slow  and  felt  with  difficulty  at  the 
wrist.  Upon  prizing  the  mouth  open,  her 
tongue  was  dry,  coated  and  breath  foul.  I  made 
out  no  enlargement  nor  abnormality  of  her  or- 
gans, but  the  fat,  especially  over  the  abdomen 
lay  loose  and  fluffy.  One  spot  over  the  spine 
hot  ween  the  shoulders  was  sensitive  to  touch,  so 
that  it  made  her  squirm  when  pressed  upon.  A 
later  examination  of  sensation  found  it  present 
in  all  parts,  motor  power  not  lacking,  except  the 
act  of  speech  seemed  slow  and  difficult  of  deliv- 
ery, though  this  appeared  to  be  present  from  her 
mental  condition.  No  ataxia,  nor  irregularity 
of  2,'ait  was  shown  when  she  was  able  to  walk. 
Her  pupils  later  acted  only  slightly  to  accom- 
modation and  not  at  all  to  light.  Knee  reflexes 
were  somewhat  exaggerated^  When  present  the 
firsl  time,  she  had  a  convulsion  and  apparently 
was  dying,  though  she  recovered  from  the  at- 
tack. 

Ignorant  of  the  condition  and  thinking  that 
the  ease  would  not  recover,  1  did  not  offer  to 
take  charge  of  it.  nor  return;  but  thinking 
there  might  possibly  be  some  henefit  derived 
from  a  cathartic.  1  administered  one. 


In  a  few  days,  the  woman  was  still  living 
and  another  doctor  was  called.  He  too  was  puz- 
zled to  know  the  nature  of  the  trouble,  and  still 
later — about  a  week  from  my  former  call — we 
were  asked  to  see  the  case  together.  Upon  this 
visit  we  found  her  as  she  was  a  week  previous. 
We  could  come  to  no  decision  as  to  the  condition, 
hut  agreed  that  I  should  care  for  the  case  and 
try  to  work  it  out,  reporting  the  results  or  de- 
velopments to  my  consultant,  as  we  both  had  be- 
come much  interesed  in  the  matter.  It  was  not 
until  later  that  I  obtained  some  of  the  informa- 
tion above  given,  but  at  this  time,  from  what 
was  known,  my  conclusion  was  that  the  thyroid 
gland  possibly  caused  her  trouble  by  its  lack  of 
functionating  power.  Twice  repeating  a  chol- 
agogue  cathartic,  and  administering  phosphate 
of  soda  daily  for  a  week  improved  the  case 
greatly,  so  that  consciousness  returned.  I  then 
found  that  she  was  blind,  and  secured  other 
points  of  information  not  previously  known.  As 
I  had  been  told  before,  I  found  her  mental  con- 
dition much  impaired.  Up  to  this  time  her 
urine  had  not  been  examined,  because  the  loss 
of  bladder  control  had  made  it  impossible  for 
the  attendant  to  save  a  specimen  for  me. 

At  this  stage  I  began  to  put  her  on  a  milk  diet 
principally,  with  some  oatmeal,  and  gave  five 
grain  tablets  of  thyroid  gland  three  times  a  day. 
In  a  few  days  the  power  of  bladder  control  was 
established  and  I  made  an  examination  of  her 
urine,  but  found  it  normal.  At  this  time,  head- 
ache, abnormal  thirst  and  other  symptoms  had 
disappeared,  except  the  impaired  vision  and  in- 
tellect. Then  I  stopped  the  treatment  and  diet- 
ing for  nine  days,  but  at  the  end  of  that  time 
her  former  troubles  came  back. 

Within  this  period  of  cessation  from  treat- 
ment I  found  upon  testing  her  urine  that  it  con- 
tained sugar,  which  later  disappeared  with  the 
other  symptoms  (except  deteriorated  mind  and 
faulty  vision),  upon  continued  treatment.  Her 
sight  improved  somewhat,  but  it  remains  imper- 
fect and  her  mental  state  remains  unimproved. 

For  the  past  few  months,  I  would  give  only 
half  the  amount  of  thyroid  for  about  ten  days 
and  then  leave  it  off  for  four  or  five  days  before 
continuing  again.  In  this  way  she  is  kept  in 
quite  good  health. 

As  a  result  of  the  medical  inspection  of  school 
children  in  Norfolk,  Ya.,  at  the  beginning  of 
the  school  session,  four  cases  of  diptheria  were 
discovered  and  placed  under  quarantine. 
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proceeoinos  of  Societies,  Etc. 

AMERICAN  PROCTOLOGIC  SOCIETY. 

(Concluded  from  last  issue.) 

Acute  Post-Operative  Intestinal  Paresis. 

By  J.  A.  MaeMILLAN,  M.  D.,  Detroit,  Mich. 

1.  Definition:  A  paralysis  of  a  portion  of  the 
intestine  which  suddenly  dilates  and  becomes  the 
receptacle  for  gas  and  fecal  material. 

2.  Etiology :  Not  known,  but  probably  due  to 
sepsis,  trauma,  etc. 

3.  The  lesion  is  probably  in  the  sympathetic 
nervous  system. 

4.  The  treatment  consists  of  gastric  lavage, 
enemata,  and  enterostomy. 

5.  Precautions  attending  a  secondary  opera- 
tion. 

Prophylaxis  and  Treatment  of  Post-Opera- 
tive Retention  of  Urine. 

By  FRANK  C.  YEOMANS,  M.  D.,  New  York,  N.  Y. 

Ascertain  and  correct,  if  possible,  lesions  of 
the  urethra  and  bladder  in  advance  of  operation. 

Physiology  of  urination.  Factors  that  inter- 
fere with  it  after  operation. 

Prophylaxis — Urinary  antiseptics  and  pos- 
ture. 

Treatment — Suggestion,  local  applications, 
medicine,  standing.    Aseptic  catheterization. 

Some  Practical  Points  Gleaned  from  the  Ob- 
servations of  a  Proctologist. 

By  SAMUEL  T.  EARLE,  M.  D.,  Baltimore,  Md. 

Dr.  Earle  reported  a  case  of  primary  tubercu- 
lar ulceration  of  the  right  buttocks,  which  was 
not  connected  with  the  rectum  by  a  fistulous 
tract.  In  this  respect  it  differed  from  the  one 
reported  by  him  in  his  work  on  "Diseases  of  the 
Anus,  Rectum  and  Sigmoid."  figure  62,  page 
201.  It  was  excised  by  the  thermo-cautery 
knife,  after  which  it  healed  very  promptly. 

Dr.  Earle  also  reported  a  very  aggravated  case 
of  pruritus  ani,  which  had  resisted  local  appli- 
cations, autogenous  vaccines  and  treatment  by 
the  X-ray.  Under  local  anesthesia  he  found  an 
nicer  over  the  posterior  commissure  just  above 
the  internal  sphincter,  which  connected  on  each 
side  with  numerous  submucous  and  subcutaneous 
superficial  fistula'  which  enveloped  the  entire 
anal  margin  and  connected  with  each  crypt  of 


Morgagni.  The  ulcer  was  incised,  the  scar  tis- 
sue at  its  base  removed,  and  the  fistulous  tracts 
were  all  opened  up.  There  was  only  an  occa- 
sional twinge  of  itching  following  the  operation, 
and  he  made  a  speedy  recovery. 

The  Subnormal  Colonic  Function  As  a  Dia- 
thesis. 

By  J.  COLES  BRICK,  M.  D.,  Philadelphia,  Pa. 

The  writer  was  led  to  investigate  the  causes  of 
a  persistent  case  of  constipation  which  had  ex- 
isted since  childhood,  and  which  was  of  an  aver- 
age duration  of  seven  days,  in  a  young  woman 
of  18,  who  was  in  seemingly  good  health,  but 
whose  father  had  had  the  same  condition  and 
had  subsequently  developed  a  case  of  chronic 
arthritis  deformans.  The  young  woman  had 
been  treated  by  many  doctors  and  by  many 
methods,  but  all  without  any  more  than  tem- 
porary success. 

Resort  was  finally  made  to  X-ray  examination 
after  giving  a  bismuth  meal.  The  plates  showed 
that  at  two  points,  viz. :  the  cecum  and  the  rec- 
tum, the  colonic  contents  remained  for  three 
days,  and  operative  measures  were  decided  on. 
Xo  abnormality  was  found  except  an  old  and 
thickened  appendix,  containing  three  concre- 
tions, and  the  tip  being  adherent  to  the  ovary. 
As  there  were  some  moderate  sized  hemorrhoids 
present,  these  were  removed  at  the  same  time  as 
the  appendix,  and  the  patient  made  a  good  re- 
covers-. The  X-ray  plate  showed  a  very  moder- 
ate degree  of  visceroptosis,  and  a  "Storm"  belt 
was  ordered.  The  patient  has  had  a  regular 
bowel  movement  daily,  with  the  use  of  a  mild 
laxative,  which  it  had  been  impossible  to  pro- 
duce at  any  previous  time. 

Examination  of  ,the  X-ray  plates  showed  a 
bilateral  calcification  of  the  costal  cartilages, 
which  the  writer  thought  was  an  early  symptom 
of  arthritis  deformans,  and  after  discussing  the 
various  theories  of  the  cause  of  the  disease,  ac- 
cepts the  theory  that  it  is  a  toxic  trophoneurosis 
affecting  the  cerebro-spinal  nerves,  with  its  in- 
fections focus  in  the  gastro-intestinal  canal. 

The  essayist  believes  that  all  cases  of  persis- 
tent constipation  should  be  examined  by  all  the 
means  at  our  command,  and  finally  not  only  by 
the  administration  of  bismuth  by  the  mouth,  but 
by  injection,  with  X-ray  examination — condi- 
tions requiring  operative  interference  will  fre- 
quently be  found  by  this  means  and  corrected 
surgically. 


1912.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


335 


Arthritis  deformans  is  a  most  ancient  disease, 
and  evidences  of  many  cases  are  shown  to  have 
existed  before  the  pyramids  were  built.  That 
it  is  not  only  possible  but  probable  that  the 
infection  comes  from  the  intestinal  tract,  and 
that  if  the  cause  is  removed  early  before  the 
destructive  changes  have  occurred  these  cases 
can  be  cured,  and  even  the  advanced  cases  have 
their  progress  arrested. 

The  X-Rays  As  An  Aid  In  Making  Diagnoses 
of  Conditions  in  the  Rectum  and  Other 
Portions  of  the  Large  Intestine. 

By  J.  R.  PENNINGTON,  M.  D.,  Chicago,  111. 

He  stated  that  while  the  rectum  is  easily  in- 
spected by  vario'us  specula,  and  the  sigmoid  is 
less  readily  accessible  by  the  use  of  sigmoido- 
scopes, such  as  the  one  with  insufflation  devised 
by  him,  the  colon  is  inaccessible  and  its  exact 
position  difficult  to  ascertain.  Very  often  it  is 
also  difficult  to  determine  and  locate  pathologic 
conditions  in  the  large  intestines. 

Until  recently  the  means  of  diagnosis  have 
been  limited  to  those  used  in  other  portions  of 
the  alimentary  canal,  viz. :  Inspection  after  dila- 
tation of  the  bowel  with  air  or  water,  palpation, 
percussion,  and  trans-illumination.  x\ll  of  these 
are  open  to  the  objection  that  they  are  uncer- 
tain. 

The  writer  observed  in  the  latter  part  of 
1899  that  by  introducing  some  agent  into  the 
large  bowel  which  would  cast  a  shadow,  the  X- 
rays  may  become  useful  in  making  a  diagnosis 
of  conditions  in  the  twin  cavities.  It  is  only 
recently,  however,  that  such  procedures  have  be- 
come of  practical  value. 

A  bismuth  meal  is  useful  in  diseases  of  the 
stomach  or  duodenum,  the  agent  being  suspend- 
ed in  milk,  acacia  water,  thick  soup  or  some 
similar  vehicle. 

But  for  the  large  bowel,  the  action  of  bismuth 
per  os  is  very  slow.  One  author  estimates  that 
it  requires  from  12  to  15  hours  for  the  bismuth 
mixture  to  reach  the  ileo-cecal  valve,  about  24 
hours  to  gain  the  transverse  colon,  and  36  hours 
to  penetrate  to  the  sigmoid.  By  the  method  ad- 
vocated this  is  done,  so  to  speak,  instantane- 
ously. 

Coming  now  to  the  technic:  The  patient's 
bowels  are  first  cleansed  by  means  of  laxatives 
and  injections.  He  is  then  placed  in  the  knee- 
shoulder  position,  and  from  25  to  30  ounces  of 


the  mixture  used  for  casting  the  shadow  in- 
jected into  the  large  intestine.  For  this  purpose 
the  author  uses  an  ordinary  irrigator  and  a 
short  rectal  tip.  A  long  rectal  or  colonic  tube 
for  administering  the  injection  is  unnecessary. 
After  the  suspension  is  injected  the  patient  lies 
on  his  right  side  for  a  few  moments  so  part  of 
the  menstruum  may  pass  into  the  cecum.  He  is 
then  placed  in  either  dorsal  or  ventral  position 
on  the  radiographic  table  and  the  picture  taken. 


Hnalsses,  Selections,  Etc. 


Gout. 

II.  A.  Bosnia,  New  York,  in  an  article  on  the 
Modern  Conception  of  Gout  and  Its  Latest 
Treatment,  says  that  Emil  Fisher  demonstrated 
that  uric  acid  is  derived,  not  from  albumin,  but 
from  nuclein.  There  is  no  gout  without  a  uri- 
cemia  as  precursor,  yet  there  are  urircemias  that 
do  not  produce  gout,  e.  g.,  leukemia  in  which, 
sometimes,  there  is  far  more  uric  acid  in  the 
blood  than  we  find  in  gout.  Uric  acid  develops 
in  the  blood  of  a  healthy  subject  when  he  is  fed 
on  purin-containing  diet ;  but  the  gouty  indi- 
vidual has  it  when  fed  on  a  diet  entirely  free 
from  pur  ins. 

Another  observation  of  recent  date  is  that 
uric  acid  in  the  blood  is  mononatrium  urate  held 
in  solution.  The  blood  of  a  gouty  person  is  not 
oversaturated  with  uric  acid,  nor  is  its  alkali- 
nity decreased — in  fact,  it  is  often  increased. 
The  mononatrium  urate  thrown  out  of  solution 
sets  up  inflammatory  processes  in  the  joints; 
Van  Loghem  thinks  that  it  is  mechanical  irrita- 
tion that  causes  the  inflammation.  As  to  the 
cause  of  the  deposition  of  the  urates  in  the 
joints,  experiments  by  Van  Loghem  and  Silber- 
gleit  have  shown  that  an  increase  of  sodium  in 
the  body-fluids  decreases  the  solubility  of  the 
mononatrium  urate,  thus  strengthening  the 
views  of  Falkensfoin.  who  empirically  found 
beneficial  effects  from  the  ingestion  of  hydro- 
chloric acid.  Umber  thinks  that  in  gouty  sub- 
jects the  affinity  of  the  tissues  for  uric  acid  is  in- 
creased ;  and  he  refers  to  the  greaf  absorbent 
power  of  cartilage  for  uric  acid. 

Our  therapeutic  measures  are  the  logical 
deductions  from  what  we,  at  present,  know  about 
the  pathogenesis  of  gout.:  1.  Restrict  purin- 
ebntainiilg  food.    2.  Accelerate  the  excretion  of 
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uric  acid  by  way  of  tbe  kidneys  and  intestines. 
3.  Increase  the  solubility  of  tbe  urates.  4.  Pro- 
mote oxidation  of  uric  acid. 

Concerning  tbe  last,  Lowentbal's  experiments 
with  radium  on  ferments  led  Gudzent  to  inves- 
tigate the  influence  of  radium  on  the  disturb- 
ances in  nuclein  metabolism  caused  by  a  defi- 
cient action  of  ferments.  It  was  shown  that  in 
vitro,  radium  emanation  dissolves  and  destroys 
mononatrium  urate,  and,  further,  that  it  does 
the  same  thing  in  the  human  body.  Gouty  pa- 
tients, after  a  prolonged  treatment  with  radium 
emanation,  whether  taken  in  water  or  by  inhala- 
tion, lose  their  uricemia,  and  they  metabolize 
easily  purin-containing  food.  According  to 
Gudzent  this  is  due  to  activation  of  enzymes 
that  had  become  inactive,  chiefly  of  the  mucoly- 
tic ferment.  (Brugsch  and  Schittenbelm  have 
shown  that  the  essential  factor  in  gout  is  a  dis- 
turbance in  tHe  nuclein  metabolism  brought 
about  by  some  defect  in  the  entire  fermentative 
apparatus,  producing  a  constant  presence  of 
uric  acid  in  the  venous  blood).  These  beautiful 
researches  have  paved  the  way  for  a  more  radi- 
cal cure  of  gout  and  other  diseases  of  metabo- 
ism ;  and  they  also  have  thrown  a  new  light  on 
tbe  empirical  fact  that  many  constitutional  dis- 
eases are  benefited  by  taking  tbe  waters  in  water- 
ing-places here  and  abroad. —  (Therapeutic  Ga- 
zette, September,  1912.) 

Pentosuria. 

Pentosuria,  first  recognized  by  Salkowski 
twenty  years  ago,  no  longer  belongs  among  the 
extreme  rarities  of  pathologic  metabolism.  A 
considerable  number  of  cases  in  which  pentoses, 
or  five-carbon  sugars,  were  excreted  in  the  urine 
have  been  described  accurately  in  medical  liter- 
ature. The  essential  urinary  symptom  has  been 
stated,  in  some  instances,  to  manifest  itself  in 
more  than  one  member  of  a  family,  so  that  pen- 
tosuria resembles  in  this  respect  some  of  those 
other  rare  anomalies  of  metabolism  like  alkapto- 
nuria, which  are  now  known  to  exhibit  traits  of 
inheritance.  Manifestations  such  as  these  are, 
as  a  rule,  accidentally  discovered  through  faulty 
diagnosis  involving  a  routine  urinary  examina- 
tion for  other  symptoms ;  there  is  seldom  any 
immediate  occasion  to  suspect  the  perversion  of 
nutrition  which  they  present.  Tt  is,  therefore, 
more  than  likely  that  pentosuria  passes  unno- 
ticed in  not  a  few  individuals  whom  the  absence. 


of  conspicuous  signs  of  ill-health  protects  from 
more  careful  examination. 

Despite  the  repeated  detection  of  pentoses  in 
the  urine  of  man — more  than  thirty  cases  being 
known —  the  exact  identification  of  the  sugar 
present  has  been  effected  in  a  very  few  in- 
stances only.  From  the  standpoint  of  the  me- 
tabolic significance  and  etiology  of  pentosuria  it 
is  quite  as  important  to  know  precisely  which  of 
the  five-carbon  carbohydrates  are  here  concerned 
as  it  is  to  know  that  ordinary  glycosuria  is  char- 
acterized by  the  excretion  of  dextrose,  rather 
than  levulose,  galactose,  sucrose  or  lactose. 
Several  years  ago,  Neuberg  demonstrated  the  oc- 
currence of  the  sugar  arabinose  in  the  urine  of 
the  pentosuria  patient  at  his  disposal.  Lately, 
Elliott  and  Haper  have  studied  another  case  in 
which  tbe  pentose-sugar  apparently  differs  from 
that  described  by  Neuberg,  and  possibly  is 
ribose.  This  is  interesting  because  the  investi- 
gations of  Levene  and  Jacobs  have  shown  that 
the  pentose-sugar  ribose  is  present  as  a  constit- 
uent complex  in  some  of  the  nucleic  acids. 

The  carefully  examined  instances  are  too  few 
to  encourage  speculation  as  to  the  physiologic 
history  of  the  urinary  pentose.  Inasmuch  as 
pentosuria  is  increasingly  more  likely  to  be  de- 
tected by  clinicians,  now  that  more  careful 
routine  examinations  are  being  insisted  on,  the 
importance  of  pointing  out  the  cases  and  fur- 
nishing an  opportunity  to  clinical  investigators 
to  make  further  chemical  researches  on  the  urine 
of  these  patients  deserves  mention.  Quite  aside 
from  any  immediate  help  to  the  individual  ex- 
amined, it  should  be  a  pleasant  duty  for  the 
practitioner  to  co-operate  with  the  scientific  in- 
vestigator by  giving  him  an  opportunity  to  try 
to  clear  up  the  obscurity  in  which  the  real  sig- 
nificance of  pentosuria  is  now  veiled. —  (Edi- 
torial, J  num.  A.  M.  A.,  June  22,  1912. 

The  Cobra  Venom  Hemolysis  Test  in  Syphillis. 

Stone  and  Schottstaedt  (Archives  of  Internal 
Me dieine,  July  15,  1912)  report  their  results 
with  a  modification  of  "Weil's  technic  for  testing 
the  hemolytic  powers  of  cobra  venom.  The 
basis  of  the  test  rests  upon  the  principle  that 
red  cells  of  luetic  individuals  offer  increased  re- 
sistance to  hemolysis.  Normal  erythrocytes  or 
red  corpuscles  derived  from  non-syphilitic  indi- 
viduals, undergo  hemolysis  in  dilutions  as  high 
as  1  in  30,000  to  1  in  40,000;  while  lujtiv 
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erythrocytes  show  little  or  no  hemolysis  in  dilu- 
tions varying  from  1  in  15,000  to  1  in  30,000. 
The  increased  resistance  of  luetic  cells  to  the 
hemolysin  of  cobra  venom  is  apparently  the  first 
instance  of  specific  alteration  of  diseased  body 
cells  to  an  hemolytic  agent. 

As  a  stock  solution  1  to  2,000  dilution  of 
dried  cobra  venom  iu  0.9  per  cent,  solution 
NaCl  was  used.  2  c.c.  blood  is  drawn  into  a 
syringe  containing  2  c.c.  of  2  per  cent.,  sodium 
citrate  solution,  expelled  into  a  15  c.  c.  gradu- 
ated centrifuge  tube  and  placed  in  the  ice  box 
until  ready  for  use.  Clots  are  carefully  fished 
out ;  the  supernatant  citrate  solution  is  removed 
with  a  capillary  pipette;  the  tube  is  filled  with 
0.9  per  cent,  saline  solution  and  centrifuged  at 
moderate  speed  for  10  minutes.  The  salt  solu- 
tion is  pipetted  off  and  the  process  thus  thrice 
repeated  to  remove  all  serum. 

Of  the  washed  cells  0.G  c.c.  should  remain  in 
the  tube  to  which  is  added  the  saline  solution  to 
15  c.c. 

When  ready  for  use  the  cell  suspension  is 
gently  shaken  to  secure  even  distribution  of  the 
cells. 

One  c.c.  of  cell  suspension  is  then  added  to  1 
c.c.  of  venom  dilutions :  1:10,000;  1:15,000; 
1:20,000;  1:30.000..  The  tubes  are  covered 
with  tin  foil,  placed  in  the  incubator  for  one 
hour  at  37  degrees;  then  carefully  shaken,  they 
are  placed  in  the  icebox  over  night,  when  they 
are  again  gently  shaken,  and  the  readings  are 
taken  one  hour  later. 

The  cobra  venom  hemolysis  test  is  lues  ap- 
pears to  be  more  sensitive  and  persists  much 
longer  than  the  Wassennann  in  treated  patients. 
The  test  is  less  laborious  and  time  consuming, 
while  the  final  readings  are  clearly  cut  and  the 
possibility  of  error  less  frequent.  The  especial 
field  of  this  method  of  determining  the  phenom- 
enon of  retarded  hemolysis  consists  of  the  latent 
stages  of  lues  when  clinically  the  diagnosis  is 
obscure.  The  Wassennann  positives  in  latent 
syphilis  averaged  52.1  per  cent,  while  the  Weil 
positives  in  latent  syphilis  averaged  78.1  per 
cent. 

A  striking  contrast  to  the  hyposusceptibility 
of  the  red  eells  from  luetic  individuals  was  noted 
in  the  hypcrsusceptibility  of  the  corpuscles  of 
individuals  in  an  active  state  of  tuberculosis. — 
(Med.  Review  of  Reviews,  Sept.  1912.) 


Disinfection  by  Iodine. 

The  antiseptic  preparation  of  an  operative 
site  with  tincture  of  iodine  has  become  so  much 
the  fashion  that  anv  little  hint  relating  to  its 
successful  application  must  prove  useful  to  many 
of  our  readers. 

An  argument  against  the  method  is  the  irrita- 
tion produced,  ordinarily  slight,  it  is  true,  but 
sometimes  very  pronounced,  occasionally  and 
unexpectedly  serious. 

The  preventive  consists  in  applying  to  the 
painted  region  a  5  per  cent,  solution  of  hypo- 
sulphite of  sodium.  After  the  application  of 
iodine,  the  surface  is  covered  wth  a  layer  of  ab- 
sorbent cotton,  and  about  five  minutes  later  the 
cotton  is  soaked  with  the  sulphite  solution, 
warmed  to  about  104  degrees.  The  iodine  is 
changed  to  iodide  of  sodium  by  the  solution, 
which  removes  the  irritation,  and,  being  itself 
practically  a  physiologic  solution,  it  is  painless 
even  to  wounds  or  to  tissues  other  than  the  skin. 

The  idea  is  to  be  credited  to  Prof.  L.  Sab- 
batini,  of  the  University  of  Padua. 

Tt  is  both  simple  and  efficient  in  practice. — 
(Editorial  N.  O.  Med.  and  Surg.  Journ.,  Octo- 
ber, 1912.) 

In  this  connection  the  "Wisconsin  Medical 
Journal  for  April,  1912,  contains  an  article  on 
"Some  Dangers  in  tlie  Use  of  Tincture  of 
Iodine  in  Skin  Disinfection'."  It  reminds  us 
that  now  that  the  tincture  of  iodine  has  come 
into  common  use  in  the  disinfection  of  the  skin 
prior  to  operations,  some  care  and  discrimina- 
ton  must  be  exercised  to  avoid  the  unpleasant 
results  which  sometimes  follow  its  use. 

Tn  cases  in  which  the  use  of  a  hot,  wet  dress- 
ing after  the  operation  is  contemplated,  the  em- 
ployment of  the  iodine  is  fraught  with  danger, 
as  under  these  circumstances  there  is  consider- 
able probability  of  a  severe  dermatitis  develop- 
ing even  if  the  iodine  has  apparently  been  thor- 
oughly washed  off  with  alcohol  before  the  dress- 
ings are  applied. 

The  use  in  the  preparation  of  the  patient  of  a 
wet  dressing  over  the  site  of  the  operation,  or 
even  the  use  of  a  small  amount  of  water  in  the 
form  of  lather  for  shaving  the  part,  mav  lead  to 
tlie  dpvelonmerd  of  an  iodine  dermatitis,  unless 
fcbe  skin  is  very  thoroughly  dehydrated  with  al- 
cohol, followed  by  ether  and  eomoletely  dried 
before  the  tincture  of  iodine  is  applied. — (Mai. 
Tin:  of  Reviews,  Sept.,  1912.) 
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Diseases  of  the  Genito-Urinary  Organs  and  the  Kid- 
ney. By  ROBERT  H.  GREENE,  A.  M.,  M.  D.,  Pro- 
fessor of  Genito-Urinary  Surgery.  Fordham  Uni- 
versity, New  York;  and  HARLOW  BROOKS,  M.  D 
Assistant  Professor  of  Clinical  Medicine,  Univer- 
sity and  Bellevue  Hospital  Medical  College  Third 
Revised  Edition.  8  vo.,  639  pages  and  339  Illus- 
trations. Philadelphia  and  London.  W  B  Saun- 
ders Company,  1912.  Cloth,  $5.00  net; '  Half  Mo- 
rocco, $6.50  net. 

This  book  is  one  that  cannot  be  claimed  by 
the  specialist  alone,  for  as  one  reads  along  he 
must  be  struck  with  its  particular  value  to  the 
general  practitioner,  who  has  much  need  for  a 
working  treatise  on  the  disorders  discussed.  We 
hnd  the  volume  under  consideration  of  the  high- 
est  merit  and  fully  deserving  of  the  distinction 
t  has  hitherto  borne ,  of  ranking  with  the  best 
that  have  been  published  on  diseases  of  the 
genito-nrmary  organs  and  the  kidneys. 

TM."Sy,°roPmoket2f,aBe  RCCOrd-    By  J"  J-  TAYLOR, 
limp  'leathen0-  SL^O^t^  ^T' 
Medical  Council  Co  P"bllshed   by  The 

Streets,  pSeipSa*'  pFa°rtj  "SeC0Ild   an<*  Chestnut 

To    the    physician    who    wishes    to  keen 

occur TTl  reC°rd0f  imP°rtant  cases  as  thel 
occur  m  daily  practice,  this  pocketbook  will  sup- 

IV™?  f°rm  30  arran?ed  ^  Pes- 
sary data  can  be  written  down  in  the  briefest 
possible  time.    A  syllabus,  detailing  ~ 
points  to  be  considered  in  each  class  of  cases  is 
ported  as  an  aid  to  thorough  examinat n '  a 

^trrell/'m.^p  %  T^SL  ByPhWILLIAM 

What  to  do  in  a  case  of  poisoning  is  a  ques- 
tion that  has  occasionally  to  be  solved  bv  every 
Practitioner  I»  such  instances,  there  is  no  time 
for  extended  reference  to  larger  works,  for  the 
call  is  necessarily  urgent.  In  this  little  book 
the  physician  should  find  a  convenient  assist- 
ant for  it  is  small  enough  to  be  slipped  in  any 
pocket  and  can  be  referred  to  on  the  way  to  the 
patient,  or  even  after  arriving— between  times 
-while  awaiting  the  results  of  the"  first  treat- 
ment used.  The  information  given,  although 
concise,  is  accurate,  and  withal  sufficiently  full 
to  be  of  the  greatest  service. 


All  Worthy  Physicians  Should  be  Urged  to  Join 
Their  State  Society. 

The  Medical  Society  of  Virginia  will  hold 
its  forty-third  annual  session  at  Norfolk,  Va., 
October  22-25,  1912,  now  less  than  two  weeks 
off.  The  regular  program  will  show  sympo- 
siums of  three  papers  each,  on  three  different 
subjects,  viz. :  1,  Gastric  and  Duodenal  Ulcer — 
(this  being  the  selected  subject  for  general  dis- 
cussion), 2,  Occipito-Posterior  Cases,  and,  3, 
Pellagra.  In  addition  to  these,  there  will  be 
more  than  forty  other  papers  to  be  read.  Apart, 
however,  from  the  scientific  side,  which  gives 
every  promise  of  excellence,  no  one  has  yet  at- 
tended a  meeting  in  Norfolk  but  what  he  was 
made  to  feel — on  the  social  side — that  "good 
cheer''  was  there  a  plenty,  nor  was  it  hard  lo 
find.  And  so,  from  whichever  viewpoint  these 
meetings  are  regarded,  each  one  in  attendance 
may  reasonably  expect  a  profitable  session  on 
this  occasion. 

But.  with  only  a  short  period  intervening  be- 
fore the  opening  day.  we  are  informed  by  the 
Secretary.  Dr.  Paulus  A.  Irving,  of  Farmville, 
that  there  are  "very  few  new  applicants  for 
membership",  the  exact  number  not  being  stated. 
When  it  is  remembered  that  annually  there  are 
many  losses  from  death,  or  resignation,  or  other 
causes,  the  fact  that  there  are  but  few  new  ap- 
plicants becomes  a  matter  of  concern.  This  ses- 
sion, from  death  alone,  will  show  a  loss  of  nearly 
thirty  members. 

With  the  gradual  increase  from  year  to  year 
in  the  number  of  doctors  throughout  the  State, 
it  will  not  be  sufficient  to  simply  balance  losses 
with  what  is  gained;  the  increase  should  be  at 
least  proportionately  greater  than  the  total  loss. 
Although  many  are  disposed  to  leave  the  burden 
of  this  responsibility  with  the  Secretary  alone, 
he  should  not  be  expected  to,  nor  can  he  se- 
cure the  best  results  without  co-operation  of  the 
rank  and  file  of  members.  Each  one  should  lend 
a  helping  hand,  and  thus  aid  in  bringing  all 
eligible  physicians  into  the  Society.  The  Secre- 
larv  may  write  repeatedlv  to  those  who  should 
join,  but,  unless  his  efforts  are  supplemented 
by  the  individual  work  of  nearby  members  who 
can  see  and  talk  in  person  with  prospective  ap-' 
plicants,  the  likelihood  is  that  correspondence 
is  laid  aside  for  a  more  convenient  period,  when 
it  may  be  forgotten,  or  else  is  given  no  further 
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thought,  the  whole  thing  being  looked  upon  as  a 
circular  letter — good  only  for  the  waste  basket. 
It  is  personal  work  that  counts  in  these  in- 
stances, and  more  of  it  should  be  done  by  those 
who  are  already  members. 

In  Virginia,  at  the  present  time,  there  are 
probably  between  four  and  five  hundred  physi- 
cians who  are  regular  and  in  every  way  worthy 
of  membership  in  the  Medical  Society  of  Vir- 
ginia. A  few  of  this  number,  recognizing  the 
benefits  to  themselves  individually,  and  to  the 
profession  as  a  whole,  as  well  as  to  their  com- 
munity, come  forward  and  seek  membership  of 
their  own  volition;  some,  after  the  subject  has 
been  mentioned  by  professional  friends,  send  in 
their  applications  promptly,  while  others,  prom- 
ising to  give  the  matter  attention  at  an  early  but 
more  convenient  date,  put  off  doing  so  until  it  is 
forgotten.  Many  of  those  who  would  likely 
join,  if  properly  approached,  are  young  gradu- 
ates who  have  just  passed  the  Medical  Examin- 
ing Board,  and  are  either  serving  as  internes  at 
various  hospitals,  or  else  have  but  recently 
launched  into  private  practice.  Now  is  the  time 
to  land  these  men,  before  they  have  gotten  "set 
in  their  ways,"  and  feel  that  they  can  get  along 
without  affiliation  with  others  in  a  medical  so- 
ciety. If  your  professional  friends  and  neigh- 
bors are  worthy,  tell  them  you  will  endorse  their 
applications  for  membership  in  the  Society,  for 
many  will  hesitate  to  ask  you  to  do  this. 

There  are  many  benefits  that  accrue  to  the 
doctor  who  is  a  member  of  his  State  Medical 
Society  and  the  subject  has  been  discussed  in 
our  columns  from  time  to  time  during  the  past 
several  years.  With  space  at  this  time  forbid- 
ding renetition  of  the  many  advantages  of  medi- 
cal societies,  suffice  it  to  say  that  he  who  at- 
tends with  hope  of  gaining  knowledge,  to  him 
there  will  be  profit;  and,  he  who  comes  and 
leaves  his  cares  behind,  to  him  will  be  pleasure 

Keep  Consumptives  From  the  Southwest. 

The  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis  will  ask  all  Southern 
and  Eastern  States  to  stop  sending  consumptives 
in  the  last  stages  of  the  disease  and  without 
sufficient  funds,  to  the  Southwestern  part  of  the 
United  States,  with  the  hope  of  being  cured.  It 
has  been  estimated  that  not  less  than  10,000  con- 
sumptives go  to  that  portion  of  the  country  an-' 
nually,  and  that  many  of  them  there  die  far 


from  friends,  and  in  many  cases  with  only  such 
comforts  as  can  be  furnished  by  charity.  It  is  a 
well  known  fact  that  tuberculosis  can  be  cured 
in  any  part  of  the  United  States,  and  where 
treatment  in  sanitariums  near  home  cannot  be 
afforded,  the  cure  can  be  taken  in  the  home 
under  the  direction  of  a  physician,  or  in  a  mu- 
nicipal tuberculosis  dispensary. 

The  Association  has  also  designated  October 
27th  as  the  Third  National  Tuberculosis  Day, 
and  will  urge  churches  to  call  special  attention 
to  the  prevention  of  the  disease  on  this  day,  or 
at  some  time  in  the  week  preceding  or  followng 
this  date.  Tuberculosis  Day  has  been  changed 
from  the  Spring  to  the  Eall  of  the  year,  with  the 
purpose  also  of  interesting  church-goers  in  the 
Red  Cross  Christmas  Seals,  which  will  be  sold 
this  year  as  usual. 

New  Requirements  of  Medical  Students  and 
Schools  in  New  York. 

On  and  after  January  1,  1913,  the  New  York 
Board  of  Regents  will  require  that  all  students 
qualifying  for  admission  to  any  medical  school 
in  New  York  State  shall  have  completed  a  year's 
study  in  physics,  biology  and  inorganic  chem- 
istry, whether  or  not  they  may  be  possessors  of 
literary  degrees.  It  shall  also  be  required  of 
the  applicant  before  the  State  Board  of  Medical 
Examiners,  that  he  shall  have  completed  the 
above  course  prior  to  entering  upon  his  medical 
education. 

Beginning  with  the  present  session,  medical 
schools  to  be  recognized  by  New  York  as  be- 
longing to  the  first  grade  must  have  at  least 
six  full  time,  salaried  instructors  giving  their 
entire  time  to  medical  work. 

The  Rockingham  Memorial  Hospital, 

Located  on  grounds  adjoining  the  State  Nor- 
mal School,  at  Harrisonburg,  Va.,  was  opened 
with  public  ceremonies  on  October  1st,  at  which 
time  lunch  was  also  served  by  the  Ladies'  Auxil- 
iary of  the  hospital.  The  hospital,  which  was 
under  construction  for  four  years  at  a  cost  of 
$30,000,  was  first  made  possible  by  a  bequest 
of  the  late  William  G.  Leake,  of  Harrisonburg. 

Dr.  Francis  W.  Upshur 

Has  removed  his  office  and  residence  to 
the  Chesterfield  Apartments,  at  Shafer  and 
Franklin  Streets,  this  city. 
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Lectures  at  N.  Y.  Post-Graduate  Medical 
School  and  Hospital. 

Prof.  H.  Strauss,  of  the  University  of  Ber- 
lin, will  give  a  lecture,  in  German,  at  the  New 
York  Post-Graduate  Medical  School  and  Hos- 
pital, Twentieth  Street  and  Second  Avenue,  on 
''Gastric  Secretion  from  the  Therapeutic  Point 
of  View,"  on  Monday,  October  14th,  at  4  P.  M., 
and  at  the  same  hour  on  Tuesday,  October  15th, 
a  lecture  on  "The  Method  and  Purpose  of  De- 
chlorination in  Nephritis." 

Prof  C.  von  Noorden,  of  the  University  of 
Vienna,  will  give  a  series  of  lectures,  in  English, 
at  the  same  place,  on  "New  Aspects  of  the 
Pathology  and  Treatment  of  Diabetes,"  and  on 
"Diagnosis  and  Treatment  of  Nephritis,"  begin- 
ning on  Tuesday,  October  29th,  at  4  P-  M.,  and 
continuing  for  four  consecutive  days,  at  the 
same  hour.  Cards  of  admission  upon  applica- 
tion. 

Insanity  in  England  and  Wales. 

According  to  the  Sixty-sixth  Annual  Report 
of  the  ( '(ininiissioners  of  Lunacy  for  England 
and  Wales,  there  were  135.661  certified  insane 
persons  under  treatment  in  those  countries  Jan- 
uary 1,  1912,  of  which  46.5  per  cent,  were  males 
and  3.5  per  cent,  were  females.  This  was  an 
increase  of  2,504  over  last  year.  Eor  the  past 
ten  years,  the  annual  increase  has  been  about 
this  same  number. 

Dr.  L  Duncan  Bulkley, 

Of  New  York,  will  give  a  fourteenth  series  of 
Clinical  Lectures  on  Diseases  of  the  Skin  in  the 
Out-Patient  Hall  of  the  New  York  Skin  and 
( lancet  Hospital,  Second  Avenue,  Corner  of 
Nineteenth,  on  Wednesday  afternoons,  from  Oc- 
tober 30,' to  December  18,  1912.  This  course 
will  lie  free  to  the  medical  profession  upon  pre- 
sentation of  their  professional  cards. 

Diseases  Among  Indians  of  United  States  to 
be  Studied. 

In  an  act  of  Congress  approved  August  24, 
1912.  relative  1o  Indian  affairs,  there  is  appro- 
priated the  sum  of  $10,000  to  enable  the  Public 
Health  Service  to  make  a  thorough  examination 
as  to  the  prevalence  of  tuberculosis,  trachoma, 
smallpox  and  other  contagious  and  infectious 
diseases  among  the  Indians  of  the  United 
States.  These  investigations  will  be  made  by  a 
number  nf  commissioned  officers  of  the  service. 


AL  SEMI-MONTHLY.  [October  11, 

i 

Public  Drinking  Cup  No  More  in  Maryland. 

The  act  recently  passed  by  the  Maryland 
Legislature  to  abolish  the  use  of  the  public 
drinking  cup  in  all  public  places  is  now  being 
enforced  by  that  State  Board  of  Health. 

Poliomyelitis  Transmitted  by  Fly. 

At  the  Fifteenth  International  Congress  on 
Hygiene  and  Demography,  held  in  Washington, 
the  last  week  in  September,  Prof.  Rosenau,  of 
Harvard  University,  announced,  as  the  result 
of  a  number  of  experiments,  that  poliomyelitis 
is  evidently  transmitted  by  the  bite  of  the  com- 
mon biting  fly,  Stomoxys  calcilrans,  which  re- 
sembles in  size  and  appearance  the  common 
house  fly.  This  fly,  while  frequently  found  in 
and  around  stables,  is  by  no' means  uncommon 
in  houses. 

Dr.  George  C.  Hall, 

Formerly  of  New  York  City,  has  been  made 
assistant  medical  director  of  the  Life  Insurance 
'Company  of  Virginia,  with  his  home  in  Rich- 
mond, Va.  He  wll  serve  under  Dr.  H.  Cabell 
Tabb,  who  has  been  medical  director  of  this 
company  for  a  long  number  of  years. 

The  United  States  Civil  Service  Commission 

Announces  an  open  competitive  examination 
for  medical  interne  at  the  Government  Hospital 
for  the  Insane,  October  23,  1912,  at  a  number 
of  places  in  all  the  States.  The  examinations 
are  open  to  both  men  and  women,  although  there 
are  no  vacancies  open  to  women  at  present. 
Applicants  must  be  20  years  of  age  or  over,  un- 
married, and  citizens  of  the  United  States. 
They  must  have  been  graduated  from  reputable 
medical  colleges  not  more  than  two  years  prior 
to  date  of  examination,  unless  they  have  been 
continuously  engaged  in  hospital,  laboratory,  or 
research  work  along  lines  of  neurology  or 
psychiatry  since  graduation.  Applications 
should  be  forwarded  at  once  to  above  commission 
at  Washington,  'D.  C. 

Memorial  to  Florence  Nightingale. 

We  note  that  London  has  decided  to  honor  the 
memory  of  Florence  Nightingale,  by  erecting 
a  monument  to  her  on  the  site  immediately  op- 
posite the  Guards  Crimean  Memorial,  London. 
Any  money  subscribed  remaining  after  the  erec- 
tion of  this  statue  will  be  applied  to  a  fund  for 
the  benefit  of  nurses  disabled  by  sickness  or  age. 
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PRESIDENTIAL  ADDRESS  —  MEDICAL 
CIETY  OF  VIRGINIA.-- 

By  HUGH  M.  TAYLOR,  M.  D.,  Richmond,  Va. 


so- 


At  the  last  meeting  of  this  Society,  Dr.  Raw- 
ley  W.  Martin  responded  to  the  Address  of  Wel- 
come. At  the  mention  of  that  name,  I  feel  like 
saying  of  him  what  was  said  of  Lord  Lister,  "it 
is  not  a  profession,  not  a  nation,  but  humanity 
which  stands  with  uncovered  head  to  do  honor 
to  his  memory."  Ever  loyal  to  Virginia,  in 
perhaps  his  last  public  address,  Dr.  Martin 
urged  the  members  of  this  Society  to  greater  ef- 
fort to  build  medical  centers  in  this  State. 
His  heart-spoken  words  awakened  an  interest 
in  what  factors  go  to  make  medical  centers,  and 
prompt  me  to  crave  your  indulgence  while  I 
briefly  refer  to  some  of  the  most  conspicuous. 

Seemingly,  my  appeal  will  be  largely  to  the 
younger  men  of  the  profession.  We  may  ask, 
who  are  the  young  men?  Age  is  not  measured 
only  by  years,  but  best  by  activity.  Hunter 
McGuire,  Bedford  Brown,  Herbert  Nash,  Raw- 
ley  W.  Martin  and  other  well-known  members  of 
this  Society  were  never  old  men  professionally. 
The  young  man  who  does  not  appreciate  the 
educational  value  of  this  and  other  societies, 
is  prematurely  old,  while  the  man  of  active  in- 
terests is  never  old. 

What  factors  created  medical  centers  in  the 
past,  what  those  of  the  present,  along  what  lines 
may  we  look  for  them  in  the  future,  and  finally, 
what  will  be  their  effect  upon  the  mission  of  this 
Society,  the  health  and  happiness  of  mankind? 
Have  we  had  medical  centers  in  Virginia  in  the 
past?    If  so,  when  and  where,  and  what  made 

•Address  of  President  before  the  Medical  Society  of 
Virginia  at  its  forty-third  annual  meeting  at  Norfolk, 
Va.,  October  22-2"),  1912. 


them  ?  That  there  have  been  some  notable  medi- 
cal centers  is  a  fact  known  to  all  students  of  the 
history  of  medicine  and  surgery  in  Virginia,  and 
I  would  not  be  excused  for  recalling  them  except 
in  that  connection  to  study  what  and  who  made 
those  centers.  A  study  of  the  records  of  the 
past  impresses  the  conviction  that  it  is  possible 
to  create  a  medical  center  at  any  cross-road,  in 
any  village  or  city  in  this  State,  and  that  this 
possibility  is  within  the  capability  of  each  one  of 
you.  I  would  impress  the  idea  that  the  intel- 
lectual medical  giants  in  rural  and  village  Vir- 
ginia in  the  past  were  not  born  great,  but,  by 
their  own  efforts,  made  themselves  great,  and 
their  greatness  created  a  medical  center. 

How  many  of  you  recall  the  fact  that  a  med- 
ical school  existed  in  the  early  history  of  Win- 
chester, Virginia  ?  What  made  that  then  little 
hamlet  a  Mecca  for  student  life  ?  Not  hospitals, 
laboratories,  etc.  In  that  village  lived  and  work- 
ed Hugh  Holmes  McGuire,  as  truly  a  giant 
among  the  men  of  his  day  as  any  one  of  his 
many  distinguished  descendants.  How  many  of 
the  alumni  of  the  Medical  College  of  Virginia 
are  familiar  with  the  history  and  life  work  of  its 
founder,  Dr.  J.  P.  Mettauer,  of  Worsham, 
Prince  Edward  County,  a  cross-roads  village 
near  Farmville  ?  This  giant  focused  the  atten- 
tion of  the  profession  upon  his  work  to  such  an 
extent  that  he  created  a  medical  center,  which 
gave  birth  to  the  medical  department  of  Hamp- 
den-Sidney  College,  and  finally  to  the  time 
honored  alma  mater  of  so  many  of  the  worthy 
practitioners  of  this  and  other  States — the  Med- 
ical College  of  Virginia.  There  was  nothing 
in  the  environments  of  Worsham  to  make  a  great 
man,  but  the  great  man  made  that  community  a 
medical  center. 

What  made  the  banks  of  the  Rappahannock 
River  ever  memorable  in  the  annals  of  surgery? 
The  one  fact  that  on  a  plantation  there  lived 
William  Baynham,  a  veritable  pathfinder  in 
surgery,  who  had  the  foresight  and  courage  to  do 
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the  first  operation  for  ruptured  tubal  gestation 
ever  performed  in  America.  Ephraim  Mc- 
Dowell, in  a  log  cabin,  with  a  buck  thorn  pedicle 
ligature,  sowed  the  seed  of  abdominal  surgery. 
Biographers  tell  us  that  backwoodsmen  stood  at 
the  cabin  door  with  their  rifles  in  hand,  and 
swore  they  would  kill  the  doctor  if  his  patient 
died.  Medical  and  lay  press  then  denounced 
him  as  brutal,  but  now  monuments,  not  too  many 
and  none  too  high,  commemorate  his  benefits  to 
womankind. 

It  is  hardly  necessary  for  me  to  remind  you 
that  Dr.  Marion  Sims  was  a  village  practitioner 
when  he  laid  the  foundation  of  his  international 
fame.  He  had  no  trained  nurses  and  glittering 
operating  room  paraphernalia.  Think  of  the 
insatiable  perseverance  of  a  man  who,  without 
help,  could  operate  twenty-five  or  more  times 
in  his  effort  to  cure  a  vesico-vaginal  fistula  in  a 
poor  negro  woman !  Only  those  who  worked  in 
the  pre-aseptic  surgical  era  can  appreciate  what 
a  bugbear  vesico-vaginal  fistula  was  to  the  sur- 
geon. We  are  told  that  Dr.  Sims,  in  walking 
across  his  yard,  noticed  a  piece  of  copper  wire, 
and  the  thought  flashed  through  his  ever-work- 
ing brain,  "Why  not  spin  it  out  fine  and.  use  it 
as  a  suture  ?"  The  metallic  suture  was  the 
creation  of  this  thought. 

Does  someone  suggest  that  these  men  were 
men  of  genius  ?  What  is  genius  ?  Sir  Frederick 
Treves,  in  an  address  to  the  graduating  class  of 
Aberdeen  University,  on  "What  Factors  Make 
or  Mar  a  Young  Medical  Man's  Success*in  Life," 
took  up  first  the  subject  of  genius,  and  expressed 
himself  as  believing  very  little  in  con- 
genital genius,  but  he  had  vast  confi- 
dence in  acquired  genius.  He  endorsed 
Carlyle's  definition  of  genius  as  being  nothing 
more  nor  less  than  a  capacity  for  work,  and 
agreed  equally  with  Mr.  Edison,  who  defines 
genius  as  five  per  cent,  of  inspiration  and  ninety- 
five  per  cent,  of  perspiration.  The  great  Darwin 
wrote:  "I  have  always  maintained  that,  with 
the  exception  of  fonls,  men  do  not  differ  much  in 
intellect.  It  is  only  in  zeal  and  hard  work  that 
men  differ  so  much." 

In  my  early  professional  career,  it  was  my 
good  fortune  to  be  associated  very  closely  with 
one  counted  a  great  genius.  I  have  never  known 
such  an  indefatigable  worker,  and,  granting  a 
large  proportion  of  inspiration,  this  pathfinder 
in  surgery  gave  abundantly  of  his  perspiration, 
and  sustained  the  claim  that  genius  is  the  "capac- 


ity for  taking  pains."  Mr.  Treves  might  have 
quoted  Longfellow  to  the  effect  that  "the  talent 
of  success  is  nothing  more  than  doing  well  what 
you  do."  Mr.  Treves  must  have  expended  nine- 
ty-five per  cent,  perspiration  to  produce  his" great 
surgical  works,  which  enforce  his  claim  that 
work  and  not  environment  is  the  key  to  success. 

This  Society  may  well  keep  in  memory  those 
old  past  masters  in  medicine  and  surgery, 
Gleaves,  Otway  Owen,  Gabriel  McDonald. 
Francis  Stribling,  David  Tucker,  Charles  Bell 
Gibson,  Bedford  Brown,  Herbert  Nash  and 
others.  Did  Wytheville,  Lynchburg,  Union, 
Staunton,  Alexandria,  Richmond,  and  Norfolk 
make  these  men  ?  No,  by  their  work  they  made 
themselves  medical  centers,  and  their  homes  re- 
ceived their  reflected  light.  Did  Georgia  make 
Crawford  Long?  Did  Alabama  make  Sims, 
South  Carolina  Henry  F.  Campbell  or  Kinlock, 
or  Kentucky  Samuel  F.  Gross  or  Lewis  H. 
Sayre  ?  What  but  ninety-five  per  cent,  of  the 
Mayo  perspiration  gives  Rochester,  Minnesota, 
the  medical  fame  it  so  richly  deserves  ? 

Did  Virginia  make  Walter  Reed,  or  did 
Walter  Reed  infuse  five  per  cent,  of  inspiration 
and  ninety-five  per  cent,  of  perspiration  into  his 
life's  work,  and  thereby  make  humanity  his 
debtor  ?  One  of  his  sisters  told  me  of  his  strug- 
gles to  get  an  education.  A  poor  boy,  he  had  to 
rely  upon  his'  own  efforts  in  youth,  and  then,  as 
in  manhood,  difficulties  were  faced  only  to  be 
overcome.  His  sister  told  me  that  while  study- 
ing medicine  at  the  University  of  Virginia,  he 
often  had  to  live  on  cheese  and  crackers.  Am  I 
indefensibly  optimistic  as  to  the  possibilities, 
with  persistent  effort,  on  the  part  of  the  men  be- 
fore me  ?  I  claim  that  every  brood  meadow  of 
our  lowlands  now  encompasses  just  s\ich  men, 
and  every  towering  peak  of  our  highlands  now 
looks  down  upon  men  with  capabilities  equal  in 
every  respect  to  those  possessed  by  the  men  I 
have  mentioned,  and  who,  like  them,  need  only 
to  put  forth  the  ninety-five  per  cent,  of  perspira- 
tion. 

Does  someone  suggest  that  the  field  for  re- 
search work  has  been  well  tramped  over  ?  A 
dinner  was  given  Sir  Isaac  Newton  in  London. 
He  was  referred  to  as  the  great  scientist.  In  his 
reply  he  said  in  the  field  of  science  he  reminded 
himself  of  a  little  child  on  the  sea-shore,  picking 
up  here  and  there  a  pebble  of  truth,  while  the 
great  sea  of  the  unknown  lay  before  him.  When 
Lord  Lister  entered  the  profession  of  medicine, 
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he  said  to  his  father-in-law,  a  distinguished  sur- 
geon, "I  think  I  will  devote  myself  to  the  study 
and  practice  of  surgery."  "I  would  not  if  I 
were  you,"  said  the  distinguished  surgeon,  "for 
I  think  the  science  of  surgery  has  advanced  so 
far  that  it  is  practically  a  closed  book." 

Suppose  Lord  Lister  had  been  influenced  by 
such  pessimism.  Think  of  the  evolution  of  sur- 
gery he  helped  so  much  to  create !  What  must 
have  been  his  feelings  during  his  long  life  to 
realize  how  much  his  work  had  blessed  suffering 
humanity ! 

Like  Sir  Isaac  Newton,  we  should  feel  that 
we  stand  just  on  the  threshold  of  knowledge, 
while  the  great  sea,  vast  in  its  expanse,  lies  be- 
fore us.  Is  it  nothing  to  you  that  there  exists 
in  this  country  alone  one  million  cases  of  tuber- 
culosis, much  of  which  is  curable  and,  more  im- 
portant, preventable  ?  That  we  have  in  the 
United  States  from  fifty  to  seventy-five  thousand 
deaths  each  year  from  typhoid  fever,  one  thous- 
and in  Virginia,  every  case  of  which  is  prevent- 
able ?  That  thirty-three  and  one-third  per  cent, 
of  the  deaths  in  typhoid  fever  occur  from  per- 
foration, and  that  from  forty  to  fifty  per  cent, 
should  be  saved  by  prompt  operative  interven- 
tion? Can  we  be  indifferent  to  the  fact  that 
there  occur  from  thirty-five  to  forty  thousand 
deaths  from  cancer  in  the  United  States  every 
year,  that  this  scourge  is  increasing  in  frequency, 
is  unmerciful  and  unrelentless  in  its  demands 
for  the  patient's  life,  and  that  the  higher  the 
civilization,  the  greater  its  increase  ? 

It  is  of  unknown  origin,  and  until  we  do  know 
its  origin,  we  are  as  powerless  to  stay  its  in- 
crease as  was  Hippocrates.  We  do  know  that  it 
is  primarily  local,  and,  as  such,  is  curable,  and 
surely,  better  by  the  regular  practitioner  than 
by  the  quack.  Can  we  ignore  the  burning  issue, 
is  cancer  infectious  ?  Is  it  contagious  ?  Should 
we  adopt  this  idea  and  inaugurate  a  preventive 
crusade  against  its  diffusion,  as  rigid  as  that  in 
vogue  as  to  tuberculosis,  typhoid  fever,  etc.  ?  I 
have  long  held  with  those  who  believe  that  cancer 
is  infectious,  but,  until  we  know  how  it  infects, 
we  cannot  hope  to  bring  it  within  the  scope  of 
preventive  medicine.  All  honor  to  a  man  who 
will  discover  a  serum  for  its  cure,  but  many  times 
greater  honor  to  the  one  who  will  tell  us  how 
to  prevent  its  infection!  Dr.  Peyton  Rous,  of 
New  York,  has  recently  greatly  strengthened  the 
infectious  theory  of  cancer  by  filtering  free  of  all 
cellular  bodies  the  fluid  of  cancer  tissue,  and 


then,  by  inoculating  this  filtered  fluid,  repro- 
ducing cancer.  His  experiments  were  made 
with  a  sarcoma  occurring  in  a  hen.  Animal  and 
vegetable  life  of-  Virginia  is  the  subject  of  tumor 
growth  both  benign  and  maligant,  and  affords  to 
each  of  us  ample  opportunity  of  devoting  ninety- 
five  per  cent,  of  perspiration  to  their  study.  It 
costs  but  little  to  equip  a  laboratory.  One-tenth 
of  what  we  spend  in  non-essentials  will  furnish 
all  the  apparatus  needed  for  urinary,  blood 
tissue  and  internal  secretions  examinations. 
Rats  and  mice,  rabbits,  dogs  and  guinea  pigs  are 
available  in  the  country  for  experimental  work. 
Wherever  we  turn,  we  are  brought  to  face  vast 
fields  of  preventive  and  curative  medicine,  which 
have  hardly  been  entered.  Every  new  discoverv 
opens  up  new  paths  to  explore. 

Jenner  had  only  the  equipment  of  his  brain 
when  he  solved  the  problem  of  vaccination.  Koch 
unraveled  the  mystery  of  infection  in  the  great 
white  plague  by  studying  the  death  of  a  little 
lap  dog.  Illustrations  along  the  lines  we  have 
considered  could  be  amplified  indefinitely,  but 
surely  we  have  said  enough  to  sustain  the  con- 
clusion that  pioneer  work  ample  for  the  best 
efforts  of  the  most  skilled  is  abundant,  and  pro- 
fessional advancement  only  awaits  the  industri- 
ous harvester. 

In  conclusion,  what  do  medical  centers  mean 
to  this  Society?  They  mean  its  very  life. 
Strong  progressive  medical  men  from  all  parrs 
of  the  State  mean  a  strong  co-operative  body  of 
men  banded  for  advancement.  It  means  the 
lifting  of  this  Society  to  higher  and  higher 
plains  of  usefulness.  It  impels  a  stronger  Ex- 
amining Board,  and  a  State  Health  Department 
with  wider  scope  of  usefulness.  It  means  the 
moulding  of  professional  and  public  opinion  for 
the  advancement  of  educational  conditions  in 
this  State.  It  means  individually  and  collective- 
ly our  uplifting  and  all  that  this  implies  in  the 
protection  of  the  well  and  the  cure  of  the 
diseased. 

6  N.  Fifth  Street. 

HYPOCHONDRIA— A    NEGLECTED  SYN- 
DROME. 

By  HANSELL  CRENSHAW,  M.  D.,  Atlanta,  Ga. 
Neurologist  to  the  Hospital  for  Nervous  Diseases. 

Remarkable  it  is  how  words,  particularly 
striking  words,  may  act  as  obstacles  to  medical 
progress.    The  term  "neurasthenia"  is  an  illus- 
.  tration  of  this  curious  fact.    Properly  applied, 
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as  intended  by  Beard,  its  originator,  tbis  word 
is  most  apt,  striking  and  useful-  Unfortu- 
nately, bowever,  popularity  bas  expanded  its 
babitual  meaning  to  a  point  where  it  serves  to 
confuse  our  nomenclature  and  obscure  our 
classification  of  diseases  ratber  than  to  desig- 
nate clearly  tbe  neurosis  of  fatigue-  The 
present  loose  use  of  tbis  word  encourages  us 
to  dispense  witb  differential  diagnoses  between 
sucb  neuroses  as  neurasthenia  proper,  psychas- 
tbenia,  bypocbondria  and  even  hysteria;  so 
mucb  so  that  some  one  bas  suggested  tbat  we 
substitute  "neurologic  scrap-beap"  for  "neuras- 
tbenia." In  sbort,  tbis  term,  like  "rheuma- 
tism," "beart  failure"  and  "biliousness"  bas 
come  to  mean  nothing  in  particular.  Tbere  is, 
bowever,  an  entity — a  fatigue  neurosis — prop- 
erly called  neurastbenia. 

So  far  back  as  1765,  Robert  Whyte,  of 
Edinborougb,  called  attention  to  tbe  difference 
between  nervous  exhaustion,  hysteria  and 
hypochondria.  Of  recent  years,  bowever,  we 
seem  to  have  lost  sigbt  of  these  differences  and 
have  devoted  volumes  to  neurastbenia  and 
hysteria,  while  almost  wholly  neglecting  hypo- 
chondriasis. This  is  unfortunate,  inasmuch 
as  hypochondria  calls  for  a  prognosis  and  a 
treatment  different  from  the  prognosis  and 
treatment  appropriate  to  either  neurasthenia 
proper,  psychasthenia  or  hysteriaf. 

While  there  are  some  symptoms  common  to 
neurasthenia  and  hypochondria,  the  two  clini- 
cal pictures  are  quite  different  in  their  chief 
features.  Thus,  while  the  neurasthenic  and  the 
hypochondriac  are  both  despondent  and  gener- 
ally have  head  sensations,  the  hypochondriac 
is  vastly  more  concerned  about  tbe  condition 
of  his  several  organs  than  is  his  neurasthenic 
brother.  Again,  evidences  of  nervo-muscular 
exhaustion  and  fatigue  are  either  slight  or  alto- 
gether absent  in  the  hypochondriac,  whereas 
they  are  self-evident  and  predominant  in  the 
neurasthenic.  Moreover,  while  the  neuras- 
thenic, and  particularly  the  psychasthenic, 
may  be  somewhat  introspective,  they  are  chiefly 
concerned  with  imaginary  menaces  and  dan- 
gers on  the  outside ;  whereas,  the  hypochon- 
driac is  altogether  interested  in  imaginary 
trouble  within.  A  further  difference  between 
the  typical  neurasthenic  and  tbe  typical  hypo- 
chondriac is  that  the  knee-jerk  is  usually  much 
exaggerated  in  the  neurasthenic,  whereas  it  is 
generally  normal  or  slightly  decreased  in  the 


hypochondriac.  The  case  is  similar  with  the 
other  tendon  reflexes. 

The  chief  similarity  between  a  hypochon- 
driac and  a  victim  of  hysteria  is  the  lact  tbat 
the  body  is  likely  to  be  well-nourished  and 
vigorous  in  both  instances.  The  hypochondriac, 
however,  never  exhibits  any  of  the  well-known 
stigmata  of  hysteria,  sucb,  for  example,  as 
areas  of  anesthesia,  contractures  or  contracted 
visual  field.  .Neither  does  he  exhibit  any  of 
the  so-called  accidents  of  hysteria,  sucb  as 
hysterical  convulsions,  globus  hystericus  or  of 
tbe  pain  in  the  top  of  tbe  bead,  termed  clavus. 
Another  difference  betwen  hysteria  and  hypo- 
chondria is  that  the  victim  of  hysteria  is  em- 
inently responsive  to  suggestion,  whereas  the 
hypochondriac  is  usually  comparatively  indif- 
ferent to  psychotherapy. 

Among  modern  neurologists  who  insist  upon 
the  importance  of  differentiating  hypochondria 
from  other  neuroses  is  Erancis  X-  Dercum,  of 
Philadelphia.  He  holds  that  the  condition  is 
explainable  upon  the  theory  that  the  normal 
cenesthesia,  or  organic  sense,  becomes  quicken- 
ed as  a  result  of  idleness,  unhygienic  modes  of 
life  or  over-indulgence  in  stimulants,  into  an 
abnormal  realization  of  tbe  actions  of  various 
organs  of  the  body.  Instead  of  experiencing  a 
sense  of  well-being  subconsciously  from  the  im- 
pressions received  from  his  various  organs,  as 
a  healthy  individual  does,  the  hypochondriac 
experiences  a  sense  of  ill-being  by  becoming 
acutely  conscious  of  the  impressions  sent  to  his 
brain  from  the  various  organs.  Dercum  in- 
sists that  hypochondria  is  an  entity  presenting 
"a  characteristic  clinical  picture  which  hardly 
permits  of  error." 

He  emphasizes  tbe  effect  of  idleness  in  tbe 
causation  of  tbis  condition.  "The  want  of  oc- 
cupation, the  absence  of  a  definite  purpose  in 
life,"  says  Dercum,  "are  powerful  factors  in 
the  production  of  hypochondria.  The  latter  is 
common  among  the  unoccupied  wealthy  and 
well-to-do.  It  is  seen  very  frequently,  also,  in 
persons  who,  having  led  active  lives  up  to  a 
certain  point  of  their  existence  and  having 
accumulated  means,  suddenly  abandon  them- 
selves to  a  life  of  ease.  A  professional  man  or 
a  business  man  who  has  worked  under  pressure 
for  many  years  and  who  suddenly  abandons 
his  calling,  is  in  great  danger  of  lapsing  into 
hypochondria.  The  stimulus  of  work  no  longer 
determines  his  mental  tone ;  slight  disturbances 
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of  function,  indigestion,  constipation — the  re- 
sult of  his  lessened  activity — furnish  the 
groundwork  of  a  nosophobia.  Ere  long  a  super- 
structure of  imaginary  ills  is  added,  and  sooner 
or  later  he  becomes  the  victim  of  a  confirmed 
hypochondria." 

An  important  aspect  of  hypochondria  is  the 
fact  that  it  now  and  then  constitutes  the  chief 
expression  of  an  on-coming  paranoia  and 
oftener  of  an  on-coming  involutional  melan- 
cholia. When  it  is  a  prodrome  of  insanity, 
however,  it  assumes  a  grosser  aspect  than  in 
hypochondria  proper,  so  that  the  patient  be- 
lieves, for  instance,  that  a  snake  occupies  the 
stomach,  or  that  there  is  complete  and  per- 
manent occlusion  of  the  intestinal  canal. 

As  this  paper  is  intended  to  be  suggestive 
rather  than  didactic,  I  shall  close  by  merely 
sketching  the  salient  features  of  treatment  of 
hypochondria  in  contra-distinction  to  the  treat- 
ment of  nettrasthenia  and  hysteria.  In 
neurasthenia  proper,  complete  rest  in  bed  for 
a  number  of  weeks  plus  over-feeding  is  a  car- 
dinal point.  In  hysteria,  psychic  suggestion, 
aided  by  rest,  is  the  main  thing ;  while  in 
hypochondria  pre-occupation  supplemented  by 
hygienic  living  and  partial  rest  is  the  keynote. 
It  will  not  do  to  put  the  pure  hypochondriac 
upon  the  strict  Wier  Mitchell  rest  treatment. 
While  he  needs  fixed  hours  for  rest,  he  needs 
most  of  all  diversion  and  pre-occupation.  This 
is  the  malady  wherein  the  work-cure  often  pro- 
duces such  brilliant  results.  Hall,  of  Massa- 
chusetts, has  introduced  the  weaving  of  tapes- 
try, carving  of  wood  and  pursuit  of  other 
handicrafts  in  the  treatment  of  these  introspec- 
tive individuals  as  a  means  of  turning  the 
mind's  eye  from  a  morbid  contemplation  of  the 
functions  of  the  body  outward  to  a  healthful 
contemplation  of  the  outer  world. 
"1027  Candler  Building. 


URETERAL  PAIN. 

By  R.  C.  BRYAN,  M.  D.,  Richmond,  Va. 

Professor   of   Genito-Prinary   Surgery   and  Associate 
Professor  of  Anatomy,  University  College  of  Medi- 
cine; Surgeon  to  Grace  Hospital,  etc. 

It  has  been  said  that  there  is  but  one  physiolog- 
ical pain — that  of  childbirth.  All  other  pains 
are  expressions  of  a  pathological  state.  May 
not  pain,  then,  be  regarded  as  a  blessing  in  dis- 
guise?   For  without  this  positive  sensory  re- 

♦Read  before  the  Quarterly  Meeting  of  the  Fourth 
Councilor  District  of  North  Carolina, 


minder  the  foreign  body,  the  broken  bone,  ap- 
pendicitis, gall-stones,  pleurisy,  stone  and  a 
thousand  other  morbid  conditions  would  go  on 
to  an  unremediable  end. 

With  such  an  exhaustive  symposium  here  to- 
day upon  pain,  the  anatomy,  the  physiology, 
the  neurology  of  this  condition  will  be  taken  up 
and  discussed  by  those  much  better  prepared 
than  your  reader. 

Our  topic,  "Ureteral  Pain,"  is  one  of  con- 
siderable interest  because,  if  for  no  other  reason, 
the  function,  the  duty,  the  importance  of  this 
structure  has  been  only  recentlv  appreciated 
in  full. 

The  great  anatomical  and  physiological  role 
which  the  ureter  plays  has  never  received  the 
support  and  advertisement  which  it  deserves. 
It  is  analogous  to  the  intestine,  in  that  it  is  a 
musculo-membranous  tube  designed  to  throw  off 
waste  products  of  the  body,  possesses  inherent 
power  of  mobility,  is  not  under  control  of  the 
will,  has  a  most  generous  arterial,  venous  and 
nervous  supply,  communicates  indirectly  with 
the  outer  world,  and,  therefore,  is  liable  at  times 
to  bad  infections,  lies  retro-peritoneally,  is  inti- 
mately associated  with  some  of  the  other  ab- 
dominal viscera,  and,  further,  is  constantly 
undergoing  its  physiologic  activity.  But  it  is 
unlike  the  intestinal  canal  in  that  it  is  vertical 
throughout  the  greater  part  of  its  extent,  its 
mesentery  is  linear  and  not  enveloping,  its  ab- 
sorptive powers  are  limited  in  the  normal  state, 
contains  no  bacteria,  elaborates  no  product  des- 
tined to  aid  metabolism,  and,  finally,  is  not  used 
as  a  means  for  nourishment  to  the  body. 

The  anatomy  of  the  ureter  will  bear  on  our 
discussion,  and  some  of  the  more  important 
features  will  be  discussed  now. 

The  ureter,  twelve  to  thirteen  inches  long  and 
four  to  five  mm.  in  diameter,  courses  vertically 
in  its  paravertebral  bed  on  the  psoas  muscle, 
from  the  lower  level  of  the  first  lumbar  to  the 
sacro-iliac  articulation,  to  which  it  runs  parallel 
anteriorly.  It  now  seeks  the  level  of  the  ischial 
spine,  bends  inward  and  downward  and  empties 
into  the  bladder  about  one  inch  and  a  half  dis- 
tant from  its  fellow  of  the  opposite  side;  its 
mouth,  protected  by  a  closely  woven  reduplica- 
tion of  the  muscular  wall  of  the  bladder,  effect- 
ively prevents,  except  in  instances  of  replace- 
ment fibrosis,  the  regurgitation  of  all  vesical 
fluids.  The  arterial  supply  is  most  generous. 
Sampson  has  shown  that  the  ureter  may  be  dis- 
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sected  out  from  the  kidney  above  to  the  blad- 
der wall  below,  and  suffers  no  necrosis  by 
virtue  of  tins  intimate  and  kindly  intramural 
inosculation.  Tlie  normal  calibre,  though  four 
to  five  mm.,  has  three  points  of  anatomic 
stenosis : 

1.  At  that  point  where  the  pelvis  of  the  kid- 
ney becomes  the  ureter,  averaging  one-twelfth 
of  an  inch  in  diameter. 

2.  The  point  of  crossing  the  iliac  artery, 
averaging  one-seventh  of  an  inch. 

3.  The  opening  of  the  ureter  in  the  vesical 
wall,  averaging  one-tenth  of  an  .  inch. 

Both  the  right  and  left  ureters  cross  the 
genito-crural  nerve  obliquely,  and  are  crossed 
at  an  acute  angle  lower  down  by  the  spermatic 
or  ovarian  vessels.  They  are  also  crossed  above, 
on  the  right  side,  by  the  duodenal  flexure,  and, 
on  the  left,  by  the  pancreas  and  sigmoid  flexure 
of  the  large  intestine.  The  right  ureter  has,  to 
its  inner  side,  the  inferior  vena  cava,  and  the 
left,  to  its  inner  border,  the  abdominal  aorta. 

The  nerve  reward  is  equally  as  great  as  the 
arterial,  for  the  ureter  its  supplied  in  its  dif- 
ferent segments  by  the  lumbar,  sacral  and  pelvic 
chain,  and  highly  provided  with  appropriate 
ganglia  and  anastomosing  filaments.  As  Byron 
Robinson  has  shown,  there  are  three  points  of 
rich  anastomosis — (1)  where  the  plexus  ureteris 
and  the  ovarian  or  spermatic  coalesce,  explain- 
ing, by  irritation,  ovarian  pain,  retraction  of  the 
testicle,  etc.;  (2)  where  the  plexus  ureteris  and 
plexus  uterinae  solidify,  explaining  uterine  and 
vesical  pain  and  disturbances;  (3)  where  the 
plexus  ureteris  and  that  covering  the  internal 
iliac  artery  unite,  explaining  the  pain  in  the 
thigh  anil  knee.  This  referred  pain  must  not 
be  misleading.  It  is  sent  out  through  the  ab- 
dominal brain,  the  big  epigastric  plexus,  the 
central  headquarters  for  intra-abdominal 
sympathetic  involvement;  and  is  comparable  to 
the  initial  pain  of  appendicitis,  being  referred 
to  the  gastric,  and  not  to  the  right  iliac  region. 

Independent  of  the  character  of  the  urine, 
the  physiologic  office  of  the  ureter  is  to  secrete 
and  propel  urine,  convey  sensations,  absorb  and 
prevent  regurgitation.  Its  office  is,  however, 
modified,  exaggerated,  or  inhibited  by  a  diluted 
normal  urine,  or  by  urine  from  a  diseased  or 
imperfect  kidney,  such  as  Mright's,  pus  kidney, 
tuberculosis,  etc.,  and  also  by  derangement  of 
the  integrity  of  the  sympathetic  system.  Peris- 
taltic waves  begin  at  the  pelvis  and  rhythmically 


extend  downward  to  the  distal  end.  The  point 
of  contraction  may  be  seen  as  an  exsanguinated 
white  circle  enveloping  the  ureter.  Spurts  of 
urine  are  forced  into  the  bladder  from  every  two 
to  four  minutes ;  the  ureteral  mouth  opens,  the 
jet  is  thrown  into  the  bladder,  the  intramural 
segment  of  the  ureter  closes  down  proximal ly- 
distally.  There  is  no  regurgitation  into  the 
ureter's  lumen.  The  force  of  contraction  of  the 
ureter  and  muscular  effort  in  propelling  urine 
into  a  filled  and  tense  bladder  is  always  greater 
than  the  resistance.  Whether  there  is  a  maxi- 
mum or  minimum  bladder  resistance,  the 
ureter's  power  is  always  plus.  The  discomfort, 
pain  and  distress  of  a  filled  bladder  is  doubtle>s 
due  as  much  to  the  violent  peristaltic  waves  ami 
ureteral  muscular  contractions  to  throw  urine 
into  a  now  already  over-filled  and  resisting  reser- 
voir, as  it  is  due  to  the  stretching  and  tension 
on  the  bladder-wall  itself. 

It  is  with  woman  particularly  that  many  of 
the  pelvic  lesions  from  which  she  suffers  en- 
croach upon  the  ureter.  Myoma,  fibroids,  sub- 
luxations of  the  uterus,  versions  and  flexions, 
antero-posteriorly  and  laterally,  tend  to  bend, 
nick  and  interfere  with  the  normal  output  of 
the  kidney ;  the  pregnant  uterus,  by  virtue  of  its 
great  weight  and  volume,  encroaches  upon  the 
ureter,  particularly  in  its  pelvic  course,  since 
the  ureter  is  more  protected  in  its  abdominal 
excursion  by  its  normal  bed  in  the  para-vertebral 
recesses.  An  elongated  and  flaccid  mesentery, 
the  intestines  sinking  into  the  pelvis,  visce- 
roptosis, chronic  constipation  and  the  pressure 
of  fsecal  tumors  upon  the  ureter,  particularly 
about  the  sigmoid  and  upper  rectum,  enlarged 
tubercular  or  calcified  retroperitoneal  lymph 
nodes,  aneurism,  tumefactions,  malignant 
over-growths  in  and  about  the  pelvic  inlet, 
lumbar  Pott's  disease,  neoplasms  of  the  anterior 
rectal  wall,  rectocele,  vesical  tumors,  hernia, 
calculus  and  cystocele,  intra-ligamentous  cysts, 
suppuration  and  hematoma,  ectopic  pregnancy, 
pus  tubes,  dislocated,  neoplastic  or  cystic 
ovary,  ruptured  graafian  follicles  with  cellular 
adhesions  in  the  ovarian  fossa,  intra-abdominal 
lesions  producing  fibrosis,  tubercular  peritonitis, 
concentric  hypertrophy,  cricket-ball  bladder 
with  consequent  intramural  pressure  on  the 
ureter,  prostatic  hypertrophy,  urethral  stricture, 
and  last,  but  not  least,  carcinoma  of  the 
cervix,  are  some  of  the  lesions  more  frequently 
met  with  by  the  general  surgeon  and  gyneeolo- 
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gist  and  whose  presence,  influence,  or  growth  dis- 
tress, intrude,  press  upon,  compromise  or  in- 
hibit the  normal  physiologic  function  of  the 
ureter  and  the  consequent  output  of  the  kidneys. 

A  review  of  the  above  pathological   states  • 
would  seem  to  convince  us  that  there  are  a  suf- 
ficient number  of  intra-abdominal  morbid  states 
that  may  give  rise  to  a  secondary  ureteral  pain. 

The  writer  wishes  to  take  this  immediate  op- 
portunity to  emphasize  that  we  are  dealing  with 
that  variety  of  pain  which  arises  from  the 
ureter  proper,  and  has  nothing  to  do  with  renal 
outbursts,  for  the  pain  of  nephritis,  of  renal 
stone,  and  tuberculous  neoplasms  and  degenera- 
tions, although  they  may  be  confounded  clini- 
cally with  a  distress  arising  in  the  ureter, 
anatomically  and  physiologically  they  are  as  dif- 
ferent as  a  gastric  outburst  from  one  involving 
the  intestines  below. 

Probably  "the  one"  cause  of  ureteral  pain 
more  than  any  other  is  stone.  Your  reader  has 
no  figures  upon  which  to  base  his  judgment,  but 
supposes  that  95  per  cent,  of  all  ureteral  pain 
is  caused  by  stone,  crystals  or  debris  which, 
lacerating  the  mucosa  or  ureteral  walls,  give  rise 
to  discomfort,  pain  or  agony  depending  on  the 
size  or  hardness  of  this  foreign  body. 

The  character  of  the  pain  varies,  shading  and 
refining  from  a  slight  discomfort,  backache  or 
lumbar  stiffness  which  is  transitory  and  uncom- 
fortable, to  a  most  excruciating  agony  of  the  im- 
pacted ureteral  stone  which  is  damaging  not 
only  the  mucous  and  mural  coats,  lacerating  and 
tearing  the  small  vessels,  but,  by  virtue  of  the 
block,  giving  rise  to  a  temporary  hydronephrosis 
above,  with  that  severe  train  of  symptoms  which 
go  hand  in  hand  \vith  renal  glaucoma. 

The  duration  of  the  pain  may  be  from  a  few 
seconds  to  several  minutes.  The  writer  has  had 
the  opportunity  to  see  cases  undergoing  the 
severest  pain  which  kept  up  only  ten  to  twenty 
seconds  and  it  was  all  over.  Again,  this  pain 
may  continue  for  several  minutes,  for  it  is 
directly  dependent  upon  the  muscular  grip  of 
the  ureteral  wall,  continuing  as  long  as  the 
spasm  lasts  and  ceasing  when  the  relaxation 
occurs. 

The  frequency  of  the  pajn  is  indeterminate; 
it  would  appear  to  have  nothing  to  do  with 
nocturnal  or  diurnal  periods,  nor  does  it  seem  to 
be  dependent  upon  the  various  stages  of  diges- 
tion. The  writer  had  the  opportunity  to  operate 
upon  a  case  in  which  there  bad  never  been  but 


one  attack  of  so-called  kidney  colic.  In  another 
instance  there  had  been  a  series  of  attacks  over 
a  period  of  forty-two  years. 

The  location  of  the  pain  is  regularly  referred 
to  the  course  of  the  ureter.  During  an  attack 
the  belly  wall  is  hard  on  the  affected  side,  the 
pain  has  come  on  so  suddenly,  so  intense,  and 
unbearable  that  the  condition  can  be  confounded 
only  with  gall-stone  outburst.  When  the  attack 
is  over,  abdominal  palpation  along  the  course 
of  the  ureter  is  painful  and  at  the  site  of  the 
stone  another  attack  may  be  provoked  by  too 
arduous  manual  investigation. 

The  radiation  of  the  pain  is  along  the  course  of 
the  nerves  which  we  have  already  referred  to. 
Higher  up  in  the  ureter  where  the  plexus 
ureteris  and  the  ovarian  or  spermatic  coalesce, 
there  is,  through  this  neural  irritation,  the 
ovarian  pain,  retraction  of  the  testicle,  and 
great  itching  in  the  glans.  in  the  middle 
ureteral  segment,  where  the  plexus  ureteris  and 
plexus  uterinae  solidify,  there  is  the  marked 
vesical  pain,  frequency  of  urination  and  symp- 
toms of  dysmenorrhea.  In  the  lower  portion 
of  the  ureter,  irritation  of  the  plexus  ureteris 
and  that  covering  the  internal  iliac  artery  brings 
out  the  severe  pain  in  the  thigh,  in  the  knee  or 
even  podalgia.  Although  this  referred  pain  is 
at  times  even  more  severe  than  any  other,  it  is 
not  so  constant  in  its  character  or  location,  seem- 
ingly selecting  various  organs  at  the  time  of 
different  outbursts.  This  must  not  be  mislead-1 
ing. 

It  may  be  well  at  this  time  to  refer  to  the 
various  other  pathological  states  which  can  pro- 
duce ureteral  pain — namely,  diverticula,  kinks, 
•strictures,  adhesions ;  although  the  pain  here  is 
at  times  considerable,  due  to  stagnation  or  tran- 
sient blocking,  the  severity  can  never'  be  as 
great  as  that  of  stone  which  mechanically  blocks 
and  lacerates  the  ureteral  tube. 

The  significance  of  ureteral  pain  (of  kidney 
colic)  is  at  once  evident  and  suggests  to  the  ex- 
aminer the  possibility  of  stone. 

Examination  of  the  genitals,  of  the  thigh, 
the  knee,  bimanual  investigation  with  deep  pres- 
sure, not  only  does  not  aggravate  but  tem- 
porarily helps  this  referred  pain.  The  organs 
are  normal,  which  would  further  substantiate 
an  apprehension  of  ureteral  block,  and  an  in- 
vestigation of  the  urine  at  this  time  would  go  a 
very  long  way  towards  clearing  up  the  picture. 

The  diagnosis  during  an  attack  should  not  be 
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difficult — the  ultra-acute  onset,  the  profound  ab- 
dominal misery,  and,  at  times,  agony,  of  the 
patient,  allows  us  to  consider  only  a  few  surgical 
possibilities — acute  pancreatitis  (perforating 
gastric  ulcer),  gall-stones  and  mesenteric  throm- 
bosis ;  appendicitis  may  be  disregarded  for  the 
following  reasons : 


Ureteral  Srone 

Appendicitis 

Constantly  in  2d,  3d  dec- 
ades 

Any  age 

Sex 

More  frequent  in  male 

More  frequent  in  male 

Occupation 

Sedentary 

No  influence 

(  Onset 
Pain    \  L  ocation 
1  Duration 

Ultra  acute  reaches  cli- 
max in  h  minutes 

Urogenital :  kidney, 
bladder 

Sub  acute,  reaches  clfmax 
2-4  h. 

Abdominal,  epigastric, 
focal 

12-14  hours,  probably 
longer 

Temperature 

Normal,  subnormal 

Normal,  elevated 

Much  accelerated,  soon 
drops 

Moderately  accel.  more  so 

Urinary  disturbance 

Anuria,  hematuria, 
pollakmria 

None 

Vomiting 

Of  shock 

Splanchnic  disturbances 

Belly  wall,  right  rectus 

May  be  rigid  on  right 

Rigid 

Right  Thigh 

Flexed  if  on  right 

Flexed 

Bowels:  Stone  in  Pel- 
vic part 

Tenesmus,  constipation 

Constipation 

Palpatation  over  appen- 
dix 

Not  painful 

Painful 

Urinalysis 

Blood,  pus,  crystals 

Nothing  significant 

Blood  count 

Normal 

Elevated 

Termination 

Gets  rapidly  better 

Grows  slowly  better  or 
worse 

Gall-stone  colic  is  found  in  the  old,  flabby, 
fat,  flatulent  and  forty,  ureteral  outbursts  in 
the  second  and  third  decades.  There  would 
seem,  then,  to  be  sufficient  clinical  clues  to 
readily  differentiate  these  two  morbid  condi- 
tions. 

Acute  pancreatitis  is  sudden  and  violent,  the 
pain  is  referred  to  the  epigastrium  and  left 
hypochondrium ;  there  is  a  persistent  vomiting 
and  a  cyanosis  which  is  very  significant. 

In  perforative  gastric  ulcer,  the  pain  comes 
on  shortly  after  eating  and  is  constantly  referred 
to  the  left  epigastric  triangle ;  the  vomiting  is 
profound ;  there  is  no  fever  and  no  chill. 

It  is  probably  with  that  acute  condition, 
mesenteric  thrombosis,  that  ureteral  pain  may 
be  most  justifiably  confounded.  The  history  of 
mesenteric  thrombosis  is  that  of  a  very  rapid 
process  going  on  to  a  fatal  termination.  The 
onset  is  marked  by  most  severe  lumbar  pain;  at 


first  the  abdomen  is  neither  tender  nor  dis- 
tended, while  later  both  are  present.  Vomiting 
starts  early  and  soon  becomes  chocolate  color. 
The  patient  rapidly  weakens  and  passes  into 
collapse  and  coma.  This  shock  and  collapse  is 
not  the  picture  we  see  in  ureteral  outbursts,  for 
here,  although  the  patient  is  much  collapsed  and 
prostrated  by  the  pain,  it  lasts  but  a  compara- 
tively short  while,  slowly  passing  away,  and 
finally  disappearing  with  no  pathological  lesion 
left  behind  other  than  the  slight  laceration  of 
the  ureter's  mucosa. 

The  treatment  is,  and  must  be  immediate  and 
positive.  The  hot  sitz-tub,  rectal  flushings,  and 
hot  pack,  may  offer  some  relief;  if  they  fail, 
morphine  in  generous  doses  must  be  given.  If 
given  too  freely  at  the  time  that  the 'stone  dis- 
engages or  escapes,  an  acute  opium  poisoning 
case  is  on  hand.  When  the  attack  is  over, 
X-ray  and  other  examinations  may  locate  the 
offending  body  and  surgical  treatment  may  have 
to  be  instituted. 

The  kinks,  strictures,  and  adhesions  about  the 
ureter  can  never  give  rise  to  ultra-acute  out- 
bursts of  pain;  the  discomfort  here  is  chronic. 
Urinary  findings  are  varying,  and  the  treat- 
ment never  calls  for  the  administration  of 
opiates,  as  in  ureteral  colic. 

In  conclusion,  the  writer  would  call  attention 
to  the  fact  that  too  much  weight  must  not  be 
attached  to  the  clinical  location  of  the  distress, 
for  there  are  other  and  more  desirable  features 
to  be  considered  in  the  diagnosis  of  ureteral 
outbursts  than  pain  alone.  All  must  be  weighed, 
but  they  cannot  be  analyzed  at  length,  as  the 
condition  is  so  severe  that  immediate  measures 
must  be  adopted  for  relief. 

301  West  Grace  Street. 


TECHNIC  OF  X-RAY  TREATMENT  OF  SKIN 
DISEASES  AND  CANCER  * 

By  C.  AUGUSTUS  SIMPSON,  M.  D.,  Washington,  D.  C. 

Associate  Professor  of  Dermatology,  George  Wash- 
ington University,  and  Dermatologist  to  George  Wash- 
ington University  Clinic. 

Probably  no  therapeutic  agent  we  know  of 
has  been  recommended  for  so  many  conditions 
as  X-ray.  At  first,  when  it  was  more  or  less  a 
novelty,  it  found  few  medical  men  able  to  resist 
its  call;  the  result  is  familiar  to  us  all.  Many 
men  with  little  experience  in  the  use  of  such  a 
dangerous  remedy,  with  no  reliable  means  to 

*Read  before  the  District  of  Columbia  Medical  So- 
ciety, May  8.  1912. 
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gauge  the  dose,  caused  case  after  ease  of  radio- 
dermatitis  and  as  a  result  the  courts  were  full 
of  suits.  Dermatological  diseases  were  treated 
hefore  properly  diagnosed  and  many  lesions 
were  subjected  to  radiation  that  should  have  re- 
ceived other  treatment.  Soon,  second  hand  ma- 
chines were  flooding  the  market  and  could  be 
bought  for  a  song.  Few  of  the  leading  derma- 
tologists could  find  room  for  them  in  their 
offices.  In  fact,  to  read  Gottheil's  articles 
against  the  X-ray  would  make  one  feel  that  in- 
stead of  a  blessing  it  had  become  a  curse,  as  he 
said,  "who  would  dare  use  a  drug  when  one  did 
not  know  its  dose ;  who  would  dare  produce  a 
dermatitis  when  we  could  not  know  whether  it 
would  end  in  a  slight  dermatitis  or  go  on  to  in- 
tractable dermatitis  and  may  be  malignancy." 
But  now  we  see  the  pendulum  swing  the  other 
wray.  Now  no  one  questions  the  usefulness  of 
the  X-ray  as  a  means  of  diagnosis  and  confidence 
in  its  therapeutic  efficiency  is  rapidly  increasing. 

The  great  difficulty  heretofore  with  the  X-ray 
as  a  therapeutic  agent  Was  that  there  was  no  re- 
liable means  by  which  we  could  measure  the 
penetrating  power  of  the  rays  or  tell  exactly 
what  length  of  time  wras  necessary  to  produce 
the  simplest  reaction  and  to  prevent  excessive 
irritation  and  destruction.  "We  know  a  ray  of 
a  certain  intensity  will  cause  marked  alteration 
of  diseased  cells  and  at  the  same  time  not  affect 
healthy  tissue.  If  increased  beyond  this  point 
it  will  not  only  destroy  diseased  tissue  but 
healthy  cells  as  well.  It  is  this  stimulation  in  one 
case  and  destruction  in  another  that  we  must 
have  if  we  hope  to  have  anything  like  constant 
results  in  Eontgen  therapy.  A  mere  glance  at 
the  classification  of  cutaneous  diseases  is  suffi- 
cient to  show  one  with  a  rudimentary  knowledge 
of  therapeutics  that  certain  diseases  require 
stronger  and  more  stimulating  applications  than 
others,  while  in  still  others  this  stimulation 
should  go  on  to  destruction  of  the  superficial 
layers  of  the  skin  as  in  the  treatment  of  ma- 
lignant tumors,  in  order  to  produce  stimulation 
of  the  deeper  and  underlying  tissue. 

Formerly  the  only  means  of  judging  the 
penetrating  power  or  quality  of  an  X-ray  tube 
was  by  means  of  the  parallel  spark  gap,  or  the 
dangerous  habit  of  observing  the  bones  of  the 
hand  through  the  fluoroscope.  Knowing  the  un- 
stableness  of  the  resistance  of  a  tube,  changing 
from  day  to  day,  it  must  be  evident  to  all  llial 
without  some  standard  to  work  with  made  the 


results  very  uncertain  and  often  times  discour- 
aging. Benoist  devised  a  special  instrument  in 
which  the  rays  are  passed  through  various  thick- 
nesses of  aluminum,  and  with  this  the  penetrat- 
ing rays  can  be  read  off  on  a  scale  attached  to 
the  instrument.  This  is  a  far  more  accurate 
means  of  measuring  and  standardizing  the  qual- 
ity of  rays  than  the  spark  gap,  fluoroscope  or 
guessing  at  the  color  in  the  lighted  tube.  Hav- 
ing found  the  penetration  and  qualitv  desired, 
the  next  thing  is  to  so  regulate  the  third  terminal 
of  the  coil  that  any  increased  density  of  the  tube 
will  be  counteracted  by  sparkings  through  the 
third  terminal.  But  finding  and  keeping  the 
quality  of  the  tube  at  one  point  is  but  one  step 
in  the  process ;  the  next  is  to  find  just  how  long 
the  exposure  can  be  continued  before  there  is  the 
first  evidence  of  a  reaction.  In  other  words, 
having  found  the  quality  with  the  Benoist  in- 
strument, we  must  now  find  the  quantity  we 
wish.  This  is  best  estimated  by  the  pastilles  of 
Sabouraud  and  Noire  which  are  small  paper 
disks  covered  with  an  emulsion  of  platino-cyanide 
of  barium  in  collodion  and  acetate  of  starch. 
When  a  dose  of  X-ray  is  sufficient  to  turn  the 
color  of  the  pastille  to  the  color  of  control  tint  B, 
it  shows  we  have  enough  quantity  of  ray  to  affect 
the  hair  follicles — the  very  first  stage  of  X-ray 
irritation.  This  is  quite  in  line  with  the  demon- 
strated fact  that  the  sensitive  glandular  tissues 
of  the  integument  show  evidences  of  irritation 
before  the  more  resistant  interposed  epithelium. 

There  is  a  clock  arrangement  attached  to  the 
coil  by  which  we  may  find  the  time  it  takes  to 
change  the  color  of  the  pastille  to  the  same  as  the 
control.  Say  it  takes  twenty  minutes  by  the 
clock  to  produce  this  change  with  a  ray  of  a 
definite  quantity,  this  means  that  we  must  ex- 
pose the  patient  for  more  than  twenty  minutes 
before  there  is  the  first  evidence  of  radio-derma- 
titis. Knowing  that  some  lesions  require  more 
stimulation  than  others,  we  divide  the  time  to 
produce  an  erythematous  dose  of  20  minutes 
into  schemes  of  5  minutes  each,  as  one-fourth, 
one-half,  and  three-fourths  of  an  erythematous 
dose. 

The  next  step  is  to  divide  and  select  those 
cases  which  require  different  lengths  of  expos- 
ure, as  some  dermatoses  require  more  rays  than 
others — as  in  the  case  of  lichen  chronica  sim- 
plex. We  would  not  wish  to  use  three-fourths 
of  an  erythematous  dose  or  15  minutes  when 
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one-fourth  or  5  minutes  would  be  sufficient  and 
so  on. 

I  am  here  including  the  technique  of  some  of 
the  dermatologists  of  Berlin  and  Vienna : 

Scheme  (1).  First  day  give  one-third  of  an 
erythematous  dose  and  wait  eight  days  ;  then  give 
one-third  of  an  erythematous  dose  and  wait  two 
weeks,  and  then  give  one-third  of  an  erythema- 
tous dose  and  wait  two  weeks.  If  not  cured, 
give  the  same  course  over  again.  Under  this 
scheme  the  following  lesions  can  be  treated : 
seborrhoeic  eczema  of  the  scalp,  eczema  of  anus 
and  vulva,  lichen  chronica  simplex,  sycosis  non 
parasitica,  tenia  of  scalp  or  beard,  dermatitis 
herpetiformis,  lichen  planus,  psoriasis  of  the 
body  and  scalp,  favus,  hyperidrosis  and  dyshi- 
drosis. 

Scheme  (2).  Eirst  day  give  one-half  of  an 
erythematous  dose,  and  two  weeks  later  give 
one-half  of  an  erythematous  dose;  three  weeks 
later  give  one-half  of  an  erythematous  dose.  If 
not  cured,  repeat.  Under  this  scheme  can  be 
treated:  tuberculosis  cutis  verrucosis,  all  forms 
of  lupus,  especially  the  hypertrophic,  all  tuber- 
culous ulcers,  as  erythema  indurata  and  scrof- 
uloderm,  blastomycosis  and  sporotrichosis. 

Scheme  (3).  First  day  give  three-fourths  of 
an  erythematous  dose,  wait  three  weeks  and  give 
three-fourths  of  an  erythematous  dose.  Under 
this  scheme  can  be  treated :  keloid,  acne  keloid, 
hemorrhagic  sarcoma,  Kaposi  exophthalmic 
goiter  before  operation.  Hodgkin's  disease, 
leuksemic  glands,  enlarged  thymus  and  enlarged 
prostate. 

Scheme  (4.)  Give  full  erythematous  dose,  or 
20  minutes.  This  dose  and  reaction  need  not 
be  given  in  any  but  malignant  diseases.  Under 
this  dose  can  be  treated :  mycosis  fungoides,  epi- 
thelioma— sixty  per  cent,  of  these  can  be  cured 
if  not  on  mucous  membrane  or  inoperable, — 
sarcoma  of  all  kinds  except  bone  where  in  many 
cases  it  will  relieve  pain  and  pressure  symp- 
toms, and  all  inoperable  cancers  of  skin  and 
glands;  especially  is  it  beneficial  in  recurrences 
after  the  so-called  radical  operations  for  cancer 
of  the  breast.  Here  I  do  not  advance  this 
method  as  the  best  treatment  for  primary  car- 
cinoma or  sarcoma,  but  in  cases  that  have  been 
operated  on  by  radical  met  hods  with  recurrence 
of  the  growth  in  the  neighboring  gland,  or  in 
cases  that  refuse  operation. 

The  X-ray  no  doubt  prolongs  the  life  of  many 


patients.  Xot  only  does  it  do  this,  but  for  re- 
lieving the  pain,  for  clearing  up  the  offensive 
discharge  always  present  in  these  cases  and 
often  in  healing  up  ulcerating  recurrences.  I 
think  it  is  a  method  that  the  surgeon  should  al- 
ways consider  in  order  to  make  the  last  days  of 
his  patient  as  bearable  as  possible.  In  basal 
cell  epithelioma  or  rodent  ulcer  there  is  no  ques- 
tion about  the  results  with  X-ray.  I  should  say 
that  seventy-five  per  cent,  of  these  lesions  are 
amenable  to  this  treatment  with  permanent  cure 
and  with  better  cosmetic  results  than  by  any 
surgical  interference. 

This  list  by  no  means  exhausts  the  field  of  the 
usefulness  of  X-ray.  It  may  be  true  that  for 
many  of  the  diseases  above  mentioned  we  have 
other  remedies  that  often  produce  cures,  but 
there  are  still  other  lesions  which  fail  to  yield  so 
quickly  or  satisfactorily  by  any  other  method. 
Of  course  there  are  a  great  many  conditions  in 
dermatology  in  which  it  is  unnecessary  and  even 
harmful  to  employ  this  instrument.  In  fact,  I 
consider  acne  can  be  cured  by  simpler  means, 
and  I  have  yet  to  find  the  case  that  will  not  yield 
to  vaccines  combined  with  local  irritation  and 
correction  of  any  gastric  and  intestinal  irreg- 
ularities. Angioma,  pigmented  naevi,  mollus- 
cum  fibrosa,  and  lipoma  are  sometimes  bene- 
fited, but  here  the  exposure  must  be  extended 
beyond  the  erythematous  stage  with  the  result- 
ing telangiectasis  and  atrophy  that  is  in  many 
cases  more  disfiguring  than  the  disease.  Xoth- 
ing  yet  discovered  is  so  satisfactory  in  removing 
angioma  and  naevi  as  liquid  air  or  carbon 
dioxide  snow. 

This  paper  is  written  particularly  to  empha- 
size the  great  necessity  of  standardizing  the 
quality  and  quantity  of  rays  delivered  by  the 
X-ray  tube.  For  my  part  I  think  the  practice 
of  using  such  a  dangerous  therapeutic  agent  as 
X-ray  in  various  strengths,  differing  with  every 
operator,  is  not  only  dangerous  to  the  patientj 
but  unscientific.  It  is  to  be  hoped  that  the 
X-ray  societies  throughout  the  country  will 
make  some  effort  to  standardize  the  X-ray.  I 
think  all  will  admit  that  it  is  no  more  right  to 
expose  a  patient  to  X-ray  without  previously 
determining  its  dose  and  effect  than  it  is  to  ad- 
minister some  powerful  drug  like  strychnine 
or  arsenic  without  understanding  its  action  and 
effect.  The  practice  of  describing  exposures  by 
the  quality  of  the  light  in  the  tube  (seen  in 
many  books),  distance  of  tube  from  the  patient. 
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amperage  and  voltage  are  all  serviceable  in  help- 
ing to  find  the  condition  of  the  ray  and  the  ef- 
fects it  will  produce,  but  these  methods  in  them- 
selves are  far  from  exact  and  probably  do  not 
correspond  with  any  two  operators. 

The  standardizing  by  the  modified  Benoist's 
penetrometer  and  Sabouraud-Noire  pastilles 
combined  with  known  voltage  and  amperage  is 
the  only  definite  means  we  have  of  determining 
the  condition  of  an  X-ray  tube  to  my  knowledge, 
and  is  used  to-day  by  such  foreign  dermatolo- 
gists as  Scquire,  Joseph  and  Jadassohn. 

1217  Connecticut  Avenue,  N.  W. 


THE  PRESENT  STATUS  OF  ARSENIC  THER- 
APY IN  SYPHILIS* 

By  A.  G.  BROWN,  A.  B..  M.  D.,  Richmond,  Va. 

Professor  of  Practice  of  Medicine,  University  College 
of  Medicine. 

The  status  of  a  drug  is  its  rating  of  fighting 
strength — not  what  it  can  do  in  exceptional 
cases,  nor  what  it  has  done,  but  what  it  may  be 
expected  to  do  in  an  average  case  with  an  aver- 
age dosage. 

This  status  can  only  be  obtained  in  two  ways: 

First,  by  laboratory  tests  made,  so  to  speak, 
in  the  open,  where  all  the  processes  of  chemical 
change  or  biological  action  may  be  noted. 

Second,  by  administration  to  the  diseased 
and  the  efficacy  judged  by  the  disappearance, 
temporary  or  permanent,  of  disease  symptoms. 

The  difference  in  the  two  methods  is  all  in 
favor  of  the  first,  for,  though  test-tube  experi- 
ment may  not  be  borne  out  by  therapeutic  ex- 
perience, it  is  scientific.  It  is  the  tremendous 
power  of  a  fact.  Whether  we  may  make  prac- 
tical application  of  this  fact  is  another  matter. 
But  if  we  cannot,  yet  some  one  will,  to  the 
world's  advantage.  Facts  arc  unchanging,  but 
man's  judgment  varies  from  year  to  year. 

Sarsaparilla  and  guaiac  are  testimonies  to  this 
statement.  It  is  said  that  at  Genoa  in  early 
sixteenth  century  a  shipload  of  guaiac  bark  sold 
for  its  weight  in  gold.  Why?  No  laboratory 
experiments  here,  but  the  belief  of  men  that 
guaiac  modified  the  symptoms  of  syphilis. 

Those  old  physicians  were  not  fools.  They 
thought  they  saw,  but  did  not  see.  In  the  labo- 
ratory we  know  what  and  how  we  see,  and  this 
is  the  difference  between  arsenic  therapy  and 
other. forms  of  treatment  in  syphilis. 

♦Read  before  the  Richmond  Academy  of  Medicine  and 
Surgery,  September  24,  1912. 


The  use  of  arsenic  in  syphilis  is  not  new.  It 
has  always  been  a  drug  of  more  or  less  mystery. 
The  older  writers  termed  it  an  alterative,  ap- 
parently meaning  a  drug  that  altered  existing 
conditions  that  readjustment  might  take  place 
along  new  lines.  It  has  always  been  valuable 
in  combating  the  anaemia  of  syphilis,  and  its 
combination  with  mercury  in  Donovan's  solu- 
tion is  well  known  and  deservedly  used. 

Arsenic,  however,  as  referred  to  here  is  used 
in  a  different  sense,  for  the  Ehrlich  products  are 
spoken  of  as  specifics. 

The  term  specific  has  been  used  with  dif- 
ferent meanings.  As  it  is  popularly  applied,  it 
means  a  drug  that  has  an  absolute  curative  ac- 
tion on  any  case  of  a  given  disease.  As  there 
never  has  been,  nor  probably  ever  will  be,  such 
a  drug,  an  absolute  specific  is  an  ideal.  Quinine 
and  diphtheria  antitoxin  are,  however,  generally 
classed  as  such,  as  are  by  many  the  preparations 
known  as  salvarsan  and  neo-salvarsan. 

An  older  interpretation  of  the  term  specific  is 
that  of  Butler,  who  says  in  one  of  his  earlier 
editions:  "These  drugs  are  unnatural  to  the  sys- 
tem, though  acting  specifically  and  in  some  un- 
known way  against  certain  diseases  or  morbid 
conditions.  They  are  given  with  a  view  of  in- 
fluencing the  course  of  the  disease  itself;  not 
for  their  effect  on  the  symptoms  alone.  If  ad- 
ministered for  any  length  of  time,  there  is  dan- 
ger of  causing  an  artificial  disease  because  of 
the  characteristic  action  of  these  medicines 
which  differs  essentially  from  their  remedial  in- 
fluence. When  used  as  specifics  they  do  not 
produce  or  relieve  symptoms  except  by  renewal 
of  health  or  by  removing  either  the  pathological 
condition  or  the  disease."  lie  then  mentions 
mercury  as  a  typical  specific. 

Let  us  keep  these  two  definitions  in  mind,  as 
the  status  of  mercury  must  be  that  gauge  where- 
by the  status  of  arsenic  is  to  be  determined. 
When  it  comes  to  decision  between  the  two 
drugs,  many  physicians  seem  to  be  slightly  senti- 
mental. They  act  as  though  they  were  called  on 
to  neglect  an  old  friend,  and  a  few  seem  to  be 
really  pleased  that  salvarsan  has  not  lived  up  to 
its  early  hopes. 

However,  the  physician  has  no  right  to  neglecl 
a  remedy  because  it  is  not  a  worker  of  miracles. 
The  one  consideration  is  Whether  it  is  the  beat 
remedy  he  can  employ.  Since  there  i<  only  one 
other  remedy  to  use.  this  brings  us  to  a  com- 
parison of  the  two. 
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Mercury  has  been  used  these  thousand  years. 
It  has  been  the  bulwark  of  humanity  and  the 
salvation  of  the  world,  but  despite  its  thousand 
years  of  use  I  venture  to  state  that  the  real 
status  of  salvarsan  is  the  more  firmly  fixed. 

We  know  how  salvarsan  acts  and  why  we 
achieve  the  restilts  we  see.  We  see  our  failures 
and  know  the  cause  of  such  failures,  but  the 
most  that  can  be  said  for  mercury  is  that  we 
give  the  drug  and  expect  results.  How  it  acts 
and  in  what  manner  our  results  are  obtained  we 
do  not  know. 

Four  years  of  scientific  knowledge  is  worth  a 
million  years  of  empiricism. 

Mercury  may  act  as  a  germicide,  but  if  it 
does  its  action  is  of  the  slowest.  Can  we  con- 
ceive of  a  germicide  that  kills  after  three  years' 
use  ?   As  well  consider  old  age  a  germicide  ! 

Germicides  act  best  in  maximum  doses,  but 
here  we  give  the  moderate  dose  over  an  extended 
period. 

No  less  a  man  than  Metchnikoff  says :  "As 
syphilis  is  a  malady  which  can  undergo  sponta- 
neous cure,  and  which  is  nearly  always  very 
amenable  to  proper  treatment,  it  ought  to  be 
very  interesting  to  find  out  the  ways  in  which 
a  cure  is  effected.  For  this  research  monkeys 
should  provide  a  good  field,  as  in  them  syphilis 
is  cured  spontaneously  in  all  but  a  few  rare 
cases." 

Levaditi  has  undertaken  some  work  on  this 
point.  He  has  satisfied  himself  that  the  spirilla 
persist  for  a  long  time  in  primary  sores,  even 
when  they  appear  completely  healed.  Many 
other  observers  have  followed  the  life-history  of 
the  spirilla  in  human  syphilis  when  treated  by 
mercury.  Some  have  been  struck  by  the  long 
persistence  of  these  organisms  when  the  cure 
seems  to  be  quite  perfect.  Thus  Galli,  Valeris, 
and  Lassueur  found  a  large  number  in  an 
ulcerated  papule  which  was  nearly  healed,  and 
even  after  20  centigrammes  of  sublimate  had 
been  injected.  Levaditi  and  Sauvage  have 
found  spirochete  pallida  in  the  blood  and  organs 
of  a  syphilitic  infant  whose  mother  had  been 
treated  with  bin-iodide  of  mercury  and  iodide 
of  potassium  from  the  second  month  up  to  the 
end  of  her  pregnancy.  On  the  other  hand,  some 
workers,  among  them  Levy-Bing,  have  found  the 
spirilla  disappear  after  mercurial  treatment. 
"The  cause  of  the  disappearance  of  these  or- 
ganisms has  not  been  settled,  and  it  is  quite 
possible  I  hot  the  act  ion  of  mercury  is  towards 


strengthening  the  defences  of  the  body  rather 
than  any  direct  lethal  action  on  the  spirochete 
themselves. 

This  quotation  is  from  the  Oxford  System  of 
Syphilis,  published  in  1908,  before  the  discov- 
ery of  salvarsan,  but  not  before  the  discovery 
and  use  of  the  Wassermann  reaction.  This,  the 
complement  fixation  test,  may  throw  some  light 
on  the  subject. 

It  is  a  well-known  phenomenon  that  mercury 
has  a  disturbing  influence  on  this  test.  Let  us 
take  two  cases,  hypothetical,  but  easily  dupli- 
cated in  practice : 

First,  a  case  of  florid  syphilis. — Mercury 
is  administered.  Before  the  lesions  are  entirely 
healed  we  find  the  spirochete.  A  Wassermann 
made  at  this  time  will  be  almost  certainly  nega- 
tive. 

Second,  a  similar  case. — Administer  salvar- 
san. In  a  week's  time  no  spirochetes  can  be 
found.  A  Wassermann  in  all  probability  will 
be  positive. 

This  shows  a  decided  difference  in  the  action 
of  these  drugs.  We  know  salvarsan  to  be  a  di- 
rect spirillacide.  We  do  not  know  what  causes 
the  Wassermann,  and  we  do  not  know  the  action 
of  mercury.  It  is.  however,  highly  probable  that 
the  results  of  the  Wassermann  are  due  to  the 
presence  in  the  blood  of  products  from  or  due  to 
the  presence  of  spirochetes  in  blood  and  tissue. 
If  this  be  so,  mtc  can  readily  understand  a  drug 
that  would  kill  spirilla  and  not  change  this  by- 
product. 

Following  out  this  chain  it  is  the  writer's 
belief  that  mercury  could  and  does  act  as  a 
neutralizer  of  syphilitic  toxins.  We  give  it  to 
a  patient  over  three  or  four  years,  and  in  all 
that  time,  by  its  neutralizing  action,  syphilis  is 
prevented  from  working  harm.  Due  to  the  pres- 
ence of  the  disease,  anti-bodies  are  constantly 
forming,  and  at  the  end  of  three  years  have,  so 
to  sneak,  assumed  control  of  the  sitiiation. 

This  would  explain  not  only  the  cases  we  men- 
tioned, but  account  for  the  phenomena  of  immu- 
nitv  as  well. 

Salvarsan  is  a  chemical  whose  construction  is 
known.  Tt  has  been  tried  in  laboratorv  experi- 
ments and  here  has  acted  as  a  specific  in  t li" 
strictest  sense. 

Tt  has  been  proven  that  when  salvarsan  has 
been  brought  in  contact  with  the  organism  known 
as  spiroehete  pallida,  the  death  of  that  organism 
invariably  results. 
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When  we  convert  the  arterial  and  venous  sys- 
tem of  the  human  body  into  one  gigantic  test- 
tube,  we  achieve  the  same  results,  but  unfortu- 
nately the  disease  is  not  limited  to  the  test-tube 
alone. 

The  pathology  of  syphilis  consists  essentially 
in  the  proliferation  of  cells,  and  if  this  prolifera- 
tion be  dense  enough  the  blood  supply  to  the  part 
is  cut  off.  This  is  that  scheme  of  ulceration 
known  as  the  chancre.  Now,  obviously,  if  the 
spirochete  inhabits  this  mass  of  bloodless  tissue, 
we  cannot  reach  it  by  our  treatment  and,  there- 
fore, we  do  not  eradicate  the  disease. 

This  cell  proliferation  and  the  cutting  off  of 
blood  supply  is  the  frontal  flank  and  entire  at- 
tack of  syphilis,  and  with  similar  conditions  as 
the  chancre  existing  all  through  the  body  re- 
lapses are  easily  explained.  These  facts  are  a 
basis  for  action. 

Syphilis  is  in  practically  all  cases  a  skin  in- 
fection, and  is  carried  through  the  lymphatics. 
This  being  so,  and  glandular  obstruction  being 
present,  there  is  a  considerable  length  of  time, 
perhaps  two  weeks,  before  syphilis  is  more  than 
a  local  disease. 

Time  was  when  it  was  an  accepted  rule  not  to 
treat  syphilis  until  the  appearance  of  secondary 
symptoms,  for  no  man,  however  skilful,  could 
with  certainty  differentiate  the  venereal  ulcers. 

This  was  a  good  rule  and  served  its  purpose 
until  Fritz  Schaudinn  discovered  the  spirochete 
pallida  and  converted  a  good  rule  into  a  crime. 

It  is  a  crime  to  wait  until  a  disease  becomes 
systemic  when  we  can  recognize  it  in  its  initial 
lesion.  It  is  a  crime  to  wait  until  one  exposed 
chancre  is  converted  into  a  thousand  that  are 
concealed. 

This  is  the  physician's  golden  opportunity. 
If  the  chancre  be  on  the  prepuce,  circumcision 
can  be  done ;  if  elsewhere,  curetting  and  cauteri- 
zation will  yield  the  same  results.  We  must  re- 
move that  barrier  of  tissue  too  dense  for  blood 
to  penetrate,  and  where  blood  goes  it  can  be 
made  the  vehicle  of  salvarsan  and  syphilis  can 
be  cured. 

The  surgeon  is  a  persistent  man,  and  for 
years  he  has  preached  ai,id  begged  for  the  earlv 
operation  in  appendicitis  until  even  the  laity 
are  awake  to  this  necessity. 

No  longer  does  the  country  doctor  wait  for 
peritonitis  to  drive  him  to  surgical  help,  for 
now  he  knows  that  appendicitis  diagnosed,  the 
very  minutes  count. 


Let  that  same  cry  be  raised  with  the  venereal 
ulcer,  for  syphilis  diagnosed  in  the  .chancre  stage 
can  be  cured.  Let  the  hue  and  cry  be  raised  of 
emergency  syphilis  and  we  will  achieve  results 
as  yet  undreamed. 

1135  West  Franklin  Street. 


REVIEW  OF  OPERATIVE  PROCEDURES  IN 
SAPHENA  VARICOSITIES.* 

By  HOMER  G.  FULLER,  M.  D.,  Washington,  D.  C. 

I  have  selected  a  subject  for  this  evening's 
consideration  that  the  busy  medical  practitioners 
and  surgeons  especially  encounter  most  frequent- 
ly. As  varicosities  are  found  in  so  large  a  per- 
centage of  people,  it  behooves  us  as  physicians 
to  be  ready  to  handle  this  distressing  condition 
wisely  and  most  skilfully  and  to  the  utmost  sat- 
isfaction of  the  patient,  if  possible. 

Wise  counsel  on  the  part  of  the  physician  and 
co-operation  on  the  part  of  the  patient  have 
saved  many  from  the  consideration  of  operative 
intervention.  For,  in  reality,  but  few  have  to 
be  operated  on — as  many  severe  cases  are  greatly 
benefited  by  attentive  care  to  their  mode  of  liv- 
ing, by  change  of  occupation,  and  the  wearing 
of  suitable  supports. 

Yaricosites  of  the  saphena  are  the  most  fre- 
quent after  those  of  the  spermatic  and  hem- 
orrhoidal veins.    The  reason  is  apparent  when 
we  stop  to  consider  their  anatomy  and  location — 
long  thin  walled  canals,  reinforced  by  a  few 
valves,  situated  below  the  integument  between 
the  two  layers  of  superficial  fascia ;  thus  we  see 
they  are  lacking  in  supporting  structures.  We 
will  see  later  how  this  anatomical  deficiency  is 
corrected  by  operative  procedure.    As  to  the 
underlying  causes  of  this  pathological  condition, 
we  first  think  of  a  congenital  predisposition; 
second,  the  action  of  gravity  unrelieved  over, 
long  periods  of  standing;  for  we  find  this 
trouble  often  present  in  those  who  stand  much — ■ 
c.  g.,  policemen  and  elevator  men, — not  those 
who  walk  much — e.  g.,  letter  carriers.  Second- 
ary to  these  we  have  to  consider  possible  racial 
peculiarities  and  mechanical  factors  preventing 
proper  return  of  venous  blood, — e.  g.,  abdominal 
tumors,  pregnancy  and  tight  garters.  Gravity 
unrelieved  for  a  long  time  causes  the  veins  to  dis- 
tend ;  the  valves  thus  become  incompetent,  and 
hence  the  walls  alone  have  to  support  the  long 
weighty  column  of  blood.  This  leads  to  dilata- 

♦Read  at  a  meeting  of    the    Medical    and  Surgical 
Society  of  the  District  of  Columbia,  May  2,  1912. 
For  discussion,  see  page  358. 
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tion,  f;t retelling  and  weakening  of  the  vein  walls 
and,  with  the  increase  in  the  intravenous  pres- 
sure, varicosity  follows. 

The  ancients  treated  this  condition  either  by 
incision  or  cautery.  If  by  incision,  the  skin  over 
the  varicosity  was  divided,  the  vein  lifted  out  by 
a  hook  and  dissected  free.  The  hard  swollen 
thrombotic  mass  was  removed  and  the  incision 
healed  by  aid  of  a  plaster;  this  was  probably  em- 
ployed for  thrombosed  conditions  only.  If  treat- 
ed by  cautery,  the  yein  was  first  exposed  through 
an  incision,  then  burned  with  a  hot  iron  for  a 
distance  of  three  or  four  inches,  care  being  ex- 
ercised not  to  burn  the  skin.  Goulius  insisted 
that  the  best  and  quickest  method  was  to  pass  a 
crooked  needle,  armed  with  a  wax  thread,  under 
the  lower  part  of  the  enlarged  vein,  ligating,  and 
then  opening  the  vein  above.  Thus  we  see  caut- 
erization, excision,  and  ligation  of  varicose  veins 
form  three  of  the  oldest  operations  in  surgery. 

As  far  back  as  1352,  Guy  de  Chauliac  (sur- 
geon to  three  Popes),  a  predecessor  of  Ambrose 
Pare,  treated  ulcers  by  washing  them  and  the 
surrounding  tissue  with  alum  water,  applying  a 
thin  sheet  of  lead  the  size  of  the  ulcer  and 
bandaging  firmly.  He  says,  "It  works  wonders 
in  all  ulcers  and  cancerous  dispositions,  and  how 
often  I  have  gained  honor  thereby ;  He  knows 
who  knoweth  all  things." 

Heister,  in  1739,  objecting  to  these  crude 
methods,  vised  an  apparatus  invented  by  Dionis, 
a  leather  stocking  fitting  firmly  to  the  leg,  and 
tightened  by  a  lace  at  the  side.  Strong  linen 
was  used  for  the  same  purpose.  Dr.  J.  B. 
Murphy  in  the  Journal  American  Medical  Asso- 
ciation, March,  1909,  refers  to  Dionis'  stocking. 
By  its  means  pressure  can  be  accurately  regulat- 
ed and  uniform  inelastic  pressure  given  from 
the  ankle  to  the  knee.  Dr.  Murphy  criticises 
the  elastic  stocking  because  of  being  elastic  and, 
therefore,  not  giving  uniform  and  continuous 
support,  whereas,  the  corset  of  strong  linen  is 
made  to  fit  accurately.  It  is  made  of  strong 
heavy  grade  linen  having  a  double  lacer  at  the 
side  and  a  few  whalebone  insertions  to  prevent 
crumpling. 

This  gives  striking  relief  from  leg  fatigue  and 
I  lie  process  of  repair  in  an  ulcer  is  hastened. 
Murphy  claims  to  cure  any  varicose  ulcer  not  in- 
volving more  than  three-fifths  eirenmference  of 
the  leg  I iy  using  this  leg  corset: 

First,  he  covers  the  ulcer  with  a  piece  of 
sterile  gutta-percha  paper  overlapping  it  on  all 


sides  by  1  1-2  inches;  then  covering  with  oil 
silk  and  the  corset.  There  is  no  discharge  from 
the  surface  of  the  ulcer  on  account  of  pressure. 
Leave  this  on  one  week.  We  have  no  odor  or 
discomfort  from  secretion  (granulation  tissue 
firmly  compressed  gives  very  little  secretion). 
In  line  with  this  treatment,  of  course,  is  the  sim- 
ple application  of  over-lapping  strips  of  adhesive 
plaster. 

Universal  application  of  the  operative  proced- 
ure heretofore  described  was  open  to  criticism 
because  of  the  many  cases  of  sepsis  and  phlebitis 
following.  The  cases  of  phlebitis  caused  liga- 
tion to  be  discontinued.  Caustic  potash  now  had 
its  adherents.  They  applied  ,tbis  powerful 
chemical  to  the  surface  of  the  skin  over  the  af- 
fected vein,  leaving  it  on  until  it  ulcerated  into 
the  vein,  producing  obliteration  of  it.  The 
many  cases  of  hemorrhage  and  suppuration  fol- 
lowing led  to  its  abandonment.  Spence,  in  1882, 
then  advised  passing  harelip  pins  under  the 
varices,  producing  their  obliteration  by  acupres- 
sure. Objection  to  this  was  the  frequent  pro- 
duction of  phlebitis,  and  even  when  successful 
it  did  not  serve  as  a  radical  cure,  so  he  returned 
to  the  lace  stocking  and  bandage. 

In  case  of  a  varix  at  the  termination  of  the 
internal  saphena,  benefit  was  derived  by  apply- 
ing a  vein  truss  (described  by  Leander)  with 
back  lever  pressure  placed  over  the  saphenous 
opening  so  as  to  gently  compress  the  vein  at  that 
point.  This  is  the  principle  involved  in  Tren- 
delenburg's operation,  namely,  tying  the  inter- 
nal saphena  at  its  highest  point  in  order  to  pre- 
vent regurgitation  from  the  femoral  vein.  By 
Trendelenburg's  method  the  column  of  blood 
extending  from  the  ankle  to  the  heart  is  broken 
in  half.  This  operation  is  very  simple  to  per- 
form, merely  the  tying  of  the  saphena  at  the 
saphenous  opening  through  a  small  transverse 
incision.  This  method  was  productive  of  the 
most  fruitful  results  up  to  this  time;  it  had  its 
limitations  however.  As  it  was  of  no  value  for 
the  external  saphenous  varices  and  not  always 
successful  in  the  internal  variety,  excision  of 
more  and  more  vein  was  adopted.  Some  opera- 
tors incising  from  the  groin  to  the  ankle,  pro- 
duced a  wound  that  was  difficult  to  heal  and  fol- 
lowed by  a  long  painful  scar. 

Phelps  next  advised  multiple  subcutaneous 
ligations  through  small  punctures.  Keller,  in 
cases  of  long  veins,  exposed  the  distal  and  proxi- 
mal ends,  ligating  them,  cutting  below  the  prox- 
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ima]  and  above  the  distal  ligature.  He  then 
passed  a  probe  inside  the  lumen  of  the  vein  be- 
tween these  two  points,  tied  the  vein  to  tbe  probe 
and,  pulling  on  it,  the  vein  is  removed,  turned 
inside  out. 

Babeoek  invented  a  special  probe  with  a  double 
acorn  head  tip.  Sometimes  branches  pre- 
vent a  vein  being  turned  inside  out, — that  is 
large  branches ;  small  ones  take  care  of  them- 
selves. Large  branches  show  their  location  by  a 
dimpling  of  the  skin  and  they  can  be  exposed 
and  separately  tied. 

Mayo's  operation  is  along  the  same  line.  In- 
stead of  turning  the  vein  inside  out,  he  removes 
the  vein  by  freeing  it  from  its  surrounding  tis- 
sues, by  threading  it  through  a  ring  mounted  on 
a  long  probe.  The  internal  saphena  is  exposed 
at  its  upper  end  and  ligated.  The  distal  end 
is  now  threaded  on  to  the  vein  enucleator  and, 
after  steadying  the  skin,  the  instrument  is  gently 
pushed  down  the  thigh.  It  meets  with  no  inter- 
ruption until  about  one-half  way  down  where  a 
large  branch  or  two  join  the  saphenous  and  pre- 
vent the  enucleator  passing.  Hence,  cut  down 
on  the  ring  and  ligate  and  cut  them  from  the 
main  trunk.  The  instrument  is  then  removed, 
inserted  through  the  new  incision  after  re-thread- 
ing it  with  the  vein,  and  so  the  whole  saphenous 
is  removed  from  the  saphenous  opening  to  below 
the  knee.  This  works  well  for  veins  above  the 
knee  except  in  case  of  brittle  veins.  Below  the 
knee,  incisions  over  the  varices  and  their  com- 
plete removal  is  perhaps  best. 

In  Schede's  operation  we  have  complete  cir- 
cumcision of  the  limb  above  the  varices.  It  is 
excellent  in  the  worst  cases  where  all  the  sub- 
cutaneous tissue  is  a  mass  of  venous  naevoid  tis- 
sue without  any  very  large  .trunks,  and  where 
the  leg  loses  its  shape  and  becomes  almost  ele- 
phantoid.  Tie  incises  right  down  to  the  deep 
fascia  and  all  ascending  vessels  are  cut  and  tied. 

Von  Wenzel  went  a  step  farther  and  made 
two  scar  garters,  one  just  below  the  knee  and  one 
at  junction  of  middle  and  lower  third  of  thigh. 

Friedel  converted  the  Schede  incision  into  a 
spiral,  with  six  or  seven  turns  between  the  ankle 
and  knee.  He  employs  this  where  the  veins, 
after  numerous  attacks  of  phlebitis,  are  sur- 
rounded with  so  much  scar  tissue  that  excision 
is  impossible.  lie  incised,  packed,  and  allowed 
to  heal  by  granulation.  Here  it  is  important 
that  the  epithelium  spread  into  the  depths  of 
the  wound  leaving  a  permanent  spiral  gutter. 


Our  object  in  operation  is,  of  course,  to  inter- 
rupt the  column  of  blood  in  the  saphena  veins 
between  the  ankle  and  the  groin,  above,  which 
there  are  no  valves,  and  below  which  there  is  in 
the  standing  posture  a  great  strain  on  the  vein 
walls  because  of  incompetency  of  the  ordinary 
valves  following  dilatation  of  the  vessels.  Ex- 
cising parts  of  vessels  at  different  points  takes 
the  weight  of  the  fluid  column  off  the  vessel,  and 
the  blood  previously  reaching  the  iliacs  through 
the  saphenous  veins,  unsupported  by  the  strong- 
fascia  of  the  leg,  is  compelled  to  return  from  the 
legs  by  the  deeper  channels — under  the  fascia 
and  between  the  muscles.  Thus  they  get  support 
on  all  sides  and,  in  addition,  the  movement  of 
the  muscles  helps  to  empty  them  and  keep  them 
from  becoming  engorged  and  weakened.  I  may 
say  that  generally  speaking  long  incisions  are  no 
•  more  effectual  than  short  ones,  and  only  prolong 
the  operation,  increase  the  danger  of  sepsis,  and 
produce  painful  scars.  I  think,  too,  it  is  well 
not  to  operate  if  there  has  been  any  recent  phle- 
bitis ;  the  existing  sepsis  serving  to  lead  to  such 
complications  as  thrombosis  and  embolisim.  It 
is  likewise  inadvisable  to  operate  if  the  patient 
is  suffering  from  varicose  ulcers,  (these  should 
be  treated  first),  until  the  broken  area  is  healed 
or  at  least  free  from  all  signs  of  sepsis. 

To  be  a  success,  the  operation  has  to  be  follow- 
ed by  a  disappearance  of  the  varices  and  un- 
attended with  any  complication,  such  as  eczema, 
ulcer,  oedema  and  pain.  As  an  aid  to  making 
the  operation  as  great  a  success  as  it  should  be, 
I  firmly  believe  it  is  most  important  to  have  the 
patient  wear  a  silk  stocking  or  Murphy's  leg 
corset  for  several  months  after  leaving  the  hospi- 
tal, to  thus  aid  the  affected  limb  until  the  deep- 
er vessels  have  taken  up  and  become  accustomed 
to  their  additional  work. 

In  concluding  this  subject,  it  is  important  to 
outlines  briefly  how  to  determine  which  operation 
is  preferable.  To  decide  this,  we  have  to  consid- 
er the  different  physical  defects  present,  whether 
we  have,  first,  an  incompetency  of  the  trunk  val- 
ves only;  second,  an  incompetency  of  the  trunk 
valves  and  also  of  those  of  communicating 
branches,  or  third,  an  incompetency  of  the  valves 
of  the  communicating  branches  alone.  If,  as  in 
the  first,  we  have  an  incompetency  in  the  trunk 
valves  and  we  have  a  reflux  occurring  from  the 
femoral  to  the  internal  saphenous,  and  exami- 
nation shows  that  in  the  absence  of  the  weight 
of  the  saphenous  column  the  varicose  distention 
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subsides,  a  simple  Trendelenburg  is  called  for. 
When  the  reflux  is  occurring  not  only  from  the 
femoral  but  also  from  communicating  branches 
below,  a  total  saphenectomy  is  required.  When 
the  reflux  is  occurring  from  the  deep  to  the 
superficial  veins  by  way  of  communicating 
branches  in  the  leg  only,  including  the  external 
saphenous,  then  the  operation  may  be  confined 
to  dissection  below  the  knee. 

Cases  of  single  or  scattered  varices  are  always 
due  to  refluxes  from  deep  veins  through  commu- 
nicating branches,  and   c  an  b  e  dealt  with  by 
single  resection  of  the  varices  alone. 
The    Farragut,    Corner   Seventeenth   and  I 
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UTERINE  PROLAPSE.* 

By  J.  THOMAS  KELLEY,  M.  D.,  Washington.  D.  C. 
Clinical  Professor  of  Gynecology,  Georgetown  Univer- 
sity School  of  Medicine. 

This  paper  will  deal  only  with  those  cases  of 
prolapse  occurring  in  women  near  or  past  the 
child  bearing  period.  Frequently  women  who 
have  borne  many  children  and  whose  reproduc- 
tive organs  are  in  very  bad  condition  may  re- 
quire a  radical  procedure  to  make  them  comfor- 
table even  if  they  may  have  a  few  more  years 
in  which  they  might  bear  children.  In  such 
women  it  is  justifiable  to  do  an  operation  which 
will  be  permanent.  Noble  says  (Kelly  and 
Noble,  Gynecology  and  Abdominal  Surgery,  page 
280)  that  nothing  can  be  done  in  a  curative  way 
by  any  form  of  local  treatment ;  even  in  the 
sense  of  a  palliative,  local  treatment  is  usually 
quite  unsatisfactory.  I  do  not  know  of  any- 
thing more  difficult  than  a  clear  demonstration 
of  the  anatomy  of  the  pelvic  floor.  Some  author- 
ities seem  to  believe  that  they  alone  know  it  and 
that  it  is  impossible  for  any  one  else  to  try  to 
fathom  its  intricacies;  therefore,  for  fear  some 
of  you  may  discover  that  I  do  not  know  it,  ac- 
cording to  your  conceptions,  I  will  take  it  for 
granted  that  each  of  you  knows  it  at  least  better 
than  f  do. 

Prolapse  of  the  uterus  or  falling  of  the  womb 
in  its  ultimate  sense  is  really  a  hernia  of  the 
pelvic  floor.  The  uterus  seldom,  especially  in 
multiparous  women,  comes  out  alone,  but  is  ac- 
companied by  the  bladder,  vagina,  and  frequent- 
ly a  portion  of  the  rectum,  forming  a  so-called 
rectoecle  and  cystocele.  This  is  as  much  of  a 
hernia  as  an  inguinal  hernia,  and  is  allowed  to 
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be  produced  by  a  rupture  of  the  pelvic  floor  just 
as  the  intestines  or  omentum  form  a  hernia  by  a 
rupture  of  certain  tissues.  Theoretically  speak- 
ing, the  cure  of  each  seems  to  be  a  sewing  to- 
gether of  the  ruptured  tissue,  but,  in  case  of 
hernia  of  the  pelvic  contents,  this  is  not  so  suc- 
cessfully done  as  to  always  leave  the  organs  in 
a  perfectly  normal  position  which  will  pertain 
indefinitely. 

It  is  necessary  then  that  some  operation  will 
be  done  which  will  have  the  same  effect  on  the 
patient's  health  and  comfort  as  if  the  pelvic  con- 
tents were  in  a  normal  position.  This  fortunate- 
ly now  can  be  done  and  a  permanent  result  be 
obtained,  though  operators  differ  as  to  the  best 
methods  necessary  for  such  a  result. 

In  complete  uterine  prolapse  we  have  then  a 
hernia  of  the  uterus,  frequently  with  the  blad- 
der, rectum,  and  urethra.  The  uterus  becomes 
enlarged  and  elongated ;  the  cervix,  because  of 
the  friction  between  the  thighs,  causes  large  and 
deep  ulcerations  to  take  place. 

When  I  was  hospital  interne,  I  visited  the 
hospitals  of  several  large  cities  and  saw  the  most 
celebrated  operators  of  that  day.  Plastic  sur- 
gery of  the  female  genitals  had  not  evoluted  very 
far,  and  narrowing  the  vaginal  canal  by  some 
method  and  occasionally  doing  a  ventral  suspen- 
sion or  fixation  in  addition  was  the  method  em- 
ployed. Some  of  these  cases  were  cured,  but 
many  returned  after  some  months  with  the  same 
condition  of  affairs  as  before  the  operation.  Be- 
cause not  enough  support  was  given  by  the  vag- 
inal operations,  the  hernia  had  returned ;  if  a 
fixation  had  been  done,  the  uterus  would 
lengthen  out  until  it  again  appeared  at  the 
vulva.  Then,  added  to  the  regular  cystocele  and 
perineum  operations,  these  operators  seemed  ro 
think  that,  by  shortening  the  round  ligaments, 
if  a  uterus  did  not  become  retroverted,  it  could 
not  prolapse,  which  seems  true  enough,  but  these 
organs  become  visible  again.  The  broad  liga- 
ments were  shortened  and  sewed  over  the  body 
of  the  uterus.  The  utero-sacral  ligaments  were 
shortened,  etc.,  but  all  these  operations  had  large 
percentages  of  failures,  and  gynecologists  have 
been  working  for  one  which  will  be  certain  of 
success. 

The  so-called  interposition  operation  has  now 
been  evolved  to  a  very  large  degree  of  success. 
I  first  saw  it  done  by  our  Dr.  Stone,  and  the 
technique  is  somewhat  as  follows: — If  the  cer- 
vix is  very  long  and  ulcerated,  it  is  amputated: 
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the  vagina  is  quickly  dissected  from  the  bladder 
and  then  the  bladder  from  the  uterus,  cutting 
through  the  uterovesical  ligament.  The  bladder 
is  pushed  all  the  way  off  the  uterus  and  the  per- 
itoneum cut  through ;  the  fundus  of  the  uterus 
is  brought  through  this  anterior  incision  and 
the  bottom  of  the  bladder  is  stitched  to  the 
fundus  of  the  uterus.  The  fundus  uteri  is  then 
stitched  to  the  anterior  vaginal  wall,  caiising  this 
organ  to  be  so  completely  antiverted  as  to  be 
almost  turned  up-side  down.  If  necessary,  the 
fundus  may  be  fixed  to  the  anterior  abdominal 
wall  through  abdominal  incision. 

Watkins  describes  an  operation  somewhat 
similar  in  which  he  uses  the  term  transposition 
in  preference  to  interposition.  He  says  inter- 
position suggests  a  change  in  the  position  of  the 
uterus  only.  There  is,  however,  a  change  in  posi- 
tion of  both  uterus  and  bladder ;  the  position  of 
the  bladder  being  the  more  important  feature. 
He  says,  further,  cystocele  is  hernia  of  the  1)1  ad- 
der through  the  vesicovaginal  septum,  and  is 
generally  the  result  of  injury  at  child-birth,  with 
sub-involution.  After  the  menopause  the  hernia 
increases  in  size,  the  anterior  vaginal  wall  is  so 
much  thinned  by  stitching  and  laceration  that 
no  definite  borders  of  the  hernia  opening  can  be 
palpated. 

Uterine  prolapse  is  hernia  of  the  uterus.  The 
broad  and  uterosacral  ligaments  are  elongat- 
ed, the  vagina  dilated,  the  perineum  relaxed  and 
usually  lacerated,  and  the  cervix  is  diseased. 

A  cure  of  the  cystocele  necessitates  firm  clos- 
ing of  the  hernial  opening  through  which  the 
bladder  protruded.  This  is  accomplished  by  in- 
terposition of  the  uterus. 

The  chief  factor  in  the  cure  of  uterine  pro- 
lapse is  twisting  of  the  broad  ligaments,  thus 
very  much  diminishing  their  length.  This  rota- 
tion places  the  fundus  anteriorly  near  the  pubes 
and  tilts  the  cervix  up  into  the  hollow  of  the 
sacrum. 

My  experience  with  this  operation  is  that 
after  a  while  the  uterus  frequently  conies  too 
low  down  and  the  fundus  uteri  pushes  the  ante- 
rior vaginal  wall  outside,  simulating  a  cystocele, 
and  these  patients  are  never  satisfied.  They 
have  a  feeling  of  weight,  and  besides  they  see 
the  vagina  protruding.  This  operation  cures 
the  cystocele  but  there  is  no  absolute  support  to 
the  uterus. 

Barton  Cooke  Hirst,  in  a  recent  paper,  describ- 
es as  operation  which  he  claims  is  an  operation 


for  prolapsus  uteri  without  disturbance  of  ana- 
tomic relations  and  without  the  necessity  of  ab- 
dominal section.  He  dissects  the  vagina  from 
the  bladder  and  the  bladder  from  the  uterus  up 
to  the  peritoneum,  and  the  cervix  is  amputated 
above  the  internal  os.  A  needle  threaded  with 
number  3  chromic  gut  is  passed  from  above 
downward  through  the  base  of  the  broad  liga- 
ment and  then  anteriorly  through  the  wall  of  the 
body  of  the  uterus  and  through  the  base  of  the 
broad  ligament  of  the  other  side.  By  pidling 
this  suture  tense  and  pushing  up  the  bladder, 
the  laterally  dislocated  edges  of  the  fascia  are 
plainly  marked.  These  edges  are  then  sewed  to- 
gether and  the  operation  finished  by  the  method 
last  described,  also  the  perineum  and  posterior 
vaginal  wall.  This  operation  does  not  appeal 
to  me. 

Last  Fall,  I  had  the  pleasure  of  seeing  Dr. 
Baldy,  of  Philadelphia,  operate  for  this  condi- 
tion of  prolapse  with  cystocele  and  rectocele.  His 
operation  was  as  follows : — -The  uterus  was  am- 
putated at  the  internal  os  through  an  abdominal 
incision,  the  stump  being  fixed  in  the  abdominal 
wall  with  silk-worm  suture;  the  fixation  was 
made  very  low  down  almost  to  the  pubes.  The 
round  ligaments  and  the  infundibular  pelvic 
with  the  broad  ligaments  were  stitched  to  the 
posterior  part  of  the  stump.  The  parietal  peri- 
toneum was  gathered  over  any  raw  surface  of 
the  stump  and  the  abdominal  wound  closed  in 
the  usual  way.  The  cystocele  was  repaired  by 
an  elliptical  denudation  and  the  ordinary  per- 
ineorrhaphy for  the  rectocele. 

He  claimed  that  he  invariably  got  good  re- 
sults. The  operation  was  quickly  done,  the  cer- 
vix did  not  lengthen  out  as  the  uterus  frequent- 
ly did  when  fixed  to  the  abdominal  wall,  and 
by  doing  the  fixation  down  low  towards  the 
pubes,  the  dimpling  or  pulling  in  of  the  abdom- 
inal wall  was  avoided,  which  sometimes  occurs 
if  the  fixation  is  done  higher  up.  Since  that 
time  I  have  done  about  twenty-four  such  opera- 
tions. I  found  that  these  women,  the  most  of 
whom  had  passed  the  menopause,  stood  the  oper- 
ation exceedingly  well.  I  departed  from  Baldy's 
technique  by  doing  the  repair  work  on  the  vag- 
ina first.  In  some  cases  the  cervix  was  large, 
hypertrophic^  and  ulcerated.  This  was  repaired 
rather  than  amputated.  The  uterus  was  as  a 
rule  small  in  old  women  and  could  be  removed 
in  a  very  few  minutes;  four  minutes  was  the 
average.    In  no  case  was  there  vesical  irrita- 
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tion,  as  frequently  occurs  after  a  Baldy-Webster 
operation  for  retroversion. 

The  advantages  over  the  interposition  opera- 
tion are  as  follows:  There  is  almost  never  any 
vesical  irritation;  the  bladder  is  in  a  more  natu- 
ral position;  there  is  not  the  feeling  of  weight 
which  follows  the  former  so  frequently,  and  the 
uterus,  which  is  already  out  of  use,  is  gotten  out 
of  the  way. 

None  of  my  patients  had  more  than  the  ordi- 
nary discomfort  after  operation,  and  all  had  a 
good  getting  up.  Those  who  have  been  examin- 
ed after  some  months  have  a  good  mechanical 
support  and  all  express  themselves  as  feeling 
perfectly  free  from  the  previous  symptoms. 
1314  Fifteenth  Street,  N  W. 
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MEDICAL  AND  SURGICAL  SOCIETY  OF  THE 
DISTRICT  OF  COLUMBIA* 

Reported  by  JOHN  DUNLOP,  M.  D. 

Review  of  Operative  Procedures  in  Saphena 
Varicositiest 

Was  the  subject  of  a  paper  read  by  Dr.  Homer 
G.  Fuller. 

Discussion. 
Dr.  lleichelderfer  thinks  that  an  operation  is 
advisable  when  complications  arise  or  rupture 
is  imminent.  The  condition  cannot  become 
cured  permanently  until  an  operation  is  made. 
Many  refuse  operation  and  palliative  treatment 
then  comes  up.  He  thinks  the  elastic  bandage 
hard  to  adjust  and  that  the  elastic  stocking  is 
much  easier.  It  is  a  question,  he  thinks,  as  to 
the  best  operation.  He  has  done  Schede's  and 
considers  it  as  good  as  any.  He  believes  it  un- 
wise to  promise  a  positive  cure,  as  30  per  cent, 
recur.  Should  wear  some  support  after  opera- 
tion. 

Dr.  Baker  spoke  of  the  anatomical  relation 
of  the  blood  vessels  in  mammalia  and  man. 

That  trouble  is  more  liable  to  occur  in  the  left 
leg  than  in  the  right  is  because  of  the  relation 
of  the  bifurcation  of  the  aorta  and  the  vena  cava, 
the  left  common  iliac  crossing  the  common  iliac 
vein  of  the  left  side  with  greater  frequency. 
The  valves  of  the  veins  are  so  arranged  for  a 
(piadrupedal  position  and  in  the  erect  position 

•Meeting  of  May  2,  1912. 
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the  great  weight  of  a  column  of  blood  tends  to 
destroy  the  valves.  As  an  example  of  the  theory 
as  to  the  structure  of  the  valves  was  cited  the 
valves  in  the  intercostal  veins. 

Dr.  Snyder  thinks  that  the  elastic  stocking  is 
of  little  real  value.  He  has  used  ordinary 
horse  bandage  made  of  webbing  and  it  has  been 
very  useful.  In  his  experience  there  has  never 
been  a  painful  scar. 

Dr.  Ilichling  agrees  with  Dr.  Snyder  as  to  the 
elastic  stocking;  he  thinks  it  is  seldom  useful. 
When  there  is  a  varicose  condition,  we  should 
adapt  the  operation  to  the  special  case.  Does 
not  think  ulceration  is  a  bar  to  operation.  The 
technic  he  employs  is  to  clean  the  ulcerated 
area  and  seal  with  adhesive  plaster  before  the 
operation.  It  is  seldom,  he  says,  that  this  dress- 
ing has  to  be  changed.  The  ulcer  usually  heals 
after  ten  days.  He  thinks  that  the  failure  to 
tie  at  saphenous  opening  brings  trouble.  He  has 
had  no  pain  in  sear  except  in  Schede's  operation 
with  the  circular  incision. 

Dr.  Fuller,  in  closing  agreed  with  Drs.  Reich- 
elderfer  and  Hickling  as  to  the  ulcers,  but  that 
the  records  show  a  high  percentage  of  infection 
and  thrombosis. 

UTERINE  PROLAPSE.* 

Was  the  subject  of  a  paper. 

by  dr.  j.  thomas  kelley. 
Discussion. 

Dr.  Stone  thinks  in  presenting  a  new 
operation,  the  history  of  all  operations  lead- 
ing up  to  it  is  of  the  greatest  importance . 
Fifty  per  cent,  of  plastic  operations  formerly 
were  failures,  and  it  has  been  this  result  which 
has  driven  men  to  seek  something  more  positive. 
He  believes  the  interposition  operation  more 
nearly  fills  the  bill.  The  limitations  of  the 
operation  are  a  small  uterus,  which  needs  no 
amputation  and  will  not  elongate. 

Operation:  Uterus  brought  forward,  and 
carefully  sutured,  with  scarification,  to  abdom- 
inal wall  and  the  fascia  of  the  rami  and  not  the 
mucosa.  He  has  yet  to  find  a  bad  result.  There 
is  much  satisfaction  with  incontinence  cases, 
they  being  rarely  disturbed  after  the  operation. 
When  the  fundus  holds  the  parts  up,  everything 
goes  well. 

Adjournment . 

%See  paper  on  page  356. 
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Forbidden  Food  for  the  Epileptic. 

Hansell  Crenshaw,  Atlanta,  states  that  the 
frequency  of  epileptic  seizures  may  be  lessened 
by  exclusion  of  certain  common  articles  of  food 
from  the  diet  of  epileptics.    This  applies  to 
genuine  epileptic  attacks  rather  than  to  epilep- 
tiform tits.  He  fears  that  too  often  the  physi- 
cian is  prone  to  neglect  the  prescribing  of  diet 
for  his  epileptic  patients  and  that  he  falls  back 
weald v  upon  the  bromides  as  the  only  means  of 
palliating  the  terrors  of  grand  mal ;  while,  as  a 
matter  of  fact  proper  food  and  right  living  are, 
in  the  long  run,  more  productive  of  good  than 
bromides  or  any  other  drug. 

Epileptics  should  eat  little,  if  any,  meat. 
This  fact  was  strikingly  brought  out  by  Kemp 
in  experiments  upon  200  epileptics  then  under 
his  care  in  the  Manhattan  State  Hospital  for 
the  Insane.    For  three  weeks  the  patients  were 
on  a  strict  and  light  vegetable  regimen;  and 
during  that  period  not  one  convulsion  occurred 
in  the  epileptic  ward.    At  the  end  of  three 
weeks  a  full  meat  dinner  was  ordered,  and  as 
a  result  approximately  one  hundred  of  the  in- 
mates of  the  ward  were  seized  with  convulsions 
before  night.    In  this  instance  another  factor 
besides  the  meat  was  operative— namely,  over- 
indulgence in  food.'    The  peripheral  irritation 
incident  to  overloading  the  stomach  is  often 
enough  to  precipitate  a  convulsion ;  but  the  rich 
protein  character  of  the  meat  was  considered 
to  be  the  chief  irritant  and  spastic. 

A  case  reported  was  that  of  a  young  minister 
of  neurotic  temperament  who  began  to  have 
epileptic  seizures  shortly  after  his  entrance 
into  the  ministry.    As  a  result  of  too  generous 
entertainment  on  the  part  of  his  parishioners 
he  began  to  have  seizures  at  intervals  of  a  few 
weeks  despite  a  careful  course  of  bromides.  He 
.     was  sent  to  the  country  and  put  upon  a  strict 
diet  of  low  protein  percentage.    He  has  ceased 
having  the  convulsions. 

Of  the  dietetic  handling  of  epileptics  Osier 
has  said:  "The  important  point  is  to  give  the 
patient  light  diet  at  fixed  hours,  and  on  no  ac- 
count to  permit  overloading  of  the  stomach. 
Meat  should  not  be  given  more  than  once  a  day. 
There  are  eases  in  which  much  animal  food 
seems  injurious.     A  strict  vegetable  diet  has 


been  warmly  recommended.  The  patient 
should  not  go  to  sleep  until  the  completion  of 
gastric  digestion." 

Tea,  coffee  and  all  caffein-bearing  beverages 
are  positively  contraindicated.  All  condiments 
and  beverages  of  a  stimulating  nature  are  an- 
tagonistic to  the  bromides,  and,  therefore,  con- 
ducive to  seizures.  Especially  is  this  true  of 
alcoholic  beverages. 

It  has  been  found  that  common  salt  is  bad 
for  epileptics.    Richet  and  Toulouse  were  the 
first  to  call  attention  to  this  curious  fact.  They 
found  that  epileptics  get  along  on  less  bromides 
if  fed  on  a  practically  salt-free  diet.  More- 
over, aside  from  the  reduction  of  bromides,  the 
withdrawal  of  sodium  chloride  from  the  food 
of  victims  of  epilepsy  seems  to  reduce  the  num- 
ber and  severity  of  attacks.    An  absolutely  salt- 
free  regimen  is  not  practicable  in  all  cases  be- 
cause some  individuals  fail  physically  if  de- 
prived too  severely  of  their  salt.    Yet,  even  in 
these  cases,  it  is  helpful  to  reduce  the  percentage 
of  salt  consumed. — (Southern  Medical  Jour- 
nal, September,  1912. ) 


Bacterin  Treatment  of  Aural  Vertigo. 

G.  H.  Sherman,  Chicago,  in  detailing  some 
of  his  experiences  with  this  treatment,  says  it 
is  now  quite  generally  admitted  that  aural  ver- 
tigo is  associated  with  some  inflammatory  con- 
dition connected  with  the  semi-circular  canal 
and  that  this  inflammation  may  be  acute,  sub- 
acute or  chronic.    It  is  also  found  that  when 
such  inflammation  exists,  variations .  in  blood 
pressure  have  a  great  influence  on  the  vertig- 
inous attacks,  causing  them  more  frequently 
when  the  blood  pressure  is  high  than  when  it 
is  low.    This  would  indicate  that  in  cases  of 
arteriosclerosis  the  attacks  of  vertigo  are  due 
primarily  to  an  inflamed  condition  of  the  aural 
apparatus,  while  ordinarily  they  are  attributed 
to  the  sclerotic  condition. 

Cases  of  vertigo  associated  with  suppurative 
and  non-suppurative  otitis  media  are  commonly 
met  with.  Bacterial  exffminations  of  the  pus 
in  the  early  stages  of  this  disease  show  that  in 
n  large  majority  of  these  cases  the  streptococcus 
is  the  primary  infecting  organism.  After  a 
rupture  of  the  ear  drum,  outside  contamina- 
tion soon  takes  place  and  staphylococci  are 
found.  hater,  they  often  supplant  the  strep- 
tococcus. From  clinical  observations  we  find 
that  the  streptococcus  is  an  organism  that  may 
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cause  an  almost  endless  variety  of  inflammation 
and  many  kinds  of  tissue  may  be  involved. 

He  has  seen  cases  of  chronic  erysipelas  where 
the  inflammatory  process  was  practically  the 
same  for  months.  Chronic  rheumatic  joints 
are  good  illustrations  of  persistent  infective 
processes  without  pus  formation.  As  strepto- 
coccus infections  are  of  such  common  occur- 
rence in  middle  ear  infections,,  the  inflamma- 
tory processes  associated  with  vertigo  can  very 
readily  be  attributed  to  this  organism. 

In  chronic  non-suppurative  otitis  there  is  a 
subdued  inflammation  associated  with  inflam- 
matory deposits  and  adhesions.  This  condition 
often  extends  into  the  bony  structure  around 
the  semi-circular  canals  without  pus  formation, 
which  is  quite  similar  to  the  condition  in  the 
bony  structure  of  enlarged  joints  in  chronic 
rheumatism.  From  our  present  knowledge  of 
germs  and  their  relation  to  inflammation,  the 
inference  is  conclusive  that  the  inflammatory 
process  in  these  cases  of  vertigo  is  due  to  an 
infecting  organism.  It  seems  entirely  probable 
that  the  streptococcus  is  responsible  for  many 
of  the  conditions  which  produce  vertigo.  Strep- 
tococcus vaccine  is  the  specific  for  streptococcus 
infections,  and  his  experience,  which  now  in- 
cludes the  successful  treatment  of  twenty  cases 
of  aural  vertigo  with  this  vaccine,  seems  to  con- 
clusively show  that  this  inference  is  well  sus- 
tained. 

This  is  one  more  illustration  of  the  very 
wide  scope  and  real  therapeutic  advantage  of 
vaccine  therapy.  In  these  cases  the  inflamma- 
tion is  deep-seated,  in  such  a  position  that  local 
antiseptic  treatment  is  practically  impossible, 
and  operative  intervention  is  always  a  serious 
procedure.  By  this  simple  process  of  immu- 
nizing the  patient,  the  trouble  may  be  reached 
in  any  part  of  the  body,  and  if  it  should  be 
supposed  by  some  that  the  results  here  are  only 
temporary  (in  spite  of  the  fact  that  years  have 
passed  in  several  of  the  cases)  it  is  at  least  in- 
controvertible that  results  have  been  secured, 
even  though  the  skeptic  desires  to  call  them 
"temporary" — the  patients  are  pleased. — 
(American  Medicine,  August,  1912.) 

Arsenobenzol  in  Rabies. 

One  swallow  does  not  make  a  summer,  yet, 
in  some  conditions,  a  single  observation  may  at 
least  command  serious  attention. 


We  take  it  that  such  is  the  case  regarding  the 
observation  recently  published  in  Policlinico  by 
Dr.  R.  Tonin.  Briefly  related,  here  are  the 
facts:  A  girl  of  thirteen  was  bitten  on  the 
foot  by  a  dog  supposed  to  be  mad ;  the  Pasteur 
antirabic  treatment  was  only  begun  twelve  days 
later,  and  before  its  termination  characteristic 
symptoms  of  rabies  developed,  such  as  laryngo- 
pharyngeal spasms  and  signs  of  an  ascending 
myelitis;  she  was  then  given  an  intravenous 
injection  of  .3  gram  of  arsenobenzol  in  300 
grams  of  salt  solution;  in  a  few  hours  the 
patient  became  quieter,  the  phamygeal  spasms 
ceased,  and  she  was  able  to*  swallow  liquids. 
The  rachialgia,  paresis  of  the  muscles  of  the 
back  and  limbs,  respiratory  and  circulatory 
troubles,  facial  paralysis,  gradually  yielded  to 
hot  baths  and  auxiliary  treatment  instead  of 
progressing  until  the  death  of  the  patient,  as 
has  been  the  inevitable  course.  At  the  time  of 
the  report  only  a  trace  of  paralysis  of  the  exter- 
nal ocular  motor  remains. 

Taking  into  account  that  the  Pasteur  treat- 
ment is  only  preventive,  that  rabies  once  de- 
veloped invariably  causes  death,  we  deem  the 
above  report  of  the  highest  value  and  deserving 
of  the  greatest  and  most  prompt  publicity,  in 
order  that  the  treatment  may  be  put  to  further 
tests,  and  that  valuable  lives  may  be  saved 
which  are  bound  to  be  lost  if  this  treatment 
proves  to  be  inefficient. — (Editorial  N.  0. 
Medical  and  Surgical  Journal,  September, 
1912.) 

Neosalvarsan. 

This  is  the  name  which  Ehrlich  has  given 
to  a  new  preparation,  an  ingenious  chemical 
derivative  from  'the  original  salvarsan,  pos- 
sessing the  properties  of  rapid  and  complete 
solubility  in  distilled  water,  of  an  equal  if  not 
greater  therapeutic  value  than  salvarsan  and 
of  a  lesser  toxicity.  Schreiber  (Munch.  Med. 
Wocli.,  Decmber  17,  1911,)  quotes  briefly 
some  laboratory  experiments  and  demonstrates 
the  advantages  of  neosalvarsan,  and  holds 
that  if  intramuscular  injections  are  em- 
ployed it  should  be  the  preparation  of  choice, 
since,  being  entirely  neutral,  it  produces  but 
a  moderate  local  reaction  and  is  more  rapidly 
absorbed.  The  strength  of  solution  used  for 
this  purpose  is  1.5  to  20.  None  the  less  it  is 
sufficiently  painful  and  sufficiently  irritating 
to  produce  a  wide  edema,  both  pain  and  inflam- 
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matory  swelling,  however,  being  but  transitory. 
As  to  the  effect  upon  the  lesions  of  syphilis, 
the  neosalvarsan  is,  to  say  the  least,  as  prompt 
as  salvarsan.  In  so  far  as  time  has  allowed, 
the  Wassermann  tests  seem  to  show  that  it  is 
equally  lasting.  In  one  case  four  hours  after 
the  injection  of  neosalvarsan  the  spirochsetae 
could  no  longer  be  found  in  the  chancre.  In  all 
cases  they  disappeared  in  twenty-four  hours. 
None  the  less  Schreiber  is  in  accord  with  the 
majority  of  syphilographers  in  believing  that 
the  chancre  should  be  excised  when  this  implies 
no  ultimate  deformity.  The  after-effects  of 
neosalvarsan  are  distinctly  less  marked  than 
those  incident  to  the  use  of  salvarsan.  Very 
exceptionally  there  was  some  systemic  upset. 
This  was  particularly  marked  when  the  drug 
was  given  to  prostitutes  who  were  treated  as 
ambulant  patients. 

As  to  the  dose,  this  can  be  safely  increased. 
In  men  of  ordinary  stature  and  strength  15 
was  given ;  in  women,  1.2,  though  not  in  the 
beginning  of  treatment.  The  first  administra- 
tion is  usually  0.9  in  men  and  0.75  in  women, 
the  quantity  being  .gradually  increased  with 
each  dose.  Children  were  given  0.15,  infants 
0.05.  With  the  idea  of  procuring  intensified 
action  Schreiber's  method  has  been  to  give  the 
first  day  0.9,  the  third  day  1.2,  the  fifth  day 
1.35,  and  the  seventh  day  1.5.  In  case  of  pow- 
erful men  the  initial  dose  is  1.5.  The  final  dose 
is  6-0.  Special  warning  is  given  regarding 
care  of  patients  suffering  from  severe  headache 
or  other  symptoms  denoting  involvement  of 
the  central  nervous  system,  since  it  is  under 
these  circumstances  that  the  accidents  are  most 
frequent  from  the  use  af  salvarsan.  The  begin- 
ning doses  should  be  small.  Neosalvarsan  pro- 
duced a  rise  in  temperature  only  after  the  first 
injection,  this  lasting  but  a  few  hours.  When 
rise  in  temperature  develops  after  the  second, 
third,  or  fourth  dose  it  should  be  attributed  to 
bacteria.  Albuminuria  has  not  been  observed. 
In  individual  cases  pronounced  leueoeytosis 
was  found.  Eull  doses  were  sometimes  followed 
by  the  arsenic  exanthemata,  the  latter  between 
the  eighth  and  twelfth  day. 

Schreiber  says  that  neosalvarsan  should  be 
emptied  from  its  ampoule  into  freshly  distilled 
wafer,  and  that  the  containing  vessel  should  be 
gently  agitated  for  a  moment  until  complete 
solution  is  accomplished,  which  is  almost  in- 
stantaneous.   Violent  shaking  is  to.be  avoided. 


since  it  may  readily  accomplish  an  oxidation. 
Also,  the  solution  should  be  made  immediately 
before  its  use,  nor  should  it  be  too  hot.  if  a 
salt  solution  be  used  as  a  solvent  it  should  not 
be  over  .04  per  cent.,  the  drug  undergoing  a 
change  and  in  stronger  solutions  becoming 
toxic.  As  it  comes  in  its  ampoule  this  prepara- 
tion is  a  yellow  powder  much  like  salvarsan. 
Allowed  to  stand  in  solution,  or  kept  in  the 
envelope  not  protected  from  light,  it  becomes 
reddish.  Schreiber  uses  for  his  solution  water 
at  about  the  room  temperature — at  the  highest 
not  over  20  degrees  C.  Indeed,  he  has  insisted 
in  his  use  of  salvarsan  that  solutions  of  this 
temperature  are  better  than  those  which  are 
hotter. 

It  would  seem  that  in  neosalvarsan  there  is 
offered  to  the  profession  a  preparation  safer  to 
the  patient  not  only  because  it  is  absolutely 
less  toxic  than  salvarsan,  but  because  its 
method  of  administration  is  simpler.  The 
greater  efficiency  of  intravenous  administra- 
lton  is  so  well  shown  and  the  technique  so  sim- 
ple that  even  were  the  neosalvarsan  devoid  of 
all  irritating  qualities,  which  it  is  not,  the  in- 
tramuscular injections  would  probably  be  used 
only  by  those  of  limited  experience.  It 
is  a  fact  that  a  single  dose  of  salvarsan  does 
little  else  than  cause  temporary  disappearance 
of  symptoms,  and  still,  in  the  popular  mind 
and  to  a  larger  extent  in  the  profession  at  large, 
there  is  an  impression  that  one  administration 
is  sufficient  to  accomplish  a  radical  and  perma- 
nent cure.  This  is  unfortunate  for  the  patients, 
since  it  prevents  that  systematic  and  continued 
treatment  which  has  for  its  end  the  complete 
destruction  of  all  the  living  spirochaata?  in  the 
body.  Whether  such  a  cure  shall  be  accom- 
plished by  repeated  doses  of  neosalvarsan,  or 
some  other  and  better  drug  yet  to  be  elaborated, 
remains  unproven.  The  most  suggestive  fact  in 
regard  to  the  completeness  and  permanency  of 
cure  after  such  treatment  is,  however,  adduced 
by  the  compilation  of  a  comparatively  la  rev 
number  of  cases  of  syphilitic  reinfection. — 
(Editorial,  Therapeutic  Gazette,  September, 
1912.) 

Blood-Count  in  Colonic  Intoxication. 

In  an  article  on  the  Symptoms  of  Colonic  In- 
toxication, J.  F.  Linnie  gives  the  blood-pic- 
ture as  determined  by  George  H.  Hoxie. 

The  characteristic  feature  lies  in  the  staining 
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reactions  of  the  white  cells.  The  hemoglobin, 
total  red  count  and  total  white  count  are  within 
normal  limits  and  thereby  differentiate  the 
condition  from  inflammations  of  the  acute  type. 
But  the  relative  numbers  of  the  various  cell 
types  differ  from  both  the  normal  and  the  con- 
dition found  in  inflammations  in  that  the  total 
polymorphonuclear  percentage  is  decreased  and 
the  large  lymphocyte  percentage  increased.  The 
typical  deeply  staining  small  lymphocytes  are 
also  decreased. 

The  cell  that  may  be  called  characteristic  of 
the  blood-picture  is  the  polymorphonuclear  that 
takes  both  the  red  and  the  blue  stains  in  its  pro- 
toplasm— the  so-called  ambophilic  cell.  The 
nucleus  of  this  cell  may  be  lilac  or  deep  blue, 
but  the  protoplasm  is  made  up  uniformly  of 
large,  heavily  stained  purple  granules  lying  In 
a  mauve  cytoplasm.  The  cell  is,  therefore, 
prominent  in  the  field  because  it  seems  darker 
to  the  eye  than  the  other  polymorphonuclears. 

Such  cells  may  be  occasionally  found  in  other 
conditions,  but  only  in  relatively  small  num- 
bers. Therefore,  when  one  finds  these  cells  ex- 
ceeding the  total  number  of  polymorphonu- 
clears by  20  per  cent.,  one  should  look  for  other 
signs  and  symptoms  of  colonic  autointoxica- 
tion. 

An  average  picture  would  be:  Hemoglo- 
bin, 90  to  100;  red  blood-cells,  5,000,000; 
white  blood-cells,  9,000. 

Differential  count :  Polymorphonuclears,  60 
per  cent. ;  mononuclears,  35  per  cent. ;  mast 
cells,  0-5  per  cent. ;  and  eosinophiles,  1  per 
cent.  Of  the  polymorphonuclears,  6  per  cent., 
immature,;  15  per  cent.,  neutrophiles ;  60  per 
cent.,  ambophiles;  10  per  cent.;  basophiles ; 
and  5  per  cent.,  oxyphiles.  Of  the  mononu- 
clears, 80  per  cent.,  large  forms;  10  per  cent., 
small  forms;  and  10  per  cent.,  immature.  The 
indican  and  phenolsulphates  in  the  urine  are 
increased  in  quantity. —  (Journal.  A.  M.  A., 
June  29,  1912). 


3Boofe  IRotices. 


Text-book  of  Practical  Therapeutics.  With  especial 
reference  to  the  application  of  remedial  measures 
to  disease  and  their  employment  upon  a  rational 
basis.  By  HOBART  AMORY  HARE,  M.  D„  Pro- 
fessor of  Therapeutics  and  Materia  Medica,  Jeffer- 
son Medical  College,  Philadelphia.  Fourteenth 
edition,  thoroughly  revised.  8  vo.  984  pages,  with 
131  engravings,  and  8  full  page  colored  plates. 


Cloth,  $4.00,  net.  Lea  &  Febiger,  Philadelphia  and 
New  York,  1912. 

Dr.  Hare's  ability  as  a  writer  on  materia 
medica  and  therapeutics  has  always  been  con- 
sidered of  a  very  high  order,  and  in  the  issuance 
of  this  fourteenth  edition  he  has  brought  to  bear 
his  ripe  experience  of  many  years  to  make  the 
volume  practical  and  useful.  Part  I  deals  with 
introductory  matter;  Part  II,  with  the  action 
of  drugs;  Part  III,  with  remedial  measures 
other  than  drugs;  and  Part  IV,  with  the  treat- 
ment of  individual  diseases.  Much  new  text 
has  been  introduced,  especially  that  relating  to 
the  use  of  salvarsan,  tuberculin,  and  vaccine 
therapy,  as  well  as  a  description  of  Bier's 
method  of  artificial  hyperemia. 
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The  Family  Physician. 

The  life  of  the  citizen  is  one  of  constant 
change  and  in  some  respects  of  progress.  Our 
national  government,  through  Congress,  is  reach- 
ing out  in  all  directions  to  regulate  and  modify 
trade  and  political  affiliations.  Our  States  are 
going  deeper  each  year  into  the  private  affairs  of 
its  people.  Our  cities  are  throwing  safe  guards 
of  different  kinds  around  her  citizens  by  the 
local  Boards  of  Health.  Our  school  children  are 
more  carefully  looked  after  in  regard  to  com- 
municable diseases.  Most  of  them  are  wise  pro- 
visions which  can  not  be  conducted  by  one  per- 
son only. 

But  the  whole  tendency  of  this  paternalism 
has  been  one  of  distinct  disadvantage  in  so  far 
as  the  relationship  of  the  family  doctor  to  the 
family  is  concerned.  The  family  doctor,  under 
this  title,  is  spoken  of  as  a  person  who  once  exist- 
ed but  is  now  as  extinct  as  the  dodo  bird  ! 

A  good  many  causes  have  worked  to  bring 
this  condition  about.  Governmental  protection, 
as  above  cited,  has  been  a  distinct  factor  in  pro- 
ducing a  certain  degree  of  unrest  in  the  family 
by  the  appearance  from  time  to  time  of  the 
health  officer  and  adviser.  The  profession  is  also  • 
partly  to  blame,  for  seldom  is  the  regular  attend- 
ant first  consulted  about  a  simple  eye,  ear  or 
throat  trouble,  but  the  very  reputation  of  the 
specialist  acts  as  an  irresistible  magnet  in 
promptly  drawing  to  him  the  patient.  The 
public,  we  say,  lias  been  educated. 
Another  reason  is  that  the  general  practitioner 
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is  both  timid  and  lazy — timid  in  making  an 
effort  to  direct  his  patient,  if  necessary,  to  the 
man  he  thinks  most  competent  to  treat  this  par- 
ticular disease,  "for  one  star  differeth  from 
another  star  in  glory;"  he  is  timid  in  not  under- 
taking himself  the  treatment  of  simple  troubles. 
Often  he  is  too  lazy  to  avail  himself  of  the  ad- 
vantages by  study  of  the  excellent  and  simple 
text  books  now  so  accessible. 

There  come  crises  in  the  lives  of  all  families 
which  call  for  sound  but  affectionate  advice  from 
the  doctor.  The  mother,  son  or  daughter  not  in- 
frequently would  like  to  unburden  their  troubles, 
real  or  imaginary,  on  some  tried  and  true  friend 
in  the  shape  of  the  family  physician,  but  he  is 
no  longer  to  be  found.  Let  us  by  tact  and  at- 
tention return  to  the  old  order  of  things,  to  the 
lasting  credit  and  mutual  benefit  of  both  patient 
and  physician.  M.  D.  Hoge,  Jb. 

The  Association  of  Surgeons  of  the  Atlantic 
Coast  Line  Railroad 

Met  in  Richmond,  Va.,  for  their  eighth  an- 
nual meeting,  October  15  and  16,  with  a  good 
attendance.  Dr.  J.  M.  Parrott,  Kinston,  N.  O, 
the  president,  was  in  the  chair.  The  program 
included  a  number  of  interesting  papers  and  a 
most  instructive  talk  by  the  Chief  Surgeon,  Dr. 
G.  G.  Thomas,  of  Wilmington,  N.  C.  A  recep- 
tion at  the  Country  Club  on  the  first  afternoon, 
and  a  trip  down  James  River  on  the  second  day, 
were  the  social  features  enjoyed.  A  very  pleas- 
ing feature  of  the  meeting  was  the  presentation 
of  a  handsome  travelling  case  to  Dr.  Thomas 
and  a  silver  card  case  to  Mrs.  Thomas,  by  the 
members  in  attendance. 

The  following  were  elected  officers  for  the  com- 
ing year :  President,  Dr.  John  S.  McEwan,  Or- 
lando, Fla. ;  vice-presidents,  Drs.  S.  T.  Nichol- 
son, Washington,  N.  C. ;  C.  E.  Moore,  Wilson, 
N.  C. ;  H.  B.  Mahood,  Emporia,  Va. ;  secretary- 
treasurer,  Dr.  C.  P.  Aimar  (re-elected),  Char- 
leston, S.  C. ;  members  of  executive  committee, 
Drs.  G.  G.  Thomas,  Wilmington,  N.  C. ;  South- 
gate  Leigh,  Norfolk,  Va. ;  I.  F.  Hicks,  Dunn, 
N.  C;  W.  S.  Lynch,  Scranton,  S.  C. ;  M.  N. 
Stow,  Jesup,  Ga. ;  Oliver  J.  Miller,  Sanford, 
Fla.,  and  G.  A.  Hammond,  Dothan,  Ala.  The 
next  place  of  meeting  will  be  decided  upon  later 
by  the  executive  committee. 

Hookworm  Disease. 

Investigations  made  in  a  number  of  cotton 
mills  in  North  and  South  Carolina,  Georgia, 


Alabama,  Mississippi,  Massachusetts,  Rhode 
Island  and  Connecticut  have  established  the  fact 
that  hookworm  disease  is  apparently  the  cause 
for  the  physical  and  mental  retardation  among 
the  mill  workers  in  the  Southern  States,  rather 
than  the  lint  and  other  working  conditions  sup- 
posed by  many.  The  Southern  working  and  liv- 
ing conditions  are  equally  as  favorable  as  those 
of  the  Northern  mills,  but  it  has  been  demon- 
strated that  the  larger  number  of  operatives  in 
the  Southern  mills  hail  from  rural  districts, 
where  they  have  already  contracted  the  disease, 
while  those  in  Northern  mills,  for  the  most  part, 
come  from  the  cities  or  foreign  countries.  With 
the  enforcement  of  proper  sanitary  conditions 
and  treatment  for  those  affected,  it  is  hoped  to 
soon  overcome  this  so-called  "cotton  mill 
anemia"  in  Southern  mills. 

In  connection  with  this  fight  for  the  eradica- 
tion of  hookworm  disease,  we  note  that  dispen- 
saries for  the  free  treatment  of  those  suffering 
from  hookworm  have  just  been  opened  in  Ire- 
dell County,  N.  C,  in  addition  to  those  in  a 
number  of  other  counties  in  that  State. 

Investigations  in  Bell  County,  Kentucky,  un- 
der the  patronage  of  the  Rockefeller  Sanitary 
Commission  for  the  Eradication  of  Hookworm 
Disease,  in  conjunction  with  the  State  health 
authorities,  in  twenty-eight  days,  discovered 
1,750  cases,  all  of  which  have  been  placed  under 
treatment. 

The  Roanoke  (Va.)  Academy.of  Medicine, 

At  a  meeting  early  in  October,  elected  the  fol- 
lowing officers :  President,  Dr.  I.  E.  Huff ;  vice- 
presidents,  Drs.  E.  H.  M\ise  and  J.  H.  Bogle; 
secretary,  Dr.  J.  C.  Hurst,  and  treasurer,  Dr. 
S.  I.  Conduff. 

The  Nobel  Prize  for  Medicine  Awarded  in 
America. 

It  has  been  announced  from  Stockholm  that 
the  Nobel  prize  for  medicine  has  this  year  been 
awarded  to  Dr.  Alexis  Carrel,  a  Frenchman  by 
birth,  who  has  been  living  in  this  country  since 
1905,  and  has  been  doing  research  work  at  the 
Rockefeller  Institute  for  Medical  Research, 
New  York,  since  1909.  He  received  his  medi- 
cal education  in  France,  and  is  but  39  years  of 
age.  The  award  was  made  in  recognition  of  his 
achievements  in  suturing  of  blood  vessels  and 
transplant  ing  of  organs. 
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The  Southern  Homeopathic  Medical  Associa- 
tion 

Held  its  twenty -ninth  annual  session  in  this 
city,  October  15  to  17,  inclusive,  Dr.  F.  A.  Reed, 
of  Eustis,  Florida,  presiding.  There  were  about, 
seventy  members  in  attendance  and  the  meeting 
was  both  interesting  and  instructive.  The  en- 
tertainments included  a  luncheon  at  the  Valen- 
tine Museum,  tendered  by  members  of  the  firm 
of  the  Valentine  Meat  Juice  Company,  and  au- 
tomobile rides. 

Atlanta,  Georgia,  was  selected  for  the  next 
place  of  meeting,  and  the  following  officers  were 
elected : — President,  Dr.  W.  B.  Lorraine,  Rich- 
mond, Va. ;  vice-presidents,  Drs.  H.  E.  Koons, 
Danville,  Va.  and  J.  B.  Griffin,  St.  Augustine, 
Fla. ;  secretary,  Dr.  Lee  Norman,  (re-elected), 
Louisville,  Ky.,  and  treasurer,  Dr.  M.  A.  New- 
man, Norfolk,  Va. 

Dr.  Tom  A.  Williams. 

Washington,  D.  C,  announces  that  he  has  re- 
moved his  offices  to  1705  N  Street,  Northwest. 

Dr.  William  Cabell  Moore, 

A  native  of  Berryville,  Clarke  County,  Va., 
and  a  graduate  of  the  University  of  Virginia  in 
the  class  of  1902,  is  among  the  newly  appointed 
members  of  the  faculty  of  George  Washington 
University,  Washington,  D.  C. 

Drs.  Wright  and  Bowen, 

Dr.  R.  H.  Wright  and  Dr.  S.  C.  Bowen  have 
formed  a  partners-hip  and  will  have  their  offices 
at  31G  E.  Franklin  Street,  this  city. 

W.  B.  Saunders  Company, 

Publishers  of  Philadelphia,  have  issued  their 
1912-1913  Catalogue  of  Medical  and  Surgical 
Works  published  in  the  United  States.  It  is  al- 
phabetically arranged  by  authors  and  classified 
under  subjects. 

The  Virginia  State  Board  of  Pharmacy 

Held  its  Fall  examination  of  applicants  for 
license  in  ibis  State,  in  Richmond,  beginning 
October  15.  There  were  thirty-three  applicants 
for  full  registration  and  eleven  for  license  as 
assistant  pharmacists.  Reports  show  that  a  very 
large  proportion  of  the  former  class  failed  to 
make  the  required  standard,  though  some,  who 
made  a  part  of  the  examination,  were  permitted 
license  as  registered  assistant  pharmacists. 
There  still  seems  to  be  a  greater  demand  for 
than  supply  of  good  pharmacists  in  this  State. 


The  Open  Air  School 

Seems  to  be  growing  in  popularity,  and  there 
is  possibly  much  that  will  commend  its  adoption 
in  a  few  years  for  healthy  as  well  as  anemic 
children.  With  the  opening  of  the  present 
school  term,  there  were  more  than  200  open  air 
schools  in  operation  in  the  United  States,  though 
the  first  one  was  only  opened  in  January,  1907. 
All  of  these  open  air  schools  of  which  we  have 
information  are  located  in  the  Northern  States. 

Mortality  Statistics  for  1909, 

Just  received,  relates  primarly  to  the  deaths 
that  occurred  in  the  registration  area  of  the 
United  States  during  the  calendar  year  1909. 
and  will  be  found  of  interest  to  those  concerned 
in  the  compilation  of  vital  statistics.  A  fact 
worthy  of  note  is  the  rapidity  with  which  the 
registration  area  is  growing.  Whereas  in  1909 
it  consisted  of  only  18  registration  States,  the 
District  of  Columbia,  which  is  co-extensive  with 
the  city  of  Washington,  and  54  cities  in  non- 
registration States,  the  area  has  now  increased 
until  it  embraces  considerably  more  than  one- 
half  of  the  total  population  of  the  country.  As 
legislation  on  the  subject  is  either  pending  or  to 
be  introduced  at  the  next  sessions  of  the  legisla- 
tures of  certain  States,  and  as  health  authorities 
and  sanitary  and  medical  organizations  are  co- 
operating with  the  Bureau  of  the  Census  for 
better  results,  further  growth  is  expected  shortly. 

The  Medical  Society  of  Virginia 

Is  meeting  in  Norfolk.  Va.,  for  its  annual  ses- 
sion as  we  go  to  press.  A  full  notice  of  this 
meeting  will  appear  in  our  next  issue. 

©Wtuars  IRecortv 
Dr.  Robert  Emmett  Wilson. 

A  graduate  with  honors  of  the  Medical  De- 
partment of  the  University  of  Virginia,  in  the 
class  of,  1910,  died  at  the  home  of  his  parents, 
Mr.  and  Mrs.  E.  P.  Wilson,  Charlottesville,  Va., 
October  8,  aged  24  years.  Upon  receiving  his 
medical  degree,  he  accepted  a  position  as  interne 
at  the  Waltham  Hospital,  in  Waltham,  Mass., 
but  developing  consumption  at  about  the  close 
of  his  term  of  service  there,  was  never  able  to 
take  up  the  practice  of  his  profession,  which  he 
had  entered  with  so  much  promise.  The  inter- 
ment was  made  in  Gordonsville,  Va. 
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Original  Communications. 


CLINICAL  MANIFESTATIONS  AND  DIAG- 
NOSIS OF  GASTRIC  AND  DUODENAL 
ULCERS.* 

By  JOHN  STAIGE  DAVIS,  M.  A.,  M.  D..  University,  Va. 

Professor  of  Practice  of  Medicine  and  Pediatrics,  Uni- 
versity of  Virginia.  • 

The  division  of  this  subject  assigned  to  me 
does  not  contain  anything  very  new  or  startling, 
unless  the  increased  frequency  of  recognition  of 
the  trouble,  multiplying  the  number  of  cases 
reported,  may  be  so  considered.  The  affection 
is  becoming  increasingly  fashionable  and  bids 
fair  to  shear  appendicitis  and  -  gall  stones  of 
their  hitherto  undisputed  glory. 

I  shall  accordingly  be  obliged  to  content  my- 
self with  a  brief  resume  of  the  symptomatology 
and  the  circumstances  under  which  the  signs 
may  be  manifested  as  a  pretext  for  my  em- 
inent associates  to  expatiate  on  the  triumphs  of 
treatment. 

In  reviewing  the  literature  I  was  struck 
with  the  direct  contradictions  in  many  cases  be- 
tween observers  of  the  first  rank  and  experience 
in  regard  to  what  would  seem  to  be  simple  and 
readily  ascertained  matters.  Eepetition  too  is 
sometimes  unavoidable,  but  will  be  reduced  to  a 
minimum  and  a  few  inconsistencies  will  unfor- 
tunately be  met  with.  My  obligations  to  the 
great  lights  on  the  subject  are  obvious  and  here- 
by gratefully  acknowledged. 

I.  We  take  up  first  Gastric  Ulcer,  originally 
described  by  Cruveilhier  in  1835. 

According  to  Turck  and  Einhorn,  infection 
especially  from  ambitious  colon  germs  in  the 
stomach  may  be  a  responsible  factor,  together 
with  abnormal  contractions,  making  pockets  in 

•Read  before  the  forty-third  annual  session  of  the 
Medical  Society  of  Virginia,  at  Norfolk,  October  22-25, 
1912,  as  a  part  of  the  Symposium  on  Gastric  and  Duode- 
nal Ulcers. 


the  mucosa  for  irritating  accumulations,  or  tem- 
porarily congesting  and  strangulating  a  spot  on 
a  ruga  in  persons  with  high  acidity  and 
anaemic  propensities,  thus  permitting  self-di- 
gestion. These  pockets  too  may  be  due  to  sag- 
ging from  pressure  or  traction  of  neighboring 
organs.  Acute  ulcerations  have  been  experi- 
mentally  produced  by  injecting  an  extract  of 
normal  stomach  of  one  animal  into  another, 
showing  that  the  process  was  one  of  auto-diges- 
tion and  this  attempt  again  neutralized  by  keep- 
ing the  stomach  of  the  second  animal  highly 
alkaline.  Extremes  of  temperature  in  food  and 
traumatic  influences  in  certain  vocations,  such 
as  cooking,  shoemaking,  tailoring  and  swallow- 
ing irritating  dust,  may  cause  abrasions,  but 
the  result  is  not  a  real  ulcer  in  that  such  lesions 
heal  rapidly  as  after  surgical  operations. 

Fracine  says  that  acute  ulcers  rarely  become 
chronic,  which  are  so  originally  and  usually  as- 
sociated with  some  other  chronic  trouble,  such 
as  nephritis  or  tuberculosis.  The  most  frequent 
seats  are  the  pyloric  region  and  lesser  curvature 
(90  per  cent.)  and  there  is  far  oftener  only  one 
lesion  (95  per  cent.),  though  a  dozen  or  more 
have  been  reported,  especially  in  the  acute  toxic 
forms,  with  35  as  a  maximum. 

The  most  conspicuous  symptoms  are  the 
epigastric  pain  or  discomfort  at  a  more  or  less 
constant  time  after  eating,  with  acid  eructations, 
vomiting  and  even  hematemesis.  Taking  these 
in  more  detail  we  shall  first  consider — 

1.  Pain.  This  comes  on  from  one  to  three 
or  even  as  much  as  five  hours  after  eating — the 
last  being  rather  a  hunger  or  premeal  pain. 
Some  foods  increase  the  suffering,  but  soon  re- 
lief is  experienced,  especially  in  early  stages. 

This  "food  ease"  is  shorter  as  the  ulcer  gets 
older  and  larger.  The  longer  the  food  gives 
relief  the  further  down  the  ulcer  is  situated. 
The  pain  is  gnawing;  burning  or  boring  in  char- 
netor,  but  may  be  altered  in  any  case  by  changes 
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in  size  and  situation  of  the  lesion,  as  well  as 
complications.  The  earlier  the  pain  occurs  after 
eating  the  higher  up  in  the  canal  the  ulcer  is 
supposed  to  be.  One  of  our  cases  experienced 
immediate  pain  on  swallowing  and  there  was 
found  at  autopsy,  amongst  other  things,  an 
ulcer  of  the  oesophagus  just  outside  the  cardia 
with  a  prune  seed  embedded  in  it.  The  pain 
may  be  associated  with,  or  replaced  by  gas, 
distress  or  sour  eructations  which  recur  period- 
ically for  months  or  years.  In  connection  with 
the  pain  there  is  often  epigastric  tenderness, 
generally  either  in  the  midline  or  slightly  to  the 
left,  rarely  extending  over  two  inches  in  any  di- 
rection. This  tender  spot  must  be  constant  in 
position  and  capability  of  demonstration.  There 
is  also  sometimes  a  dorsal  pain,  or  more  fre- 
quently, tenderness  beside  the  vertebral  column, 
between  the  tenth  and  twelfth  ribs  on  either 
side.  These  sensitive  points  had  best  be  brought 
out  by  tapping  or  very  light  pressure.  Boas 
has  devised  an  instrument  for  the  purpose  and 
states  that,  if  pain  is  not  evoked  by  a  pressure 
of  from  4  to  8  pounds  on  the  epigastrium, 
ulcer  can  be  excluded,  a  practice  and  conclusion 
both  denounced  by  Einhorn. 

2.  Vomiting.  This  is  not  an  early  symptom. 
It  occurs  one  to  two  hours  after  eating,  when 
pain  is  at  its  worst  and  may  relieve  the  suffer- 
ing. The  material  consists  of  watery  fluid, 
mixed  with  food,  and  even  pure  gastric  juice, 
which  does  not  always  show  an  excess  of  hydro- 
chloric acid.  Authorities  differ  as  to  whether 
mucus  is  present  or  not.  It  has  not  been  noted 
in  our  cases. 

Regurgitation  usually  precedes  vomiting  and 
is  responsible  for  the  heartburn.  The  fluid  is 
not  excessively  acid  for  gastric  juice,  but  seems 
so  in  the  inhospitable  oesophagus.  It  is  rather 
a  hypersecretion  than  a  hyperacidity,  but  may 
corrode  the  teeth  in  protracted  cases. 

3.  The  appetite  is  usually  good,  but  may  be 
later  restrained  on  account  of  the  pain  produced, 
or  it  may  be  destroyed,  when  pylorospasm,  stasis 
or  other  complications  are  met  with. 

4.  Hemorrhage  is  a  late  symptom  and  ought 
not  to  be  awaited.  It  has  to  be  considerable  to 
f> rod uce  hematemesis  or  even  melena,  but  occult 
blood  can  be  detected  in  both  stomach  and  bowel 
contents  long  before  the  patient  gives  a  history 
of  hemorrhage,  which  is  by  no  means  always 


bright  red,  as  text-books  are  still  inclined  to  in- 
sist. It  occurs  in  about  one-fourth  of  the  cases, 
and  in  90  per  cent,  of  these  cases  spontaneous- 
ly. Fatal  bleeding  is  met  with  in  from  4  to  10 
per  cent,  of  cases  and  in  over  half  of  these  the 
splenic  vessel  is  involved. 

5.  Constipation  is  usual  and  is  to  be  attrib- 
uted to  impaired  gastric  and  intestinal  per- 
istalsis. 

6.  The  stomach  contents  do  not  show  in- 
variably the  hyperchlorhydria  formerly  pre- 
sumed. Three-fourths  of  the  cases  fail  to  mani- 
fest it.  According  to  Friedenwald  it  is  move 
usually  normal.  The  same  observer  says  that 
hyperacidity  is  more  frequent  in  males  and  sub- 
acidity  in  females.  In  recent  ulcers  and  those 
accompanied  by  recent  hemorrhage  acidity  is 
liiglr}  while  in  chronic  forms  it  is  low. 

7.  Pylorospasm  and  food  retention,  which 
need  not  be  gross  obstruction,  but  showing  small 
particles  of  food  eight  or  ten  hours  after  meals, 
are  met  with  later.  This  may  be  taken  to  indicate 
the  time  of  beginning  cicatrization  and  bring 
surgical  therapy  prominently  to  the  fore,  though 
available  literature  is  very  silent  as  to  any  re- 
liable sign  of  a  period  for  the  commencement  of 
induration. 

Visible  gastric  waves  sometimes  occur  like 
those  of  hypertrophic  stenosis  of  young  infants 
and  help  to  locate  the  lesion  as  near  the  pylorus. 
Mucus  is  usually  absent.  Free  hydrochloric 
acid  and  leucocytes  in  a  fasting  stomach  are  al- 
most diagnostic  of  ulcer  according  to  Billings. 

8.  Anaemia  is  often  marked. 

Some  eases  of  ulcer  are  entirely  latent,  being 
only  discovered  at  autopsies  or  when  some 
serious  complication  sets  in.  It  is  a  long  drawn 
out  affliction,  a  case  of  forty-five  years'  duration 
being  reported,  with  twelve  and  one-half  years 
as  an  average  at  the  Mayo  clinic.  As  to  sex, 
the  male  predominates,  despite  dogmatism  to 
the  contrary  and  the  average  age  is  forty-five 
years. 

The  complications  are  few  but  dangerous. 

1.  Perforation  which  is  recognized  in  acute 
cases  by  violent  pain,  shock  and  rigidity.  Some- 
times pain  precedes  the  accident  and  time  is 
given  for  the  formation  of  adhesions  to  neigh- 
boring organs  in  which  abscess  may  conse- 
quently develop.  These  may  produce  fistulous 
openings  into  hollow  viscera  or  into  the  thorax 
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from  which  aspiration  may  recover  pus  and. 
food  particles.  This  is  sometimes  called  chronic 
perforation,  and  gives  a  typical  radiogram  (with 
an  air  bubble). 

The  acute  accident  is  more  apt  to  happen  in 
ulcers  of  the  anterior  wall  where  there  is  no  op- 
portunity for  conservative  adhesions  (though 
Musser  reports  a  case  in  which  this  occurred), 
and  especially  in  duodenal  ones.  It  may  be  the 
first  and  final  symptom  in  a  fulminating  process. 

2.  Cicatricial  contractions  too  may  cause 
stenosis  of  the  pylorus,  hour-glass  deformity  or 
other  analogous  changes.  Perigastritis  may  be 
set  up  and  by  its  traction  on  the  stomach  cause 
persistent  pain,  independent  of  taking  food  and 
even  irregular  vomiting. 

3.  Cancer  is  one  of  the  most  serious  compli- 
cations, and  arose  on  the  site  of  a  previous  ulcer 
in  over  60  per  cent,  of  the  cases  of  the  Mayo 
series. 

4.  A  form  of  pernicious  anaemia  is  reported 
in  this  condition  and  ascribed  to  the  starvation 
and  debility  entailed. 

5.  A  polyneuritis  with  pain  simulating  that 
of  the  gastric  crises  of  tabes  was  announced  as 
a  rare  complication  of  gastric  ulcer  a  year  ago 
abroad. 

II.  The  second  part  of  my  subject  deals  with 
Duodenal  Ulcer;  first  reported  bv  Travers  in 
1817.  In  the  Mayo  series  it  was  more  frequent 
than  the  gastric  type. 

This  arises  under  about  the  same  conditions 
as  the  gastric  varietv,  as  this  viscus  above  the 
papilla  is  embryologieally  identical  with  the 
stomach,  but  there  are  a  few  additional  circum- 
stances that  seem  to  predispose  to  this  locality. 
It  is  a  relatively  unprotected  region  and  irri- 
tants in  concentration  (especially  alcohol)  are 
said  to  have  peculiar  designs  on  it,  reaching  it 
easily,  so  that  many  of  its  subjects  are  dissi- 
pated persons. 

The  influence  of  extensive  surface  burns  is 
only  seen  when  septic  processes  occur  in  the  af- 
fected area.  Uremia  by  attempted  vicarious 
elimination  of  urinary  solids  and  hemorrhagic 
diseases  of  the  newly  born  with  thrombosis  of 
the  umbilical  vein  may  have  some  influence. 
These  latter  are  rather  acute,  seen  oftenest  in  fe- 
males and  manifested  by  sudden  hemorrhage  or 
perforation. 

Chronic  Duodenal  Ulcers  are  of  long  dura- 


tion, met  with  most  frequently  in  males,  be- 
tween the  ages  of  twenty-five  and  forty-five 
years,  as  anatomical  differences  make  then- 
upper  gut  harder  to  empty  than  that  of  women. 

Here  the  pain  comes  on  more  than  two  hours 
after  eating  and  oftener  five  hours  which  may 
wake  the  patient  from  sleep.  It  is  of  the  same 
gnawing,  burning  character  and  may  be  most 
pronounced  when  lying  on  the  right  side. 

Pylorospasm  is  frequent  but  vomiting  is  rare. 
The  dorsal  point  of  tenderness  is  not  so  often 
observed  as  in  the  gastric  variety. 

The  attacks  show  the  same  periodicity  and 
complete  intervening  abeyance  as  stomach  ulcer,, 
but  are  more  often  precipitated  by  cold,  wet, 
hasty  and  indigestible  eating  as  well  as  worry 
and  overwork.  Interruption  of  meals,  especial- 
ly in  doctors,  may  have  some  influence  by  start- 
ing up  the  secretion  and  then  disappointing  it. 

Moynihan  says  that  attacks  are  confined  to 
cold  weather.  The  "hunger  pain"  comes  on 
when  more  than  half  the  contents  of  the  stomach 
have  entered  the  duodenum.  Recurrent  severe 
so-called  hyperchlorhydria  is  duodenal  ulcer 
according  to  this  Englishman,  and  does  not 
need,  though  it  welcomes  as  corroborative,  for 
diagnosis,  local  right-sided  epigastric  tender- 
ness and  rigidty. 

In  later  stages,  pylorospasm  may  cause  gas- 
trectasia  but  the  object  is  to  protect  the  ulcer 
and  prevent  the  patient  from  taking  too  much 
food.  In  one  of  our  cases  the  eructations  were 
strong  of  sulphuretted  hydrogen  and  the  colon 
bacillus  was  found  in  the  vomitus. 

Sensible  hemorrhage  is  a  very  late  sign  and 
should  be  forestalled.  It  occurs  in  one-third 
of  the  cases  and  is  far  more  seriotis  than  in  the 
gastric  ulcer,  being  often  fatal.  The  danger 
may  be  intimated  by  a  considerable  exacerba- 
tion of  symptoms  and  rigidity,  the  latter  be- 
tokening also  perforation,  which  is  more  com- 
mon here  than  in  the  stomach. 

The  sour  regurgitation  in  duodenal  ulcer  is 
due  to  a  protective  spasm  of  the  pylorus  and 
does  not  usually  show  any  excess  of  hydro- 
chloric acid,  but  rather  oftener  a  deficiency.  Ul- 
cers of  the  pylorus  and  neighboring  duodenum 
cause  obstruction  and  stasis. 

Of  complications,  perforation,  adhesions  with 
hour-glass  deformities  and  malignancy  may  be 
mentioned,  but  the  last  is  very  rare  and  practi- 
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cally  confined  to  ulcers  invading  the  pylorus. 
Jaundice  has  been  reported  when  the  papilla  be- 
comes involved. 

At  the  University  of  Virginia  Hospital  we 
have  had  a  series  of  forty-five  cases.  Thirteen 
were  listed  as  hyperacidity  and  of  the  remaining 
thirty-two  there  were  seven  duodenal  and  twen- 
ty-five gastric  ulcers.  Thirty-three  were  in 
males,  and  twelve  in  females.  Only  three  were 
in  colored  people,  of  whom  two  were  bright 
mulattoes.  Four  died,  two  of  whom  (both 
males),  owed  the  fatality  to  perforation  which 
had  occurred  before  admission  and  was  the 
cause  of  seeking  aid.  Eliminating  these,  our 
mortality  was  4.5  per  cent.  Twenty-eight  were 
reported  as  well  (ten  under  surgical  and 
eighteen  under  medical  treatment)  and  the  re- 
mainder as  "not  treated."  This  may  mean,  of 
course,  only  latency,  as  time  enough  has  not 
elapsed  to  be  sure.  The  ages  varied  from 
eighteen  to  sixty-five,  both  extremes  being  in 
white  men,  and  the  average  was  thirty-nine 
years. 

III.  Diagnosis. 

"A"  Constructive.  Attacks  of  digestive  dis- 
turbance extending  over  years  with  periods  of 
complete  relief  accompanied  by  acid  regurgita- 
tion, pain,  hemorrhage  and  finally  stasis, 
strongly  suggest  gastric  ulcer.  Eecurrent  severe 
hyperchlorhydria  is  duodenal  ulcer,  says  Moy- 
nihan,  as  quoted  above. 

Cases  of  hyperacidity  that  do  not  yield 
promptly  and  permanently  to  treatment  are 
probably  ulcers.  Rest  in  bed  will  quite  promptly 
triumph  over  a  pure  neurosis,  while  an  ulcer 
will  not  be  affected  by  such  means. 

Diagnostic  factors  are  time  of  the  pain, 
both  before  and  after  meals,  its  periodicity  and 
means  of  relief  by  food,  alkalies  or  irrigation, 
promptly  at  first,  and  then  more  slowly,  until 
such  measures  finally  cease  to  act. 

The  lesion  can  be  only  vaguely  located  by 
relief  or  exaggeration  of  pain  on  certain  atti- 
tudes, by  the  time  of  its  appearance,  i.  e.,  im- 
mediately after  eating  suggesting  the  cardia, 
one  hour  later  the  middle  of  the  stomach,  and 
two  or  more  hours  later  the  pylorus  or  duode- 
num. The  dorsal  is  the  most  comfortable  at- 
titude, especially  with  the  head  lowered. 

The  thread-impregnation  test  may  be  in- 
voked for  this  purpose.    Tt  is  performed  as  fol- 


lows:—have  the  patient  swallow  a  silk  thread 
to  the  extent  of  75  cm.  Keep  in  all  night  and 
withdraw.  The  blood  stain  will  locate  the  dis- 
tance of  the  ulcer  from  the  lips.  This  method 
is  said  to  be  especially  applicable  to  lesions  of 
the  oesophagus,  cardia,  lesser  curvature,  pylorus 
and  duodenum,  but  not  to  those  of  the  fundus 
or  greater  curvature. 

The  pain  of  duodenal  ulcer  is  later  after  eat- 
ing than  that  of  the  stomach,  and  melena  ex- 
ceeds hematemesis.  It  is  also  said  to  be  relieved 
by  wine  which  causes  reflex  pyloric  closure  and 
so  protects  the  sensitive  area,  but  this  agent  ag- 
gravates the  pain  of  gastric  ulcer.  I  have  seen 
such  a  case  this  past  summer. 

Direct  illumination  and  inspection  by  the  gas- 
troscope  is  one  of  the  possible,  but  not  popular 
methods  of  recognition.  It  might  be  invoked  be- 
fore resorting  to  surgery  with  timid  subjects, 
(though  the  instrument  I  believe  more  dan- 
gerous than  the  knife),  if  it  were  necessary  to 
exclude  a  simple  erosion. 

The  X-ray,  too,  may  be  called  upon,  as  bis- 
muth clings  much  longer  to  an  ulcer  than  to  the 
normal  stomach  wall.  The  lesion  can  then  be 
recognized  and  located,  as  normally  the  metal 
will  be  removed  in  four  hours  so  that  a  sharply 
localized  shadow  persisting  six  hours  would 
strongly  suggest  this  trouble  in  connection  with 
other  signs.  This  affords  a  way  of  watching  the 
progress  of  the  disease.  According  to  the  Ger- 
mans the  shadow  persists  only  when  the  ulcer 
perforates  or  is  very  deep,  but  there  is  often  a 
dimple  on  the  opposite  side  of  the  stomach  in 
even  the  smallest  ulcer.  The  fluoroscope  will 
show  the  stoppage  or  deflection  of  peristaltic 
waves  at  the  seat  of  an  ulcer  of  the  stomach,  and. 
in  the  duodenum,  a  change  of  the  intermittent 
irregular  jets  of  chyme  into  a  slow  oozing.  Dis- 
placement of  the  pyloric  portion  upward  and  to 
the  left  is  suggestive. 

The  mucous  erosions  of  Dieulafoy  probably 
arise  from  chronic  gastritis,  usually  toxic,  are 
seen  more  often  in  young  Avomen  and  are  espec- 
ially prone  to  bleeding.  The  membrane  literally 
"weeps"  blood,  which  is  sometimes  called  gas- 
trostaxis.  Here  pieces  of  lining  membrane  and 
mucus  can  bo  recovered  from  the  fasting 
stomach.  They  do  not  eventuate  into  the  chronic 
indurated  ulcer. 

The  cases  of  hematemesis  in  chlorotic  girL, 
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mure  often  reported  twenty  years  ago,  belong 
here.  They  are  of  favorable  prognosis,  seldom 
perforate  and  yield  to  treatment. 

••'B"  Differential.  The  stomach  is  usually  the 
seat  of  most  reflex  sensations  from  the  ali- 
mentary organs  and  there  are  many  causes  of 
gastric  discomfort  and  hematemesis,  but  time 
will  permit  reference  to  be  made  only  to  tbose 
regarded  as  more  or  less  easily  confused  with 
our  subject.  These  are  gastralgia,  gastric  can- 
cer, gall  stones  and  appendicitis  more  frequent- 
ly, and  pancreatitis,  pneumonia  and  pleurisy 
more  rarely. 

1.  Gastralgia  is  distinguished  by  the  gen- 
eral nervous  symptoms,  variability  of  appetite, 
absence  of  hemorrhage  and  relief  of  pain  on 
rest  and  on  electric  applications  during  diges- 
tion (Leube). 

2.  Cancer.  79.5  per  cent,  of  these  arise  in  old 
ulcers  (Mayo).  This  is  more  common  in  ad- 
vanced life.  There  is  more  blood  in  the  vomitus 
and  stools  than  in  ulcer.  There  is  more  gas  and 
less  relief  by  eructation,  taking  food  and  vomit- 
ing than  in  ulcer.  The  course  is  short  and  pro- 
gressively downward  as  contrasted  with  that  of 
ulcer  which  is  prolonged,  fluctuating  and  often 
has  periods  of  apparently  perfect  health.  The 
appetite  is  very  poor  and  complete  anorexia 
may  supervene.  The  peculiar  aversion  to  meat 
is  commented  upon  by  all  text-books.  Cachexia 
becomes  marked.  The  X-ray  shows  a  ragged 
shadow  in  cancer  but  a  smooth  one  in  ulcer 
after  a  bismuth  meal,  and  when  inoperable,  the 
hook-like  shape  of  the  stomach  is  lost.  Pyloro- 
spasm  is  more  frequent  in  ulcer  than  in  cancer 
which  rather  tends  to  relax  the  outlet  into  the 
duodenum  unless,  by  its  mass  physical  obstruc- 
tion is  produced. 

Gastric  analysis  shows  diminished  or  absent 
hydrochloric  acid  and  the  presence  of  lactic 
acid,  Oppler-Boas  bacilli  and  disintegrated  blood 
resembling  coffee  grounds.  There  may  be  food 
remnants  and  very  offensive  pieces  of  disin- 
tegrating tissue.  The  glycyltryptophan  test  too 
might  help  in  a  doubtful  case. 

The  quality  of  gastric  contents  in  benign  ste- 
nosis varies  with  its  degree,  but  in  the  malig- 
nant cases  it  is  the  same  no  matter  how  slight 
the  obstruction. 

3.  Gall  Stones.  Here  the  general  health  does 
not  suffer  until  complications  develop.  The 
pain  in  gall  stone  colic  is  more  agonizing,  inde- 


pendent of  eafing  both  as  to  causation  and  relief 
and  seasonal  recurrence.  It  radiates  to  the 
right  shoulder  and  is  often  attended  by  chilly 
sensations.  Jaundice  too  is  common  but  occurs 
only  in  ulcers  involving  the  duodenal  papilla, 
as  previously  stated. 

Charcot's  intermittent  hepatic  fever  may  su- 
pervene on  infection.  Vomiting  gives  no  relief 
and  there  is  sometimes  a  spasm  of  the  dia- 
phragm, which  is  absent  in  ulcer.  Early  duode- 
nal ulcer  is  often  mistaken  for  gall  stones,  while 
chronic  cholelithiasis  is  as  frequently  confused 
with  ulcer  of  the  duodenum  (Graham). 

Hemorrhage  is  very  rare  in  gall  stones,  pres- 
ent in  about  one-fourth  of  the  cases  of  ulcer 
and  two-thirds  of  cancer  of  the  stomach.  There 
is  no  distinctive  gastric  analysis.  The  patient's 
disposition  is  said  to  be  unchanged  with  gall 
stones,  hopeful  in  ulcer  and  despondent  in  can- 
cer. 

4.  Appendicitis.  Confusion  with  this  trouble 
is  facilitated  by  the  gravitation  of  discharges 
from  a  duodenal  perforation  into  the  right  iliac 
region,  as  has  been  proven  by  observation  and 
experiment.  This  concentrates  attention  on 
the  appendix  region  and  has  deceived  the  elect. 
The  high  leucocyte  count  and  classical  local 
signs  are,  however,  usually  sufficient  for  dif- 
ferentiation. 

4.  Pancreatitis  is  rare  and  is  to  be  distin- 
guished by  the  slightly  different  locality  of  the 
pain  and  tenderness,  as  well  as  the  fatty  stools 
and  urinary  disturbances. 

5.  Intrathoracic  troxibles — pleurisy  and  pneu- 
monia— can  generally  be  excluded  by  a  careful 
physical  examination.  They  are  usually  at- 
tended by  higher  temperature,  more  rapid  respi- 
ration and,  even  in  the  absence  of  jaundice,  a 
slower  pulse  than  is  observed  in  the  course  or 
complications  of  gastric  or  duodenal  ulcer. 

THE  MEDICAL  TREATMENT  OF  GASTRIC 
AND  DUODENAL  ULCERS.* 

By  J.  GARNETT  NELSON,  M.  A.,  M.  D.(  Richmond,  Va. 
Professor  of  Physical  Diagnosis,  University  College 
of  Medicine. 

Hut  little  has  been  added  to  our  knowledge  of 
the  treatment  of  gastric  ulcer  during  the  past 
few  years,  and  it  does  not  seem  likely  that 
much  further  progress  will  be  made  until  the 

•Read  before  the  forty-third  annual  session  of  the 
Medical  Society  of  Virginia,  at  Norfolk,  October  22-25. 
1912,  as  a  part  of  the  Symposium  on  Gastric  and 
Duodenal  Ulcers. 


370 


THE  VIKGINIA  MEDICAL  SEMI-MONTHLY.  [November  8, 


etiology,  the  possibly  various  etiological  factors, 
are  made  definite  and  clear.  The  present  gen- 
erally accepted  belief  is  that  erosions  and  in- 
juries frequently  occur  without  ulcers,  and  that 
for  some  entirely  unknown  reason  some  of  ;is 
now  and  then  digest  portions  of  our  own 
stomachs.  So,  then,  we  must  accept  the  idea 
that  an  ulcer  is  not  merely  a  loss  of  substance, 
but  a  definte  entity  classified  for  the  present  in 
medicine  along  with  that  mass  of  material  still 
open  to  experiment  and  study.  For  the  pres- 
ent, the  chief  bewildering  question  may  be  ex- 
emplified as  follows: 

Why  should  the  incision,  needle  wounds,  and 
ligatures  of  a  gastroenterostomy  heal  beauti- 
fully and  promptly  in  a  stomach  previously  hav- 
ing one  or  more  ulcers  that  would  not  heal  at 
all  ?  Why  do  not  numerous  ulcers  develop  at  the 
site  of  the  operation  ?  We  have,  perhaps,  the 
same  chlorotic  female,  or  arteriosclerotic  male, 
the  same  blood,  the  same  digestive  agents,  the 
lost  or  injured  epithelium  in  both,  but  vastly 
different  results.  I  believe  it  likely  that  the 
ultimately  proven  etiology  will  be  a  neuritis,  a 
sort  of  isolated  herpes,  or  a  definite  microbic  in- 
vasion. For  the  present  the  one  universally  ac- 
cepted idea  is  that  of  a  localized  diminished  re- 
sistance, whether  an  embolus,  or  lost  anti-body 
activity,  or  something  else,  being,  immaterial. 
In  spite  of  our  confusion  as  to  the  etiology, 
numerous  experiments  and  a  host  of  clinical 
records  have  given  us  data  that  entitle  our  pres- 
ent methods  of  treatment  to  more  or  less  faith. 

The  title  to  this  paper  of  itself  asks  two 
questions,  Is  the  medical  treatment  of  gastric 
ulcer  right  and  proper  ?    And  if  so,  what  is  it  ? 

The  first  question  seems  to  have  been  an- 
swered. It  is  undoubtedly  true  that  a  large  per- 
centage of  ulcers  get  well  if  properly  handled. 
The  old  saying  "once  an  ulcer  always  an  ulcer" 
must  be  discarded,  and  the  diagnosis  being  con- 
firmed, we  may  enter  upon  our  treatment  with 
a  reasonable  hope  of  certain  success.  In  mak- 
ing a  positive  statement  that  almost  every  case 
of  acute,  non-perforating  gastric  ulcer  should 
be  excuse*]  from  surgical  interference,  the  fact 
that  quite  a  number  of  wise  men  of  extensive 
experience  think  otherwise,  is  not  overlooked. 
This  may  nol  be  argued  here.  Tt  can  only  he 
said  that  a  review  of  the  reports  from  various 
surgeons,  physicians,  hospitals  and  clinics  in 


this  country,  and  especially  abroad,  leads  the 
author  of  this  paper  ta  the  opinion  expressed 
above.  However,  we  must  admit  that  at  least 
three  classes  of  ulcer  belong  to  the  surgeon  with- 
out argument: 

1.  Chronic  ulcers  that  resist  medical  care. 

2.  Cases  with  haimoptysis  following  upon  a 
prolonged  dyspepsia. 

3.  Cases  with  persistent  recurring  hemor- 
rhage. 

Granting  then,  that  the  medical  treatment  is 
usually  the  correct  one,  the  second  question, 
namely,  what  is  this  medical  treatment,  re- 
mains to  be  answered. 

There  is  no  rule  of  thumb  to  be  followed.  On 
the  contrary,  individual  cases  must  be  treated 
as  such,  and  frequently  the  individual  having 
the  ulcer  must  be  treated  rather  than  the  ulcer 
itself — the  host  rather  than  the  guest.  An  an- 
aemic patient  must  be  relieved  of  his  or  her 
anaemia;  a  dilated  heart  with  passive  conges- 
tion of  the  stomach  must  be  restored  to  its  func- 
tion ;  a  tubercular  patient  must  not  die  of  starva- 
tion while  an  ulcer  is  being  cured.  This  idea 
seems  to  have  been  the  keynote  to  Lenhartz's 
line  of  thought  when  he  upset  accepted  teach- 
ings by  feeding  certain  ulcer  cases  by  the  stom- 
ach fairly  freely  from  the  beginning.  Although 
individual  cases  must  be  treated  as  such,  these 
individuals  more  or  less  regularly  fall  into  cer- 
tain classes  or  groups,  and  in  order  to  discuss 
them  intelligibly  may  be  so  arranged.  The 
actual  condition,  size,  number  or  location  of  one 
or  more  ulcers  may  only  be  inferred.  Conse- 
quently, any  number  of  gastric  nicer  cases  must 
be  classified  according  to  probable  conditions, 
arrived  at  by  certain  subjective  and  objective 
symptoms,  as  pain,  tenderness,  vomiting,  fear 
of  food,  blood  in  the  vomitus  or  stools,  extensive 
hemorrhage,  emaciation,  etc. 

All  cases  of  ulcer  that  are  otherwise  in  fairly 
good  general  condition  may  be  divided  into  three 
classes. 

1.  Those  having  no  history  of  hemorrhage 
during  the  past  three  months. 

2.  Those  with  hemorrhage  during  this  time. 

3.  Those  with  hemorrhage  now. 

Of  the  first  two  classes  none  will  come  under 
observation  without  a  history  of  existing  symp- 
toms such  as  pain  on  taking  food,  epigastric 
tenderness,  or  persistent  vomiting.    The  pres- 
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ence  of  these  symptoms  with  the  history  of  hem- 
orrhage compels  us  to  treat  the  ulcer  as  still 
raw  and  unhealed.  Practically  our  whole  arma- 
mentarium consists  of  the  regulation  of  diet, 
rest,  salt  solution,  purgatives  and  opium,  bis- 
muth, silver  nitrate,  adrenalin  and  some  acid 
neutralize!"  as  soda  or  chalk.  Of  these  rest  is 
the  most  important.  It  seems  clear  that  more 
ulcers  get  well  in  less  time  if  the  stomach  wall 
is  still  and  the  secretion  of  hydrochloric  acid 
arrested.  If  we  attempt  to  estimate  the  in- 
fluence of  hydrochloric  acid  on  ulcers,  we  wind 
up  with  three  facts  well  enough  proven  to  be 
axiomatic. 

1.  Ulcers  occur  wherever  the  gastric  juice  is 
normally  present. 

2.  The  presence  of  hydrochloric  acid  retards 
the  healing  of" ulcers. 

3.  An  excess  of  hydrochloric  acid  is  not  al- 
ways found,  but  on  the  contrary,  a  large  per- 
centage of  ulcers  are  found  where  the  amount 
of  total  acidity  is  below  normal. 

So,  then,  the  patient  must  be  put  to  bed,  and 
kept  in  a  recumbent  position  as  still  as  possible. 
All  food  and  liquids  by  mouth  must  be  for- 
bidden for  at  least  six  days,  if  possible.  The 
bowels  must  be  cleared  by  a  daily  enema. 
There  are,  however,  not  many  human  beings 
from  whom  we  may  safely  withdraw  all  nour- 
ishment for  so  long  a  period  as  six  days.  It  is 
well  established  that  rectal  feeding  is  worth 
while,  nor  is  the  predigestion  of  food  necessary. 
The  natural  reverse  peristalsis  of  the  large 
bowel  makes  the  use  of  very  long  tubes  unneces- 
sary. The  only  technique  required  consists  in 
an  elevation  of  the  hips,  the  insertion  for  about 
six  inches  of  a  moderately  stiff  rubber  tube, 
and  allowing  the  food  to  pass  very  slowly  into 
the  bowels,  taking  about  one-half  hour.  Rectal 
feedings  should  be  given  at  about  six  hour  in- 
tervals, the  bowel  being  thoroughly  cleansed  at 
least  once  a  day.  Ewald's  directions  cannot  be 
improved  upon:  forty  (40)  grammes  of  wheat 
flour  aro  mixed  with  one  hundred  and  fifty 
(150)  cubic  centimeters  of  lukewarm  water  or 
milk,  and  one  (1)  or  two  (2)  eggs  with  about 
three  (3)  grammes  of  table  salt  and  fifty  (50)- 
to  one  hundred  (100)  eufeic  centimeters  of  a 
fifteen  ('15.)  to  twenty  (20)  per  cent,  grape 
sugar  solution  are  added.  The  nutritive  value 
of  this  mixture  amounts  to  about  four  hundred 


and  fifty  calories.  The  caloric  value  of  sugar 
is  well  known,  but  we  must  remember  that  con- 
centrated solutions  of  sugar  irritate  the  rectum 
very  easily  and  may  be  quickly  expelled,  and 
that  cane  sugar  is  less  irritating  than  grape 
sugar. 

Guided  by  the  knowledge  that  even  rectal 
feeding  stimulates  the  formation  of  hydro- 
chloric acid  in  the  stomach,  and  remembering 
the  fixed  law  that  the  presence  of  hydrochloric 
acid  retards  the  healing  of  ulcers,  we  are  com- 
pelled to  make  an  effort  even  during  these  first 
few  days  of  treatment  to  retard  its  formation, 
neutralize  what  is  formed,  or  where  oral  feeding 
is  advisable,  engage  it  in  digestive  activity.  This 
can  be  done  with  a  very  satisfactory  degree  of 
certainty  by  the  use  of  either  silver  nitrate,  bis- 
muth, or  an  acid  neutralize!',  preferably  chalk. 
The  silver  nitrate  should  be  given  in  one-quar- 
ter (1-4)  grain  pills  or  in  solution.  The  nauseat- 
ing effect  of  silver  may  be  relieved  by  the  addi- 
tion of  a  few  drops  of  peppermint  water,  and 
the  metallic  taste  by  rinsing  the  mouth  with 
weak  salt  solution.  A  highly  recommended  pro- 
cedure, especially  if  vomiting  is  troublesome,, 
is  daily  lavage  with  1:1000  silver  nitrate  solu- 
tion. However,  the  passage  of  the  tube  by  those 
unskilled  in  its  use  is  too  dangerous  to  be  gen- 
erally advised. 

Bismuth  is  perhaps  more  popular  than  silver 
nitrate.  The  carbonate  is  advised  in  preference 
to  the  sub-nitrate  or  suhgallate.  Large  doses 
amounting  to  three  or  four  hundred  grains  daily 
must  be  given.  The  fact  that  bismuth  and  sil- 
ver nitrate  cause  an  increase  in  the  amount, 
of  mucus  in  the  stomach  is  worthy  of  note,  it 
being  proved  apparently  that  mucus  of  itself 
to  some  extent  protects  the  ulcer.  Constipation 
with  large  doses  of  bismuth  need  not  be  feared. 
On  1 1  i < -  contrary,  the  effect  may  be  quite  the  re- 
verse. 

Dr.  A.  L.  Gray,  of  Richmond,  tells  me  that 
in  making  a  skiagraph  to  observe  the  position, 
size,  or  movements  of  hollow  viscera,  he  does 
not  hesitate  to  use  as  much  as  one-half  pound 
or  more  of  the  subcarbonate  of  bismuth,  and 
that  no  appreciable  effect  whatsoever  has  been 
observed,  but  that  the  subnitrate  may  not  be 
so  used,  as  a  number  of  cases  of  poisoning  have 
been  reported.  These  observations  may  lead 
us  to  use  larger  doses  of  bismuth  in  ulcer  cases. 
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Instead  of  the  silver  nitrate  or  bismuth, 
chalk  may  be  used,  iacting  as  an  alkali  in  the 
presence  of  hydrochloric  acid  and  for  the  time 
being  sidetracking  the  stomach  as  a  digestive 
organ.  Coincident  with  the  rectal  feeding,  one 
dram  of  prepared  chalk  should  be  given  in  a 
little  water,  repeating  the  dose  every  one-half 
hour  till  two  more  are  taken.  So  much,  then, 
for  the  treatment  of  the  first  two  of  the  groups 
that  we  arranged  according  to  their  history  of 
hemorrhage. 

The  third  group,  that  with  existing  hemor- 
rhage, must  be  further  divided  according  to  its 
severity  and  its  effects  on  the  individual,  such 
as  anaemia,  weakness,  shock.  Three  classes  are 
to  be  considered : 

1.  Those  with  slight  hemorrhage,  and  little 
or  no  secondarv  effect. 

2.  Those  with  considerable  hemorrhage  and 
marked  weakness. 

3.  Those  with  severe  hemorrhage  and  pro- 
found  shock. 

The  first  class  should  be  treated  along  the 
same  lines  as  the  two  non-hemorrhagic  groups, 
that  is  by  the  abstinence  cure.  In  the  second 
group  a  modified  Lenhartz,  treatment  is  indi- 
cated.   The  general  principles  involved  are — 

1.  Continuous  administration  of  concentrated 
albuminous  food. 

2.  Rapid  increase  of  nourishment. 

3.  Absolute  rest  in  bed  with  an  ice-bag  ap- 
plied over  the  epigastrium. 

Fresh,  eggs  are  the  sheet  anchor — three  on 
the  first  day,  raw  and  beaten  up;  one  being 
added  each  subsequent  day  until  eight  are  taken 
daily.  Later  they  may  be  soft  boiled.  Sugar 
is  added  to  the  egg  on  the  third  day,  gradually 
increasing  the  amount  from  thirty  (30)  to  fifty 
I  50)  grammes.  Ice  milk  must  be  given  in  ex- 
tremely small  amount,  beginning  on  the  first 
day  of*  treatment  with  two  hundred  (200)  cc, 
and  adding  one  hundred  (100)  cc.  daily  up 
to  one  (1)  liter.  On  the  sixth  day,  thirty-five 
(35)  grammes  scraped  tenderloin  is  given  raw. 
After  several  days,  rice,  toast,  cereals,  butter, 
etc.,  are  gradually  added. 

Among  the  benefits  of  the  cure,  Lenhartz 
specially  cites: 

1.  Tbe  short  duration  of  treatment. 

2.  The  pain  is  relieved  and  opiates  and  nar- 


cotics are  never  required  after  the  first  four 
or  five  days. 

3.  Vomiting  ceases. 

4.  The  number  of  recurrent  hemorrhages  is 
far  less  than  by  any  other  treatment;  of  one 
hundred  and  six  (106)  cases,  only  four  (4) 
showed  recurrence. 

5.  Quick  return  of  strength  and  working 
capacity. 

6.  The  good  effects  are  lasting. 

In  any  event,  whether  the  old  total  abstinence 
treatment  or  the  modified  Lenhartz  method  is 
followed,  at  the  end  of  several  days  of  treat- 
ment we  are  feeding  by  the  stomach,  using  milk, 
eggs,  butter,  cream,  olive  oil,  barley,  rice,  oat- 
meal, gruel,  toast,  crackers,  purees  of  peas  or 
beans,  prunes,  alkaline  mineral  waters,  etc. 

The  bismuth,  silver  nitrate  or  chalk  must  be 
continued  for  several  weeks.  Alkaline  mineral 
waters  may  now  be  used  freely,  especially  the 
purgatives,  such  as  Carlsbad,  if  indicated. 

In  the  third  division  of  hemorrhagic  ulcers, 
that  is  where  we  have  profuse  hemorrhage  with 
profound  shock,  we  have  two  objects  in  view, 
one  to  combat  the  shock  as  in  any  other  internal 
hemorrhage,  and  the  other  to  arrest  the  flow 
of  blood.  The  first  opens  too  broad  a  field  for 
us  to  enter  upon  here.  Suffice  it  to  say  that 
our  main  dependence  lies  in  salt  solution  intra- 
venously and  bandaging  the  extremities.  Un- 
doubtedly the  best  chance  of  arresting  the  hem- 
orrhage lies  in  morphia.  We  should  give  one- 
quarter  grain  doses  hypodermically,  and  repeat 
it  according  to  indications.  Meanwhile,  twenty 
minims  of  a  1 :1000  solution  of  adrenalin  should 
be  given  by  mouth  every  hour.  Most  excellent 
results  are  reported  from  the  use  of  gelatin.  One 
tablespoenful  of  a  ten  per  cent,  solution  given 
by  mouth,  or  a  carefully  sterilized  two  per  cent, 
solution  hypodermically.  At  the  same  time  an 
ice-bag  or  ice  compresses  are  applied  over  the 
stomach.  If  these  measures  fail,  the  patient  of 
necessity  passes  from  our  hands  to  those  of  the 
surgeon. 

In  conclusion,  it  is  proper  to  state  that  in  the 
preparation  of  this  paper  I  have  used  the  reports 
of  other  men  so  evidently,  that  it  has  not  been 
thought  necessary  to  make  specific  references. 
To  any  one  interested,  I  would  especially  refer 
to  the  works  of  Boas,  Ewald,  Osier,  Robson, 
Mayo,  Moynihan,  Leube  and  Lenhartz. 

317  N.  Harrison  Street. 
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SURGICAL  TREATMENT  OF  GASTRIC  AND 
DUODENAL  ULCERS* 

By  LOMAX  GWATHMEY,  M.  D.,  Norfolk.  Va. 
Ex-President  Medical  Society  of  Virginia, 

The  surgical  treatment  of  gastric  and  duodenal 
ulcers  is  first  appropriately  approached  by  a 
rapid  resume  of  the  indications  for  surgical  in- 
terference. 

As  it  is  estimated  that  perhaps  70  per  cent, 
or  even  80  per  cent.  (Fenwick)  of  acute  ulcers 
recover  under  medical  treatment,  and  that  only 
a  small  per  cent,  of  acute  ulcers  become  chronic, 
the  concensus  of  surgical  opinion  is  that  patients 
should  primarily  carry  out  a  properly  defined 
and  executed  medical  course  before  being  sub- 
jected to  surgical  operation.  It  would  not  seem 
inappropriate  to  emphasize  our  opinion  that 
such  cases  are  not  subjects  for  office  treatment, 
but  require  hospital  care  or  carefully  organized 
nursing  at  home  with  a  strictly  defined  regimen. 

Characteristic  acute  exacerbations  of  chronic 
ulcer  must  neither  be  classified  as,  nor  con- 
founded with  acute  ulcer,  whose  symptoms  have 
arisen  for  the  first  time,  or  after  the  elapse  of  so 
long  a  symptom-free  interval  that  an  entirely 
fresh  ulceration  may  be  reasonably  predicated. 
Medical  treatment  or  no  treatment  will  quite 
commonly  witness  such  symptomatic  recessions 
in  chronic  ulcer  with  the  claim  of  a  cure,  and 
from  such  occurrences  much  confusion  has 
arisen.  A  knowledge  of  the  symptoms,  coupled 
with  carefully  taken  histories,  will  differentiate 
between  the  really  acute  and  the  acute  exacerba- 
tions of  chronic  cases  and  enable  the  physician 
to  properly  advise  his  patients  as  to  their  medi- 
cal or  surgical  status. 

The  dangers  of  acute  perforation  while  under 
medical  care  should  be  constantly  borne  in  mind, 
as  this  accident  has  been  frequently  noted  by 
Mitchell1  and  others.  If  in  the  course  of  medical 
treatment  there  should  be  a  lack  of  prompt  sub- 
sidence of  symptoms,  or  if  increasing  pain,  ten- 
derness, and  rigidity  indicate  a  progression  to- 
ward acute  or  subacute  pei'foration,  a  surgical 
consultation  should  at  once  be  held.  This  po- 
sition has  not  been  forcefully  enough  stated,  and 
yet  is  comparable  to  the  threatened  rupture  of 
an  appendix  under  observation,  where  the  sub- 
sequent radical  surgical  cure  is  made  incomplete 

*Read  before  the  forty-third  annual  session  of  the 
Medical  Society  of  Virginia,  at  Norfolk,  October  22-25, 
1912,  as  a  part  of  the  Symposium  on  Gastric  and 
Duodenal  Ulcers. 


by  the  necessity  for  drainage,  and,  in  the  case  of 
perforated  ulcers,  an  indicated  gastrojeju- 
nostomy is  negatived  by  shock  or  a  beginning 
peritonitis,  as  will  be  later  more  fully  discussed. 

Acute  perforation  is,  of  coxirse,  strictly  a  sur- 
gical affair,  for,  while  a  few  cases  recover  un- 
operated,  the  vast  majority  go  on  to  a  rapid  and 
painful  death.  Subacute  perforation  with  ad- 
hesive closure  of  the  opening  by  omentum  or  ad- 
jacent viscera  is  also  an  indication,  as  a  rule, 
for  immediate  or  late  surgical  aid. 

Acute  hemorrhage,  contrary  to  the  opinion  of 
earlier  writers,  is  not  an  operative  indication 
except  in  some  instances.  The  condition  is 
usually  easily  controlled  and  the  case  may  then 
go  on  to  a  perfectly  satisfactory  medical  cure. 
Should  it  be  deemed  expedient  to  operate  for 
uncontrollable  hemorrhage,  Moynihan  and 
others  advise  against  seeking  the  bleeding  point, 
but  advocate  immediate  gastrojejunostomy, 
which  will  control  the  situation.  Bleeding  points 
in  the  absence  of  solitary  ulcers  are  hard  to 
find  and  difficult  to  control  and  much  valuable 
time  may  be  fruitlessly  expended.  Besides,  we 
have  no  assurance  that  the  hemorrhage  is  from 
one  point,  which,  taken  with  the  macerated  and 
easily  traumatized  gastric  mucosa,  makes  the 
procedure  seem  doubly  inexpedient. 

Repeated  hemorrhage  in  chronic  ulcer  de- 
mands operation. 

Chronic  ulcers  with  recurring  symptoms  are 
surgical  affections.  The  weighing  of  factors  for 
and  against  operation  in  chronic  gastric  and 
duodenal  ulcers  is  steadily  demonstrating  the 
increasing  value  of  surgical  measures  and  dis- 
countenancing indefinite  medical  treatment. 
The  most  conservative  surgeons,  as  Kuttner, 
Lockwood  and  others,  would  resort  to  operation 
only  after  two  or  three  medical  courses  had 
failed  to  give  permanent  relief.  The  plea  for 
earlier  operation  is  voiced  by  Hall2  in  his  ex- 
cellent summary,  which  I  quote  in  full.  The 
advantages  of  medical  treatment  are: 

"1.  Avoidance  of  immediate  operative  and 
anesthetic  dangers. 

"2.  Avoidance  of  possible  vicious  circle,  re- 
currence of  jejunal  ulcer,  ventral  hernia,  post- 
operative adhesions,  etc." 

Against  these  advantages,  however,  he  notes 
the  following  dangers : 

"1.  Likelihood  of  failure  of  medical  treat- 
ment. 
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"2.  At  least  an  even  chance  that  the  patient 
will  relapse  if  temporarily  cured. 

"3.  Dangers  of  development  of  pyloric  stenosis 
through  presence  of  an  active  ulcer  at  that  point, 
or  spasm  -.aused  by  its  irritation,  or  cicatricial 
stenosis  fallowing  its  healing. 

"4.  Danger  of  hemorrhage  or  acute  perfora- 
tion. 

"5.  Danger  of  development  of  cancer  on  the 
base  of  the  ulcer.  *  *  * 

"6.  Danger  of  adhesions,  which  cripple  the 
action  of  the  stomach,  obstruct  the  gall-passages, 
produce  serious  pain  and  often  require  late 
operation. 

"7.  Dangers  from  a  troop  of  late  complica- 
tions of  slowly  developing  perforation,  amongst 
which  I  have  encountered  peritonitis,  subphrenic 
abscess,  empyema,  pyopneumothorax,  pneumo- 
nia, perforation  through  the  lung,  septic  peri- 
carditis, mediastinitis,  pancreatitis,  suppurative 
processes  about  the  liver  and  gall  ducts  and 
general  sepsis.  *  *  * 

"8.  The  development  of  such  a  condition  of 
anemia  and  malnutrition  from  the  crippling  of 
the  digestive  apparatus  as  to  lead  to  neuras- 
thenia, hysteria,  and  various  functional  nervous 
diseases,  or  to  pave  the  way  for  an  easy  and  often 
fatal  infection  by  the  tubercle  bacillus,  pneu- 
mococcus,  influenza  bacillus,  etc." 

Mitchell  places  medical  risk  as  higher  than 
surgical,  claiming  that  at  least  5  per  cent,  per- 
forate. Our  own  experience  ever  inclines  us  to 
view  these  cases  more  in  the  light  which  we  see 
other  surgical  conditions,  such  as  hernia,  stones 
in  the  kidney  and  gall-bladder,  and  appendicitis, 
and  to  advocate  their  surgical  correction  before 
complications  and  sequelas  render  operation  dif- 
ficult and  hazardous,  and  the  outcome  doubtful 
and  unsatisfactory.  Ochsner3  advocates  the  es- 
tablishment of  operative  indications  by  medical 
treatment  early  before  complications  have  arisen. 
'1  Ih'sc  he  considers  are  perforation,  hemorrhage, 
emaciation,  adhesions,  carcinoma.  Mayo4  con- 
siders the  indications: 

Positive=obstruction,  pain,  hemorrhage,  non- 
nutrition. 

rielative=nutritional  disorders  amd  occupa- 
tional disability. 

The  surgical  treatment  of  acute  perforation 
is  dealt  with  in  inclusive  articles  by  Eliot5  and 
Petren,6  who  are  practically  in  agreement  with 
other  writers  on  this  subject.    Their  statistics 


show  most  conclusively  the  wisdom  of  early 
operation  and  the  rapidly  increasing  mortality 
with  the  lapse  of  each  twelve  hours — for  the  first 
twelve  hours,  a  recovery  of  56  per  cent.;  the 
second,  43  per  cent. ;  beyond  twenty-four  hours, 
1G  per  cent.  Ochsner  says  28  per  cent,  and 
three  times  as  great  after  twelve  hours.  Mitchell 
furthermore  calls' attention  to  the  more  rapidly 
fatal  cases  where  chronic  obstructive  symptoms 
exist,  with  more  toxic  gastric  contents  and  low- 
ered resistance  from  malnutrition  of  the  patient. 

It  is  important  to  emphasize  the  necessity 
for  early  recognition  of  these  abdominal  catas- 
trophies,  and  to  avoid  spreading  infection  by 
cathartics  and  movements  of  the  body,  as  is  so 
commonly  done  in  ruptured  appendices,  and  to 
avoid  the  loss  of  irrecoverable  time  under  the 
deluding  influence  of  morphia  before  a  surgi- 
cal consultation  is  held. 

In  the  face  of  some  abdominal  catastrophies, 
as  fulminating  pancreatitis,  or  ruptured  ectopic 
pregnancies,  the  wisdom  of  primary  or  second- 
ary operation  is  still  debated ;  but  no  divergence 
of  opinion  obtains  concerning  perforating  gastric 
and  duodenal  ulcers.  They  are  universally  con- 
sidered subjects  for  operation,  whose  promptness 
is  limited  only  by  the  time  necessary  to  make 
suitable  preparation,  and  this  should  be  abridged 
as  much  as  is  consistent  with  reasonable  safety. 

The  simple  local  preparation  on  the  table, 
which  so  generally  obtains,  preceded  by  a  hypo- 
dermic of  1-6  or  1-4  grain  of  morphia  with  1-100 
or  1-150  of  atropia,  is  all  that  is  needed. 

In  obvious  perforation  of  the  fundus  or  rigid- 
ity pointing  especially  to  the  left  side,  a  central 
incision  may  be  indicated,  but,  as  a  rule,  a  right 
rectus  incision  gives  access  best  to  antral  and 
duodenal  lesions.  A  free  incision  permits  of 
rapid  operation  and  speed  spells  success  in  such 
dangerous  circumstance.  The  exudate  of  serum 
and  stomach  contents  is  rapidly  removed  by 
sponging,  and  the  perforation,  located  by  the 
heavy  lymph  floceuli,  is  found  and  sutured  with 
purse  string  or  ( !onnell  suture  of  chromic  gut  re- 
inforced by  one  or  two  Lembert  or  Gushing  su- 
tures of  silk  or  linen;  our  own  preference  is  for 
the  latter,  as  it  cuts  less.  Where  possible  the 
calibre  of  the  gut  must  be  considered,  and  this 
is  usually  best  conserved  by  having  the  line  of 
suture  at  right  angles  to  the  long  axis  of  the  gut; 
that  is,  transverse  rather  than  longitudinal. 
Should  the  relit  prove  so  large  or  the  induration 
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so  great  as  to  preclude  closure  by  suture,  the 
opening  may  be  sealed  by  suturing  omentum  or 
mesentery  over  it. 

The  importance  of  closing  the  perforation  in 
some  way  is  conclusively  shown  by  Petren's 
scries,  wliere  the  recoveries  after  suture  fell  from 
54  per  cent,  to  9  per  cent,  in  the  unsutured 
cases. 

A  rapid  review  of  the  stomach  and  duodenum 
should  be  held  to  ascertain  if  other  perforations 
exist,  for  multiple  perforations  have  been  defi- 
nitely demonstrated  in  a  certain  percentage  of 
eases.- 

Tlie  question  of  gastrojejunostomy  at  the  time 
of  operation  for  perforation  must  be  broadly  con- 
sidered as  in  any  other  detail  of  operative  work. 
The  immediate  indication  is  to  save  the  patient's 
life  ;  the  secondary  consideration  is  to  relieve  the 
underlying  condition.  Given  a  patient  pro- 
foundly shocked  or  in  advanced  peritonitis  a 
gastrojejunostomy  would  not  be  at  all  justified 
and  should  not  be  considered.  Within  the  first 
twelve  hours  after  perforation,  and  with  the  pa- 
tient in  a  reasonably  good  condition,  what  fac- 
tors should  be  considered  in  determining  pro- 
cedttre  \  Primarily  it  would  seem  that  in  the 
absence  of  indurated  ulcer  or  pyloric  obstruc- 
tion or  other  clear  indications  gastrojejunostomy 
should  be  omitted,  for  statistically  the  perma- 
nent recoveries  after  suture  of  acute  perforating 
uleer  are  nearly  if  not  unite  as  good  as  after  the 
addition  of  gastrojejunostomy ;  so  that,  in  view 
of  the  added  danger  of  gastrojejunostomy  at 
this  time,  suture  alone  should  be  accomplished. 
With  clear-cut  indications  of  obstruction  at  the 
pylorus  or  antral  or  duodenal  indurated  ulcer, 
where  the  procedure  will  not  seriously  jeopar- 
dize the  patient,  posterior  gastrojejunostomy 
should  be  done.  In  desperate  cases  with  com- 
plete obstruction  a  rapid  anterior  gastroen- 
terostomy with  Murphy  button  or  a  jejunostomy 
may  tide  over  an  otherwise  hopeless  condition. 

Gastrojejunostomy,  then,  in  the  presence  of 
acute  perforation,  finds  a  place  only  where 
clearly  indicated  and  with  the  patient  in  good 
condition  ;  otherwise  it  is  a  dangerous  and  at 
times  useless  addition,  and  had  best  be  omitted 
or  left  for  a  future  time. 

Drainage  is  nearly  always  indicated  except  in 
those  rare  instances  which  arc  seen  and  operated 
so  early  that  but  little  soiling  has  taken  place. 
Taken  early,  a  gauze  wick  at  the  upper  angle  of 


the  wound  or  through  a  stab  suffices.  With  much 
effusion,  which  descends  to  the  lower  abdomen 
and  pelyis  by  way  of  the  gutter  of  the  ascending 
colon,  a  tube  into  the  cul-de-sac  through  a  stab 
wound  above  and  to  the  right  of  the  pubes  with 
an  auxiliary  drain  from  wound  to  the  right  kid- 
ney pouch  above  will  be  sufficient.  The  after- 
care is  the  Fowler-Murphy  peritonitis  treatment. 
In  lavage,  care  should  be  exercised  to  use  only 
small  amounts  of  water,  avoiding  strain  on  the 
sutured  ulcer. 

Chronic  ulcers  are  treated  by  gastrojeju- 
nostomy, excision,  or  by  both. 

In  debilitated  patients  with  stasis  or  dilated 
stomachs,  a  preliminary  treatment  by  rest,  lav- 
age morning  and  evening,  mild  saline  cathartics, 
abundant  water  with  glucose  by  rectum,  and  the 
administration  of  olive  oil,  two  ounces,  through 
tube  or  by  mouth  at  night  will  rapidly  increase 
their  operability.  In  more  robust  patients  two 
ounces  of  castor  oil  twelve  hours  before  opera- 
tion with  perhaps  one  or  two  stomach  washings 
will  suffice. 

In  antral,  pyloric,  or  duodenal  ulcer,  gastro- 
jejunostomy yields  95  to  98  per  cent,  of  perma- 
nent cures  with  a  mortality  in  good  hands  of 
about  2  to  3  per  cent.  In  ulcer  of  the  fundus, 
excision  is  the  operation  of  choice  for  the  reason 
that  gastrojejunostomy  does  not  relieve  the  situ- 
ation so  well. 

The  incidence  of  cancer  on  gastric  nicer  is  a 
most  serious  consideration,  and  has  led  men 
like  Rodman  to  advocate  excision  of  the  ulcer 
area  even  with  a  much  higher  immediate  mor- 
tality rate.  It  would  seem  to  me  that  excision 
would  be  more  clearly  indicated  in  patients  with 
indurated  gastric  ulcers  who  are  near  or  in  the 
cancer  age  period. 

In  pyloric  obstruction,  occasionally  a  pyloro- 
plasty of  the  HeineckeLMikulicz  or  Finney  va- 
riety may  he  useful.  We  advocate  the  no  loop 
gastrojejunostomy  of  the  Mavo-Moynihan  type 
with  large  stoma  in  nearly  all  cases.  If  properly 
carried  <»ut,  the  results  are  all  that  could  be  de- 
sired ;  untoward  happenings  as  pernicious  vomit  - 
ing, etc.,  aire  usually  the  result?  of  poor  techni- 
cal execution,  as  pointed  out  by  Robertson.7 

Just  how  gastrojejunostomy  acts  is  the  sub- 
ject of  much  debate.  That  it  is  not  a  drainage 
operation  in  a  strict  mechanical  sense  seems 
true,  hut  that  it  relieves  the  mucus,  hyperacidity, 
resulting  pylorospasm  and  subsequent  dilatation, 
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seems  equally  true.  Pain,  the  result  of  muscu- 
lar tension,  and  not  of  acid  contact  on  ulcer,  as 
shown  by  Hertz,8  is  thus  promptly  relieved,  the 
stomach  recovers  its  tone,  and  resumes  a  normal 
condition.  How  long  the  stoma  remains  must 
depend  on  the  condition  of  the  pylorus,  as  the 
law  which  gradually  closes  such  artificial  sto- 
mata,  if  the  natural  passage  is  open,  is  in  opera- 
tion here  as  elsewhere. 

The  ulcer  should  be  infolded,  excised  directly 
or  indirectly  by  suture,  reinforced  by  omentum 
or  mesentery  if  possible. 

In  ulcers  of  the  posterior  wall  of  the  stomach, 
by  opening  the  gastro-colic  and  gastro-hepatlc 
mesenteries  and  revolving  the  stomach  on  its 
long  axis,  a  suitable  exposure  for  excision  may 
be  obtained.  This  failing,  on  account  of  ad- 
hesions, the  ulcer  may  be  attacked  and  extir- 
pated by  the  transgastric  route,  which  is  quite 
satisfactory. 

Hour-glass  stomach,  the  result  of  ulcer,  must 
be  treated  by  excision  of  the  ulcer  and  appro- 
priate plastic  operation  with  the  added  gastro- 
jejunostomy if  obstruction  exists. 

A  temporary  jejunostomy  with  forced  feeding 
may  occasionally  be  indicated  in  those  deplor- 
ably neglected  and  starved  individuals  with  com- 
plicated sub-acute  perforation  not  permitting  of 
immediate  solution.  The  operation  can  be 
quickly  done  by  the  Witzel  method,  and  rapid 
restoration  of  weight  and  resistance  obtains  1. 

The  association  of  chronic  gall-bladder  inflam- 
mation should  not  be  overlooked,  and  when  pres- 
ent, drainage  of  the  gall-bladder  instituted. 

The  appendix  should  be  removed  if  possible, 
as  it  is  frequently  diseased,  Paterson  characteriz- 
ing its  frequency  as  "astonishing." 

The  post-operative  treatment  consists  in 
lavage  for  nausea  and  vomiting,  saline  by 
rectum  or  under  the  skin  slowly,  water  by 
mouth  as  soon  as  nausea  ceases,  followed  by 
broths  on  the  second  day.  The  patients  are 
allowed  to  sit  up  at  once  if  they  desire. 
They  are  out  of  bed  in,  a  few  days,  and 
leave  the  hospital  in  ten  days  or  two  weeks. 
Careful  feeding  with  avoidance  of  unduly 
coarse  food  for  several  months  should  be  ad- 
hered to.  Any  immediately  bad  symptoms, 
which  occur  occasionally  after  a  few  days  or 
weeks,  are  quickly  controlled  by  return  to  fluid 
diet,  or  rest  in  bed  for  a  few  days. 
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PELLAGRA  IN  THE  DISTRICT  OF 
COLUMBIA.* 

By  H.  H.  HAZEN,  M.  D.,  Washington,  D.  C. 
Clinical  Professor  of  Dermatology,  Howard  University; 
Assistant  in  Dermatology,  Johns  Hopkins  Medical 
School. 

In  October,  1911,  Dr.  S.  R.  Karpeles  col- 
lected five  cases  of  pellagra  that  had  been  treated 
in  the  District  of  Columbia  in  addition  to  re- 
porting one  of  his  own.  Since  that  time  five 
more  cases  have  been  under  observation,  only 
one  of  which,  however,  originated  in  the  Dis- 
trict. No  fewer  than  six  of  these  patients  came 
from  the  neighboring  counties  of  Virginia.  So 
far  three  of  these  eleven  patients  have  died,  al- 
though I  understand  that  the  decease  of  another 
may  be  expected  to  occur  at  almost  any  time. 

The  one  case  that  did  originate  in  the  Dis- 
trict deserves  study  for  several  reasons,  firstly, 
because  no  other  case  has  originated  here,  and 
secondly,  because  of  certain  features  associated 
with  its  origin. 

On  April  19,  1912,  during  my  absence  in 
Europe,  a  negro  girl  of  seventeen  was  admitted 
to  the  service  of  Dr.  E.  H.  Reede.  at  the  Freed- 
men's  Hospital,  for  supposed  syphilis.  Her  his- 
tory showed  that  since  she  was  ten  years  of  age 
she  had  not  been  out  of  the  city  for  a  single  day 
until  she  was  committed  to  the  Girls'  Reform 
School  in  October,  1911.  She  had  lived  between 
First  and  Second  and  E  and  F  streets,  X.  W.,  in 
a  squalid  home,  before  admission.  There  was 
no  history  of  any  previous  eruption,  nor  did  the 
family,  visitors,  or  neighbors  appear  to  have 
thus  suffered.  She  complained  that  at  the 
school  she  was  given  no  fresh  meat,  fowl,  eggs, 
or  fish ;  that  in  February,  1912,  she  had  suffered 
from  "rheumatism  of  the  knees  and  bleeding  of 
the  gums,"  and  that  she  had  been  hungry  all  of 
the  time.    About  two  weeks  before  admission, 

♦Read  before  the  National  Association  for  the  Study 
of  Pellagra.  Columbia,  S.  C,  October  3,  1912. 
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she  began  to  feel  badly,  and  had  superficial  in- 
flammation around  the  vagina,  as  a  result  of 
which  the  school  physician  naturally  diagnosed 
syphilis,  a  far  from  uncommon  disease  at  the 
school. 

A  few  days  after  her  admission  to  the  hos- 
pital, she  showed  a  symmetrical  erythematous 
eruption  upon  the  hands,  face,  elbows,  knees, 
and  neck,  and  pellagra  was  at  once  suspected. 
"When  I  returned  home,  May  5th,  I  confirmed 
this  diagnosis.  Because  of  her  history  of  dietary 
insufficiencies,  she  was  fed  largely  upon  a  fresh 
protein  diet,  with,  of  course,  the  exclusion  of 
corn.  However,  she  grew  progressively  worse, 
and  died  May  19th. 

None  of  our  laboratory  or  clinical  investiga- 
tions, which  we  endeavored  to  make  as  thorough 
as  possible,  yielded  any  new  information. 
Autopsy  showed  an  active  congestion  of  all 
organs,  with  a  slight  enlargement  of  the  supra- 
renals,  which,  however,  showed  no  microscopic 
change  other  than  the  congestion.  We  were  un- 
able to  find  the  cell  inclusions  of  Chalmers  and 
Sambon  in  the  brain  tissue,  although  they  were 
carefully,  searched  for.  It  may  be  remarked 
that  I  was  familiar  with  these  inclusions,  Dr. 
Sambon  having  kindly  shown  them  to  me  at 
Rome,  and  that  they  certainly  looked  very  like 
parasites. 

The  Girls'  Reform  School  is  situated  in  the 
extreme  northwest  corner  of  the  District  of  Co- 
lumbia, near  the  Potomac  River  and  about  three 
miles  from  Georgetown.  It  is  well  conducted 
and  clean,  uses  city  water,  and  is  screened.  Con- 
nected with  it  is  a  farm  upon  which  fresh  vege- 
tables in  abundance  are  raised.  Inasmuch  as  most 
of  the  girls  are  committed  for  "crimes  of  pas- 
sion," the  board  of  trustees  felt  it  wiser  to  give 
fresh  meat  but  once  a  week,  and  then  in  the  form 
of  stews  ;  meat  gravy  was  frequently  served  upon 
the  vegetables,  however.  Strange  to  say,  no  pro- 
vision was  made  to  serve  fresh  poultry,  fish  or 
eggs,  some  eggs  of  course,  being  used  in  the  cook- 
ing. While  it  is  true  that  the  inmates  gained 
weight  while  at  the  institution,  it  is  not  surpris- 
ing in  view  of  the  carbohydrate  rich  diet  upon 
which  they  were  fed.  The  vegetables  were  excel- 
lent, and  the  institution  raised  its  own  corn.  It  is 
gratifying  that  the  president  of  the  board  had 
announced  that  the  Marine  Hospital  Service 
would  investigate  conditions  at  the  school. 

This  one  case  has  brought  up  a  number  of 


very  interesting  questions.  Firstly,  did  the 
disease  originate  at  the  school  or  at  the  home  of 
the  patient  ?  In  this  section  of  the  country  pel- 
lagra is  much  more  common  in  the  rural  dis- 
tricts, and  so  far  as  I  can  learn  practically  never 
occurs  in  those  who  have  not  been  out  of  the 
city.  More  observations  upon  this  point  are 
desirable,  for  the  question  has  never  bee  a 
seriously  studied.  Taken  all  in  all  the  chances 
seem  to  me  that  the  case  originated  in  the  school. 
Personally,  it  seems  to  me  that  the  incubation 
period  of  pellagra  is  shorter  than  is  usually  be- 
lieved, for  I  have  seen  children  of  two  or  three 
months  with  attacks  in  full  bloom. 

Secondly,  when  a  disease  occurs  in  an  insti- 
tution, what  are  the  chances  of  more  cases  de- 
veloping ?  Judging  from  the  records  of  our  in- 
sane asylums,  alms  houses  and  certain  of  the 
orphanages,  as  quoted  by  Dr.  Rice,  there  is  cer- 
tainly far  more  than  a  mere  chance  of  one  case 
being  the  first  and  last. 

Thirdly,  was  this  the  only  case  at  the  school  ? 
Two  cases  of  skin  lesions  occurring  at  the  same 
time  were  sent  to  another  hospital  where  they 
were  diagnosed  syphilis,  just  as  our  case  had 
been,  and  where  they  improved  on  anti- 
syphilitic  treatment.  In  view  of  the  general 
tendency  to  label  all  skin  eruptions  in  the  negro 
as  syphilis,  there  remains  the  possibility  that 
one  at  least  of  these  two  cases  might  have  been 
pellagra.  On  the  other  hand,  no  new  case  of 
pellagra  has  originated  in  the  institution. 

Fourthly,  what  are  the  duties  of  the  authori- 
ties in  charge  when  pellagra  is  found  to  exist  in 
an  institution  ?  It  would  seem  to  me  that  the  food 
supply  should  be  thoroughly  overhauled  in  all 
respects ;  that  the  inmates  should  be  inspected 
and  watched,  and  that  a  careful  search  should 
be  made  for  vermin.  In  the  past  we  have  found 
that  our  institutional  diseases  are  usually 
spread  by  bad  food  or  water,  are  due  to  animal 
parasites,  or  are  transmitted  by  animal  or  insect 
carriers.  In  view  of  the  fact  that  there  is  cer- 
tain evidence  to  show  that  disease  may  be  trans- 
mitted by  one  of  the  following  parasites,  the 
mosquito,  the  house  fly,  the  stable  fly — stomoxys 
calcitrans — the  sand  fly — simvUum — or  a  tick 
of  some  kind,  patients  should  certainly  be 
isolated  against  insects  of  all  kinds. 

Fifthly,  did  a  proteilHDOOI  diet  in  any  way 
act  as  a  predisposing  influence  favoring  pel- 
lagra?   1 1  would  seem  that  a  diet  insufficient  in 
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any  substance  might  lower  the  resistance  and 
make  a  more  easy  victim.  In  this  regard,  it  is 
interesting  to  note  that  the  Illinois  Pellagra 
Commission  states  "Deficient  animal  proteid  in 
the  diet  may  constitute  a  predisposing  factor  in 
the  contraction  of  the  disease." 

Sixthly,  is  it  wise  to  give  growing  young  peo- 
ple a  protein-poor  diet  on  the  supposition  that  it 
may  increase  the  sexual  appetite?  There  can 
be  but  one  answer  to  this  question,  and  that  an 
emphatic  No ! 

Seventhly,  is  pellagra  on  the  increase  around 
Washington  ?  In  view  of  the  fact  that  all  cases, 
have  been  seen  during  the  last  two  years,  al- 
though many  well-trained  men  have  been  search- 
ing for  several  years  longer,  makes  one  feel  that 
it  is  on  the  increase. 
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WHAT  IS  THE  DOCTOR  WORTH?* 

By  W.   W.   CHAFPIN,    M.   D.,    Pulaski,  Va. 

Fellows  of  the  Southwest   Virginia  Me.dieal 

Society,  Ladies  and  Gentlemen: 

Tt  is  the  custom  of  all  medical  societies  that 
■  nice  a  year  the  members  are  called  upon  to  sit 
through,  if  not  listen  to,  the  President's  Ad- 
dress. Some  of  these  addresses  are  very  long 
and  tedious,  others  are  more  or  less  instructive 
and  entertaining,  but  all  have  the  one  thing  in 
common — everybody  is  glad  when  it  is  over.  So 
without  further  ado,  T  will  proceed  to  adminis- 
ter the  annual  dose,  and  I  do  promise  you  that 
even  if  the  punishment  is  severe,  it  shall  he 
short. 

I  have  chosen  for  my  subject;  one  which  I 
think  will  at  least  interesl  the  doctor  and  lay- 
men alike:  "What  is  the  Doctor  Worth?" 

fn  the  olden  days  when  the  doctor  was  the 
center  around  which  wheels  of  neighborhoods 
revolved,  this  question  would  never  have  sug- 
gested  itself;  whoever  he  was,  and  whatever  he 
was,  he  was  a  jewel  beyond  price.  He  was  the 
trusted  friend,  guide  and  defender  of  his  nei<>h- 
borhood,  a  representative  of  so  high  a  standard 

'Presidential  Address  delivered  at  a  meeting  of  the 
Southwest  Virginia  Medical   Society,   June  21-22,  1912. 


that  any  criticism  of  either  his  actions  or  say- 
i iiii<  met  with  ready  and  vigorous  defense  at 
the  hands  of  his  friends.  Quiet  he  was,  but 
alert,  ever  watchful  of  his  clientele,  observant, 
and  noting  philosophically  those  traits  and  ten- 
dencies of  individuals  and  families  without  a 
consideration  of  which  no  diagnosis  can  be  com- 
plete. Self-sacrificing  to  the  extent  of  personal 
hazard,  he  calmly,  fearlessly  and  honorably 
carved  for  himself  an  epitaph,  not  upon  marble 
slab  or  pondrous  tomb  but  that  deeper,  nobler, 
deathless  epitaph  in  the  hearts  of  those  he  left 
behind.  Tike  the  fabled  myths  of  old  he  has 
departed  and  we  can  only  look  backward  and 
sigh  for  the  era  he  adorned  and  honored,  bowing 
before  his  record  as  a  sacred  memory.  Today, 
keeping  pace  with  the  trend  of  rapid  progress, 
the  doctor  is  another  man.  There  are  no  longer 
units  of  settlement,  population  is  no  longer  scat- 
tered and  inaccessible.  Where  one  family  was, 
hundreds  now  are;  where  one  doctor  was,  dozens 
are  now  gathered.  The  natural,  the  inevitable, 
has  happened ;  what  was  a  battle  for  his  people's 
good  is  now  too  often  a  struggle  for  self-ex- 
istence, and  this  struggle  presents  problems 
which  by  no  means  insure  a  survival  of  the  fit- 
test. The  fittest  for  the  present  tight  are  often, 
unfortunately,  by  no  means  the  most  deserving 
of  survival. 

The  public  is  becoming  both  critical  and  rest- 
less. No  longer  is  there  the  faith  of  old,  but 
Dr.  A's  friends  are  on  the  qui  rive  to  inform  all 
that  Dr.  B's  methods  are  not  such  as  Dr.  A's, 
and  Dr.  C.  and  Dr.  D.  have  advocates  just  as 
strenuous.  So  no  doctor  has  lone:  an  opportunity 
to  learn  those  physiological,  pathological  and 
psychological  blendings  of  characteristics  which 
go  to  make  up  the  individual.  Instead,  the  pa- 
tient is  bandied  about  like  a  shuttle  cock  from 
A.  to  E.  to  0.  and  D.  with  an  occasional  shift 
to  the  great  Dr.  E.  or  F.  of  Kalamazoo  or  Hali- 
fax. Resultj  the  helpless  victim  becomes  hope- 
less and  like  the  drowning  man  grasping  at 
straws,  resorts  to  every  empiric  quack  and  ism. 
Tack  of  faith  in  the  patient  begets  lack  of  in- 
terest in  the  physician;  each  distrusts  the  other, 
and  the  capacity  of  neither,  can  be  estimated. 

What  is  a  physician  worth?  He  is  worth 
exactly  what  his  community  makes  him.  li 
they  desire  it,  the  community  can  make  of  a 
man  a  capable  and  trustworthy  doctor.  Equally, 
if  they  desire  it,  they  can  rnin  the  brainiest  and 
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most  well-meaning  iikui  on  earth.  Hence,  while 
we  are  together  tonight  as  public  ami  profession, 
let  us  consider  this  matter  of  a  doctor  and  his 
worth. 

Whom  should  you  choose  for  your  doctor  \  He 
should  he,  first,  a  man,  one  not  to  be  influenced 
by  the  winds  of  circumstances,  one  whose  opin- 
ions will  not  be  swayed  by  questions  of  expe- 
diency, neither  cajoled  by  flattery  nor  bullied 
-»by  criticism,  and  one  who  can  keep  a  confidence 
in  the  face  of  all  the  artillery  of  gossip,  and 
holds  his  relation  to  his  patients  and  his  clientele 
as  a  sacred  obligation. 

Second,  he  should  be  intelligent,  not  an  edu- 
cated fool  who  strives  to  impress  the  uninitiated 
with  polysyllabic  utterances,  having  no  real  sig- 
nificance, but  one  whoso  intelligence  has  borne 
the  test  of  reasonable  preparation  for  study,  has 
completed  a  regular  course  at  a  reputable  med- 
ical school,  and  bears  the  stamp  of  approval  of 
his  State  Examining  Board.  To  all  this  should 
be  coupled  the  saving  grace  of  common  sense. 

Third,  he  should  be  interested  in  his  profes- 
sional work.  This  can  be  estimated  by  his  pro- 
viding himself  with  suitable  appliances  and  fix- 
tures and  with  recent  books  and  medical  jour- 
nals, by  his  being  conversant  with  all  medical 
topics,  especially  recent  advances,  by  his  attend- 
ance on  medical  Catherines  and  societies,  his  in- 
terest in  local  sanitation  and  the  progress  in  im- 
proved methods  of  caring  for  the  sick,  and  fre- 
quently questioning  him  on  professional  sub- 
jects. , 

Fourth,  lie  should  be  careful  in  his  investiga- 
tions, no  haphazard,  snan-judgment  diagnosis, 
but  pains-takin."'.  and  <>oin<r  into  what  may  seem 
to  ypu  as  needless  and  tedious  details  before 
forming'  positive  conclusions. 

Xow  bavins'  selected  your,  nhysician  with 
these  qualifications  as  a  basis,  what  are  vour  du- 
ties toward  him?  Von  should  have  the  same 
qualities  as  he.  and  more.  First,  you  must  trust 
him.  withhold  nothing  of  vour  condition  from 
him  or  your  anxieties  which  may  have  a  relation 
to  the  case  in  band  :  even  express  to  him  any 
doubts  which  vour  dear  friends  mav  have  plant- 
ed in  vour  mind  against  his  conduct  of  your 
case.    He  can  and  will  give  you  his  reasons. 

^1  on  must  show  your  faith  further  by  implicit 
obedience  to  his  instructions  and  as  well  bv 
showing  yon  p  t  rust  toothers.  Second,  vou  must 
inspire  him  with  the  zeal  to  put  forth  every  ef- 


fort to  improve  himself,  take  note  of  his  new 
hook-,  talk  to  him  of  his  medical  meetings  and 
his  equipment.  Show  your  interest;  you  want 
him  to  be  readv  when  emergencies  arrive,  help 
him  to  gel  ready,  by  mental  stimulation.  Noth- 
ing is  so  dear  to  him,  nor  will  help  him  so  much 
in  his  hardest  trials,  as  the  memory  of  some  kind- 
ly words  or  confidence  you  have  reposed  in  him. 
So  do  not  be  stingy  about  these  matters.  Third, 
respect  his  confidence ;  he  has  a  time-honored 
and  faithful  record  for  respecting  yours.  Isn't 
it  fair,  then,  that  you  should  respect  his?  It  is 
just  as  much  your  duty  to  keep  his  instructions 
and  comments  to  yourself,  or  else  report  them 
accurately  as  it  is  his  duty  to  keep  yours.  You, 
as  the  public,  frequently,  I  may  say  usually,  do 
the  profession  great  injustice  by  intentional  as 
well  as  unintentional  misquotation  ;  to  hide  some 
personal  delinauency  you  say  the  doctor  says 
thus  and  so.  when  you  know  perfectly  well  that 
he  said  nothing  of  the  kind.  If  later  the  truth 
comes  out.  as  it  usually  does,  the  doctor,  not 
you,  is  criticised.  Fourth,  pay  him;  pay  him 
promptly  and  in  money  if  possible.  Money 
can't  repav  much  that  he  does,  but  it  makes  it 
easier  for  him  to  do.  Tt  enables  him  to  provide 
himself  proper  means  to  study,  to  arm  himself 
With  appropriate  equipment;  and  remember 
that  every  financial  worry  removed  from  his 
mind  gives  him  that  much  more1  time  for  the 
consideration  of  your  worries.  Pay  him,  too, 
with  gratitude,  the  sweetest  and  most,  valued  re- 
muneration a  doctor  ever  receives.  A  kindly 
word  of  appreciation  goes  far  as  a  spur  to  effort, 
and  cements  the  ties  which  bind  him  to  your 
interests. 

Finally,  remember  that  he  is  partly  human: 
don't  deny  him  his  little  hobbies  or  interests; 
let  him  enjoy  his  fishing,  hunting,  horse  racing, 
baseball,  golf  or  whatever  he  Prefers  as  recrea- 
tion. So  long  as  it,  does  not  interfere  with  his 
duties,  it  is  really  not  your  business.  Don't 
forget  this.  You  should  rejoice  that  he  can  get 
some  relaxation  from  the  incessant  repetition 
of  vour  own  and  other's  worries,  which  are  his 
dailv  lot. 

Xow  just  one  more  word  ;  don't  make  com- 
parisons. The  public  is  too  wont  to  worship  the 
unseen.  There  are  strange  heroes,  talented 
specialists  within  easv  reach  of  any  locality 
these  days,  but  that  doesn't  mean  that  your 
particular  case  is  one  for  the  specialist.  Vou 
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are  not  a  competent  judge  of  professional 
specialism.  The  great  Doctor  X.  is  indeed 
skilled  in  his  line,  but  is  as  helpless  as  an  infant 
outside  of  that  particular  line.  The  great  diag- 
nostician of  —  city  was  far  more  trustworthy- 
while  earning  his  great  reputation  than  after 
achieving  it,  and  when  you  are  cajoled  into  going 
to  the  celebrated  Dr.  Y.,  remember  that  your 
home  doctor  who  ushered  yon  into  life,  attended 
your  varied  childhood  ailments  and  has  watched 
your  development,  is  familiar  with  your  sur- 
roundings, habits,  ancestry  and  has  studied 
your  present  symptoms,  is  in  a  far  better  situa- 
tion to  decide  as  to  your  condition  and  its  man- 
agement than  is  the  stranger,  however  eminent, 
who.  with  his  office  crowded  with  waiting  pa- 
tients, gives  yon  a  cursory  examination,  collects 
a  generous  fee,  makes  a  shrewd  guess  and  dis- 
misses yon  with  a  pat  on  the  back.  Don't  ex- 
pert too  much  from  his  examination — he  don't. 

An  old  father  once  said  to  his  son  who  was 
leaving  home  to  take  a  position  in  the  city,  "Be 
good  my  son,  be  good,  and  if  yon  can't  be  real 
good,  be  very  keerful."  And  now  I  say  to  you, 
if  you  do  go  off  "strange  doctors  for  to  see,"  be 
careful  and  take  a  full  detailed  report  of  your 
case  from  your  family  physician.  On  this  state- 
ment the  stranger  will  be  much  more  likely  to 
get  an  accurte  idea  of  your  condition,  and  it  will 
be  just  to  him,  to  yourself  and  to  your  home 
doctor. 

If  in  this  plain  talk  I  shall  have  aroused  in 
any  heaver  a  desire  to  think  over  and  realize  the 
fundamental  principles  which  should  form  the 
basis  of  our  mutual  relations,  I  shall  feel  more 
ihan  repaid  for  not  yielding  to  the  temptation 
to  present  to  you  some  of  the  very  striking  ad- 
vances of  latter  day  medicine — a  theme  upon 
which  we  all  are  proud  to  dwell. 

But  I  do  want  von  all  to  realize  that  the  an- 
swer to  the  question, "What  is  the  doctor  worth  ?" 
is  in  your  hands,  and  T  pray  you  to  put  aside 
those  bickerings,  envies,  jealousies  and  gossip 
so  common  at  this  day.  and  if  you  and  your  doc- 
tors do  dwell  together  in  that  harmony  and  spirit 
of  mutual  helpfulness  which  I  have  outlined,  the 
time  will  come,  as  of  yore,  when  we  can  truly 
say,  he  is  above  rubies  and  beyond  price. 

The  Lane  Medical  Library, 

of  the  Leland  Stanford  Junior  University, 
San  Francisco,  was  dedicated  Sunday,  Novem- 
ber 3rd,  with  appropriate  opening  exercises. 


THE  SOCIOLOGICAL  ASPECT  OF  PELLAGRA  * 

By  L.  B.  MYERS,  Charlotte,  N.  C. 
General  Secretary,  The  Associated  Charities. 

The  preacher,  the  teacher,  the  doctor  and  the 
social  worker  have  been  drawn  close  together  in 
recent  years  in  the  great  work  of  saving  hu- 
manity from  the  overwhelming  load  of  miseries 
that  for  centuries  have  borne  it  down.  They  are 
beginning  to  recognize  each  other  not  as  of  sepa- 
rate and  distinct  professions,  but  as  of  different 
branches  of  one  great  profession — that  of  saving 
men  and  women  to  become  happy  and  efficient 
units  of  society.  There  is  a  call  of  humanity 
for  better  team  work  among  these  four  branches 
of  the  great  profession  that  Jesus  of  Nazareth 
followed — that  of  saving  men.  This  co-opera- 
tion or  team  work  has  been  much  in  evidence  in 
the  cure  of  tuberculosis.  A  beginning  has  been 
made  in  the  treatment  of  some  other  diseases. 
Certainly  such  co-operation  is  necessary  in  all 
diseases  that  are  apt  to  run  a  long  term,  and 
pellagra  belongs  to  this  class. 

A  case  of  pellagra  frequently  constitutes  a 
social  problem  fully  as  serious  as  the  medical 
problem  is  grave.  This  is  the  more  especially 
so  if  it  is  the  bread  winner,  the  father  of  the 
family,  or  the  mother  who  is  stricken.  The 
often  long-continued  term  of  the  disease,  the 
fluctuating  severity,  the  uncertainty  of  the  out- 
come, the,  perhaps,  ill-founded  fear  of  contagion, 
the  inadvisability  of  the  patient  returning  to 
work  until  completely  recovered,  all  add  to  the 
difficulties  of  the  social  problem.  All  the  social 
problems  are  more  acute  among  the  poor,  and 
pellagra  is  most  often  found  in  this  class.  The 
loss  to  society  in  wages  unearned,  in  families 
poorly  fed,  in  children  kept  from  school  and  in 
the  care  of  widows  and  orphans  can  only  be  con- 
jectured, but  is  very  large.  Any  propaganda, 
no  matter  how  costly,  for  education  or  research 
that  lessens  the  grip  of  this  disease  will  save  for 
the  people  many  times  its  cost  each  year. 

The  problem  of  charity  or  relief  of  the  poor 
is  strictly  a  social  problem,  and  as  such  comes 
into  direct  contact  with  pellagra.  Next  to  tuber- 
culosis, pellagra  is  the  most  difficult  disease  the 
organized  charity  worker  has  to  deal  with.  Often 
for  months,  and  sometimes  for  years,  the  entire 
income  of  the  family  is  cut  off  while  the  pres- 
ence of  the  sick  man  makes  impossible  that  re- 
adjustment of  I  he  family  which  might  be  easily 

♦Read  before  the  National  Association  for  the  Study 
of  Pellagra,  at  its  second  triennial  meeting,   held  at 

Columbia.  S.  C,  October  3-4,  1912. 
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accomplished  in  the  event  of  his  death.  Long 
continued  illness  is  a  much  more  difficult  social 
problem  than  death. 

The  study  of  the  family  resources,  the  adjust- 
ment of  the  family  to  its  reduced  income,  and 
the  development  of  an  earning  capacity  in  the 
members  of  the  family  who  never  before  were 
wage-earners,  all  these,  and  a  score  more  things 
that  result  therefrom,  are  beyond  the  doctor's 
power.  Unless  the  family  has  character  enough 
to  accomplish  this  unaided,  it  must  be  done  by 
the  social  worker  in  co-operation  with  the  medi- 
cal adviser.  All  the  social  resources  of  the  com- 
munity may  need  to  be  called  into  co-operation. 

After  a  patient's  partial  or  complete  recovery, 
we  have  confronting  us  the  problem  of  getting 
him  reinstated  into  industrial  life.  Where  a 
man  of  the  unambitious  class  has  been  idle  for  a 
year  or  more,  it  is  often  difficult  to  get  him  back 
to  work.  It  is  notorious  that  in  saving  the  lives 
of  men  and  women,  or  children,  we  often  ruin 
them,  as  far  as  Avorld  usefulness  is  concerned. 
It  is  this  that  makes  it  so  important  to  find  em- 
ployment for  the  partially  disabled  and  the  con- 
valescents from  diseases  that  run  a  long  term. 
For  what  does  it  profit  a  man  to  save  his  body 
if  in  doing  this  we  ruin  his  soul  ?  Instances  are 
numerous  where  the  life  of  a  husband  has  been 
saved  by  great  sacrifice  on  the  part  of  the  wife 
and  children,  only  to  have  that  husband  and 
father  spend  the  rest  of  his  days  in  idleness, 
livifTg  off  of  the  earnings  of  the  same  long-suf- 
fering wife  and  children.  It  is  not  the  habit,  in 
this  day,  for  the  doctor  to  say  that  he  has  no  in- 
terest in  the  patient's  family — or  no  interest  in 
what  becomes  of  the  man  after  his  discharge — or 
to  say  that  his  duty  has  been  performed  if  he 
saves  the  life  of  the  man.  The  great  doctors  of 
the  day  are  co-operating  with  social  workers  not 
only  to  save  the  man's  life,  but  to  save  the  man. 
It  is  this  that  is  glorifying  the  work  of  the  doc- 
tor and  making  him  an  accepted  disciple  of  the 
Great  Physician  of  David's  line. 

The  cause  of  pellagra  is  not  at  this  time  de- 
termined, and  we  cannot  speak  positively  as  to 
means  of  prevention.  But  I  am  sure  that  what- 
ever may  finally  be  determined  as  the  cause, 
whether  spoiled  grain,  or  the  bite  of  an  insect, 
or  something  else,  its  prevention  will  be  to  a 
large  degree  a  social  problem.  The  cause  of 
tuberculosis  is  known  and  its  cure  is  known,  yet 
we  are  failing  both  to  prevent  and  to  cure  it. 
Its  cure  and  prevention  is  largelv  a  sociological 
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problem  and  will  require  a  social  revolution. 
There  must  be  a  fundamental  reformation  of 
housing  conditions  among  the  poor  and  of  living 
habits  among  one-half  our  population  before  we 
can  hope  to  conquer  the  great  white  plague.  As 
pellagra  is  most  prevalent  in  the  poorer  social 
class,  we  have  reason  to  believe  that  bad  housing 
and  drainage,  unfavorable  diet,  poor  cooking, 
filth,  the  presence  of  flies  and  mosquitoes,  a  pol- 
luted water  supply,  and  other  social  ills  are 
favorable  to  the  disease,  though  not  proved  re- 
sponsible for  it.  Improvement  in  these  lines 
will  in  all  probability  reduce  the  number  of 
cases  in  any  locality,  and  a  social  revolution  may 
be  required  for  its  final  eradication. 

If  in  the  treatment  of  the  disease  a  special 
diet  is  prescribed,  the  social  problem  again 
comes  to  the  front.  Is  the  family  income  suf- 
ficient to  provide  the  diet  ?  Is  the  housekeeper 
competent  to  prepare  it  properly,  and  are  ordi- 
nary sanitary  precautions  observed,  etc.  ? 

It  seems  to  me  that  the  medical  and  social 
problems  are  so  interwoven  that  wherever  pos- 
sible the  doctor  should  call  on  the  district  nurse, 
settlement  worker,  organized  charity  worker,  or 
other  social  agency  to  co-operate  with  him  in 
the  task  of  saving  the  patient  and  his  family. 

Clinical  TReporte 


DIABETES  MELLITUS  COMPLICATED  WITH 
GLYCURONIC  ACID.* 

By  MARK  W.  PEYSER,  M.  D.,  Richmond,  Va. 

Secretary  Richmond  Academy  of  Medicine  and  Surgery; 
Treasurer  Medical  Society  of  Virginia. 

Miss  P.  B.,  aged  nineteen  years,  stenographer, 
was  first  seen  on  April  21,  1912,  when  she  had 
been  complaining  for  a  week  with  constipation, 
nausea,  vomiting,  headache,  pain  in  the  back, 
and  disturbed  slumber.  Her  period  had  not  ap- 
peared;  she  was  easily  fatigued  and  had  become 
very  irritable.  There  was  no  fever  or  increased 
blood  pressure.  A  history  of  similar  attacks 
during  the  spring  months  for  the  past  three  or 
four  years  was  elicited. 

Autotoxemia  was  diagnosed  and  suitable 
remedies  and  diet  prescribed.  On  April  2  lib 
she  was  very  much  improved,  but  yet  com- 
plained of  pain  under  the  lower  ribs  posteriorly. 

On  April  26th,  examination  of  a  specimen 

♦Read  before  the  forty-third  annual  session  of  the 
Medical  Society  of  Virginia,  at  Norfolk,  Va.,  October 
22-25,  1912. 
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of  the  urine  passed  upon  arising  in  the  morn- 
ing, showed  the  presence  of  a  large  amount  of  a 
copper-reducing  substance,  other  factors  being 
in  accordance — namely,  increased  acidity  and 
specific  gravity.  Fowler's  solution  was  pre- 
scribed and  a  strict  anti-diabetic  diet  enjoined. 

On  May  3rd,  examination  of  the  24-hour 
quantity  showed  26  2-3  ounces  of  urine;  specific 
gravity  1030;  acid  reaction;  sugar  per  ounce,  8 
grains;  percentage  per  ounce,  .017.  The  bro- 
mide of  arsenic  instead  of  Fowler's  solution ; 
sodium  bicarbonate,  and  a  proprietary  anti- 
diabetic agent  were  prescribed.  For  seven  days 
there  were  continual  reduction  in  quantity  of 
sugar  and  specific  gravity,  increase  in  quantity 
of  urine,  and  change  of  reaction  varying  from 
neutral  to  alkaline.  After  this  period,  exami- 
nations wers  made  every  two  days  and  showed 
progress  as  before,  until  May  28th,  when  there 
was  no  precipitation  of  copper.  On  June  2nd, 
a  trace  of  sugar  appeared  ;  on  the  6th  there  was 
L.3  grain  per  ounce,  and  on  the  8th,  .85  grain 
per  ounce. 

The  history  of  the  case  was  then  detailed  to 
Dr.  E.  G.  Hopkins,  who  stated  as  an  off-hand 
opinion  that  it  was  not  one  of  diabetes  mellitus. 
A  21-hour  quantity  was  submitted  to  him  for 
examination  and  in  it  he  found  glycuronic  acid 
but  no  glucose.  Two  days  later,  in  another 
specimen,  he  also  found  glucose. 

In  order  to  ascertain  the  patient's  tolerance 
for  carbohydrates,  three-fourtbs  of  a  slice  of 
baker's  bread  was  allowed  daily,  and  gluten 
flour,  which  had  been  previously  permitted,  and 
all  medicines  withheld.  Thereafter,  weekly  ex- 
aminations of  the  24-hour  "  quantity  showed 
glupose  but  once  and  glycuronic  acid  several 
times.  On  September  23rd.  three  gluten-flour 
batter  cakes,  and  a  peach  or  half  of  a  pear,  were 
permitted  daily.  There  was  no  sugar  as  a  con- 
sequence, nor  was  there  any  after  September 
30th,  when  the  amount  of  wheat  bread  was  in- 
creased  to  one  slice.  On  October  15th,  the  urine 
was  normal  except  that  the  quantity  was  too 
greal  (three  pints),  and  the  ration  of  bread  was 
increased  to  (me  slice  and  a  quarter. 

There  had  been  loss  of  weight,  which,  how- 
ever, could  easily  be  attributed  to  the  intense 
heat,  but  no  polydipsia,  bulimia,  skin  dryness,  or 
eruption.  There  has  been  no  acetonuria.  The 
patient  lias  always  had  a  good  appetite,  and 
during  her  two  weeks'  vacation  she  regained  her 
weight  whi  -h.  since  her  return  to  the  city,  has 


been  greater  than  ever  before.  The  largest 
quantity  of  mine  passed  in  any  24-hour  period 
was  one-half  gallon,  but  no  sugar  was  detected 
in  it.  The  rapid  improvement  could  as  easily 
have  been  credited  to  the  medicines  as  to  the 
diet  were  it  not  for  the  fact  that  it  continued 
as  well  after  their  withdrawal  as  before.  To 
date,  the  menses  have  not  reappeared. 

Sahli  says  that  glycuronic  acid  is  formed  in 
the  body,  probably  even  under  physiologic  con- 
ditions, by  the  oxidation  of  dextrose,  from  which 
it  differs  but  little  in  its  elementary  composi- 
tion. It  appears  in  the  urine  when  an  opportu- 
nity is  furnished  for  it  to  become  combined  in 
the  organism  with  other  bodies,  and  so  to  escape 
complete  oxidation.  There  are  a  great  many 
substances  which  may  combine  with  glycuronic 
acid.  Fliiekiger  has  proved  that,  aside  from 
the  uric  acid  and  kreatinin  contained,  the  re- 
ducing power  of  normal  urine  depends  upon  the 
presence  of  the  paired  combinations  of  glycu- 
ronic acid,  (.specially  the  phenol,  parakresol, 
indol,  and  ^katol  glycuronates.  P.  Mayer  has 
recently  confirmed  these  observations,  and  in 
addition  has  shown  that  the  excretion  of  the 
combined  glycuronates  has  a  bearing  upon 
diabetes  mellitus  and  upon  alimentary  glycosu- 
ria. He  claims  that  after  excessive  ingestion  of 
carbohydrates,  and  especially  of  dextrose,  large 
quantities  of  the  glycuronic  acid  salts  are  some- 
times  excreted  in  the  human  urine  before  sugar 
appears.  In  these  cases,  it  seems  as  though  the 
organism  were  able  to  oxidize  the  sugar  up  to 
the  stage  >f  glycuronic  acid,  but  no  further. 
This  hypothesis  of  the  origin  of  glycuronic  acid 
will  explain  the  frequently  coincident  occurrence 
of  combined  glycuronates  and  dextrose  in  the 
urine  which  has  been  observed  both  in  aliment- 
ary glycosuria  and  diabetes  mellitus.  Here,  a 
part  of  the  dextrose  which  is  not  utilized  has 
been  oxidized  only  to  glycuronic  acid.  The  acid 
is  capable  of  reducing  hut  not  of  fermenting. 
This  explains  the  peculiarity  which  has  been  ob- 
served in  the  urine  of  a  diabetic  patient  upon  a 
successful  diet — i.  e.,  it  still  reduces  but  does  not 
ferment.  Even  ihe  reduction  is  peculiar  in  that, 
unlike  the  dextrose  reduction,  it  occurs  very 
slowly.  Manv  discrepancies  between  the  qualita- 
tive estimations  of  the  amount  of  sugar  by  the 
polarization,  by  the  fermentation  and  by  the 
copper  tests  can  thus  be  explained  by  the  simul- 
taneous presence  of  dextrose  and  some  combined 
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glycuronates.  The  latter,  unlike  the  sugar, 
rotate  to  the  left,  but  like  it,  reduce.  Glycuronic 
acid  has  never  been  found  in  the  urine  except 
in  combination.  P.  Mayer  claims  that  these 
combinations  can  be  split  up  by  boiling  for  one 
to  five  minutes  with  1  per  cent,  sulphuric  acid, 
and  that  the  peculiarities  of  the  combined  and 
of  the  artificially  separated  glycuronic  acid  can 
be  examined  in  the  urine.  The  duration  of  the 
boiling  must  be  determined  in  the  case  of  each 
combined  glycuronate  by  demonstrating  that  tho 
urine  has  changed  its  character  in  the  maximum 
manner  expected.  No  definite  time  can  be  given 
for  all  cases. 

303  North  Twelfth  Street. 


ProceeMnas  of  Soctetiee,  Etc. 

NORFOLK  COUNTY   MEDICAL  SOCIETY- 
SURGICAL  SECTION. 

Reported'by  FRANK  H.  HANCOCK,  M.  D., 

At  the  October,  1912,  meeting  of  the  surgical 
section  of  this  society,  Dr.  E.  L.  Payne,  Jr., 
chairman,  the  following  case  reports  were  pre- 
sented by  Dr.  Charles  W.  Doughtie : 

Interesting  Case  of  Inguinal  Hernia. 

Case  1.  — James  Moore,  colored,  18,  bellboy. 
Eather  dead;  cause  unknown.  Mother  living, 
good  health.  Had  the  usual  diseases  of  child- 
hood.   Other  history  negative. 

Was  sent  to  the  hospital  on  the  evening  of 
September  26,  1912,  about  6  o'clock.  Had  been 
attacked  with  pain  in  abdomen  three  days  pre- 
viously, which  was  attributed  to  "error  in  diet.'1 
Vomiting  ensued,  which  later  became  stercora- 
ceous  (diagnosed  as  intussusception  by  his  at- 
tending physician).  There  was  obstipation  after 
the  lower  bowel  had  been  relieved. 

Examination — Temperature,  something  over 
100  F. ;  pulse,  120  and  plus,  intermittent. 
Respiration  36,  labored  and  painful.  Expres- 
sion, that  of  illness.  Countenance  anxiotis ; 
features  pinched.  Chest  negative.  Abdominal 
muscles  wore  rigid  over  the  entire  area; 
tympany  general ;  pain  increased  by  pressure, 
more  intense  in  right  iliac  fossa,  the  rigidity 
being  greatest  at  that  point. 

Inspection  revealed  nothing  that  has  not 
been  detailed. 

Upon  examination  of  the  hernial  rings,  well 
up  in  the  right  inguinal  canal  a  mass  was  dis- 


covered which  was  about  the  size  and  feel  of  an 
enlarged  gland.  Palpation  of  the  mass  in  ques- 
tion increased  the  suffering  of  the  patient. 

Resume — Sudden  pain  (which,  by  the  way, 
was  never  referred  to  the  hernial  region,  nor 
was  there  any  history  of  hernia),  vomiting  be- 
coming stercoraceous ;  constipation;  abdominal 
distention;  tenderness  and  rigidity,  intense 
pain.  Examination  of  hernial  canal  with  the 
findings  incident  thereto,  together  with  the 
violent  general  symptoms,  made  a  diagnosis  of 
strangulated  inguinal  hernia  very  probable,  this 
opinion  being  corroborated  by  Dr.  S.  W.  Budd, 
who  happened  to  be  present  when  the  case  was 
first  seen  by  me. 

Operation — Ether  was  administered.  Patient 
was  prepared  by  the  benzine-iodine  method.  In- 
cision was  made  over  the  right  inguinal  canal, 
longitudinally  as  for  a  Bassini.  The  fascia 
fibres  were  separated.  Upon  reaching  the  canal, 
there  was  no  longer  a  possibility  of  error ;  a 
dark  hernial  sack  was  rapidly  exposed,  the 
fibres  at  the  internal  ring  were  exposed  and 
what  was  supposed  to  be  the  constricting  band 
was  cut.  It  subsequently  developed,  however, 
that  the  real  constriction  was  in  the  neck  of  the 
funnel-shaped  sack.  Being  opened,  the  sack 
was  then  slit  through  the  constriction.  WI1311 
the  sack  was  opened  and  the  gut  released  there 
was  a  large  quantity  of  dirty,  bloody  fluid 
evacuated  from  peritoneal  cavity.  The  gut  was 
absolutely  black.  The  incarcerated  gut  was 
pulled  out  of  the  cavity  and  very  hot  towels 
were  constantly  applied,  while  the  patient 
drifted  along  under  the  anaBsthetic  for  some- 
thing like  forty  minutes. 

I  felt  somewhat  encouraged  and  took  com  toi  l 
in  what  seemed  to  be  a  partial  restoration  of 
vitality,  since  my  patient  was  running  an  in- 
termittent pulse  which  could  then  scarcely  be 
counted,  and  was  in  no  Condition  for  a  resection. 
1  then  replaced  the  gut  temporarily,  having 
cleared  the  peritoneal  cavity  of  iluid  as  well  as 
was  possible.  Inspection  after'  a  few  minutes 
showed  a  gut  with  only  one  doubtful  spot.  I 
determined  to  replace  same  and  take  a  chance.  I 
closed  my  wound  after  the  ordinary  Bassini 
method,  having  stabbed  a  hole  in  the  median 
line  above  the  pubis  and  introduced  drainage, 
some  of  which  was  removed  after  forty-eight 
hours,  the  remainder  on  the  third  day.  at  which 
time  there  was  a  discharge  of  a  markedly  fecal 
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odor.  A  drain  was  replaced  each  day,  each  time 
there  being  some  faeces.  This  condition  per- 
sisted for  about  two  weeks,  but  the  patient 
rapidly  improved  till  on  the  seventeenth  day  the 
patient  was  permitted  to  get  out  of  bed,  and  on 
the  eighteenth  day  I  am  glad  to  show  him  to  you 
gentlemen  here  this  evening.  At  this  time  you 
will  observe  he  is  practically  well,  only  having 
a  very  slight  skin  abrasion  in  the  stab-wound 
region.  The  hernial  wound  was  slightly  in- 
fected at  the  lower  angle  (a  stitch-hole  abscess) 
which  promptly  healed. 

I  report  this  case  in  order  to  impress  the  im- 
portance of  a  careful  search  of  all  hernial  rings, 
when  the  patient  complains  of  acute  abdominal 
pain,  and  particularly  when  the  diagnosis  is  not 
perfectly  clear;  also  to  show  how  easy  it  is  to 
miss  a  hernia  of  this  size,  since  we  have  been 
brought  up  to  look  upon  a  hernia  as  a  thing 
fully  as  large  as  a  five-pound  bag  of  salt,  and 
never  so  small  as  to  necessitate  careful  search, 
the  only  thing  from  which  to  differentiate  it 
being  a  large  hydrocele.  The  knuckle  of  gut 
involved  in  this  case  was  no  larger  than  the 
knuckle  of  my  flexed  forefinger,  the  symptoms 
being  totally  disproportionate. 

Repair  of  a  Mangled  Hand. 

Case  2 — J.  A.  G.;  white,  male,  24;  worker 
in  a  planing  mill.  Had  his  right  hand  caught 
in  a  piece  of  machinery.  The  distal  phalanx 
of  the  thumb,  the  index  and  middle  fingers,  and 
that  portion  of  the  hand  between  the  thumb  and 
ring  finger  with  the  exception  of  the  palmai' 
skin,  were  completely  torn  away. 

The  terminal  phalanx  and  first  joint  of  thumb 
amputation  was  completed ;  the  second  and 
third  metacarpal  bones  were  resected,  the 
ragged  tissues  trimmed  off  smoothly,  the  palmar 
skin  was  brought  back  over  the  stump  and 
sutured  to  the  shortened  skin  on  the  dorsum, 
thereby  giving  a  tough  skin  on  the  working  sur- 
face ami  producing  a  remarkably  strong  and 
functionally  useful  hand  composed  of  half  a 
thumb,  ring  and  little  fingers.  The  patient  can 
do  with  this  hand  nearly  everything  which  he 
formerly  could,  and  now  holds  his  same  posi- 
tion. 

I  desire  to  call  your  attention  to  this  hand, 
and  will  now  exhibit  the  patient,* 

DISCUSSION, 

Dr.  Lomax  Gwathmey  said  that  the  question 
of  hernia  and  its  attendant  phenomena  would 


always  interest  surgeon;- — that  is,  as  long  as  the 
congenital  deficiencies  of  the  anterior  abdominal 
wall  permitted  the  frequent  egress  of  abdomi- 
nal contents  through  the  abnormal  size  of 
normal  openings,  as  at  present.  It  is  one  of  the 
prices  man  must  pay  for  the  erect  position  he 
has  assumed. 

Most  of  the  errors  of  diagnosis  come  from  a 
hasty  examination,  though  there  is  no  doubt  that 
some  of  the  rarer  forms  of  hernia  may  be  ex- 
ceedingly diffjcult  to  diagnose  on  account  of 
their  situations,  the  obturator  hernia,  for  in- 
stance, first  described  bv  Arnand  de  Ronsel  in 
1720.' 

Not  many  of  them  have  been  reported — 
about  200,  I  believe — the  diagnosis  having 
usually  been  made  only  after  sti-angulation  had 
occurred.  Eerger  found  one  case  in  10,000 
hernias  observed  at  the  Soeiete  des  Bandages 
and  at  the  Hospital  for  the  Ruptured  and 
('rippled  not  a  case  had  been  noted  in  75,000 
occurrences. 

Some  time  ago  a  woman  was  sent  into  my 
hospital  with  a  suddenly  developed,  and  viny 
acute,  pain  in  the  pubic  region.  She  was  in  the 
ninth  day  of  her  puerperium,  and  while  the 
gut  had  nor  pushed  aside  the  obturator  a; id 
pectineus  muscles  sufficiently  to  make  out  a 
tumor,  the  pain  and  sensory  disturbances  were 
marked  in  the  neighborhood  of  the  obturator 
foramen,  and  we  made  a  provisional  diagnosis 
of  obturator  hernia. 

A  median  abdominal  incision  was  made  and 
a  piece  of  gut  was  seen  shoving  its. way  through 
the  obturator  canal.  That  is  the  only  one  I  evev 
saw,  or  probably  will  see. 

Dr.  Gwathmey  discussed  the  various  for, us 
of  internal  hernias ;  hernias  into  the  peritoneal 
fossae,  and  hernias  through  bands  of  old  ad- 
hesions, where  the  meshwork  of  the  new  ad- 
hesions had  been  absorbed,  leaving  those  tough 
bands  that  occasionally  catch  and  hold  a  loop  of 
gut,  with  resulting  symptoms. 

Dr.  J.  J.  Miller  reported  a  case  in  his  prac- 
tice of  strangulated  hernia — left  inguinal — 
operated  upon  by  Dr.  Ruffin  in  1908.  Tha 
patient  was  ii:  extremis  when  he  saw  him,  and 
he  recalled  (bat  Dr.  Ruffin  left  the  involved  gut 
immediately  under  the  incision  which  was  left 
open  for  forty-eight  hours.  The  patient  doing 
well  at  the  end  of  that  time,  the  wound  was 
closed. 
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In  19113  this  patient  again  developed  symp- 
toms of  obstruction,  and  some  pain  in  the  region 
of  the  previous  strangulation.  Dr.  Ruffin  was 
asked  to  see  the  case.  The  patient  was  taken 
to  the  hospital  and  again  opened  up ;  when  to 
their  surprise  there  was  no  sign  of  strangulation, 
no  adhesive  bands,  nor  anything  to  indicate  that 
there  had  been  trouble  in  that  region  except  the 
scar  on  the  outside. 

Casting  around  in  the  abdomen  to  see  what 
there  might  be  elsewhere,  some  gall-stones  were 
found  and  removed. 

Now,  following  this  operation,  the  obstructive 
symptoms  subsided,  but  the  pain  continued  in 
the  left  side  near  the  site  of  the  old  operation. 
What  to  do  about  this,  Dr.  Miller  did  not  know, 
especially  since  the  pain  was  incessant,  and  at 
times  terrific,  the  patient  said.  This  continued 
for  several  weeks  when  the  patient  passed  a  kid- 
ney stone  with  entire  relief  from  pain. 

Dr.  KirMand  Ruffin  said  that  it  was  not  often 
that  surgeons  had  the  happy  experience  of  seeing 
intestinal  obstruction  in  the  first  phase;  and  thus 
they  had  to  devise  schemes  to  cope  with  the 
serious  situations  that  develop  in  acute  obstruc- 
tion of  several  days'  standing. 

Leave  the  injured  bowel  under  an  open  wound 
for  sometime,  as  in  the  case  above,  so  that  it  may 
be  reached  if  the  general  condition  is  such  that 
a  resection  has  to  be  done  on  account  of  con- 
tinuous intestinal  stasis ;  hence,  the  fearful,  dis- 
heartening mortality  that  follows  surgery  of 
acute  obstructions,  "mortality  of  delay"  Moyni- 
han  calls  it. 

Seeing  that  we  get  in  there  so  late,  it  is  neces- 
sary of  course  that  we  operate  rapidly  and  dex- 
terously. In  all  cases  the  stomach  must  be 
washed  out  and  the  bowel  cleared  of  its  putrid 
contents.  The  stomach  is  so  frequently  distend- 
ed with  a  yellowish  highly  offensive  fluid,  that 
it  is  very  important  to  get  out,  not  only  on  ac- 
count of  its  quantity  and  offensiveness,  but  in 
order  that  nature  may  again  utilize  the  stomach 
for  the  escape  of  more  intestinal  putresence. 

The  case  Dr.  Miller  refers  to  I  recall,  but 
somewhat  dimly.  I  am  sorry  not  to  have  had 
an  opportunity  to  examine  my  records  before 
discussing  it  here.  The  case,  as  I  remember  it, 
was  far  advanced,  just  as  Dr.  Miller  saw  it,  and 
of  course  great  absorption  of  toxic  bowel  contents 
had  occurred,  and  the  bowel  itself  was  in  a 
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wretched  condition.  The  profound  shock  of  the 
continued  strangulation  had  so  overwhelmed  the 
patient  that  a  few  more  moments  of  added  opera- 
tive shock  would  have  resulted  in  immediate 
dissolution.  So  we  kept  the  injured  bowel  where 
we  could  easily  reach  it  for  a  day  or  two. 

In  my  opinion,  the  obstruction  which  de- 
veloped in  1911  in  this  patient  followed  the 
acute  manifestations  of  the  advancing  kidney 
stone,  and  was  directly  induced  by  it. 

Naturally,  colonic  and  abdominal  wall  pres- 
sure upon  fecal  contents  would  affect  the  under- 
lying ureter,  and  so  consciously  or  unconsciously 
that  pressure  was  not  made  at  the  time  that  this 
pain  was  so  severe  in  the  ureter,  and  the  bowels 
did  not  move. 

Case  of  Hodgkin's  Disease. 

Dr.  W.  E.  Driver  reported  a  case,  and  showed 
pictures  of  Hodgkin's  disease,  occurring  in  a 
man  sixty-one  years  old,  in  which  the  primary 
attack  had  been  made  in  the  siiperficial 
lymphatic  glands  of  the  face,  and  especially  of 
the  eyelids. 


FIGURE  1. 

The  first  enlargement  was  over  the  right 
zygoma,  which  was  removed,  Shortly  after,  the 
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patient  noticed  some  heaviness  of  eyelids,  with 
difficulty  of  approximation,  especially  of  the 
right  eye,  and  successive  enlargements  of  the 
glands  of  the  neck  and  upper  pectoral  region. 

One  of  the  glands  was  removed  and  examined. 
It  showed  the  changes  characteristic  of  Hodg- 
kin's  disease;  proliferation  of  connective  tissue 
stroma,  leading  to  fibrosis,  and  an  infiltration  of 
lymphoid  cells. 

The  tirst  picture  shows  "the  eyelids  closed 
tightly,  the  patient  being  led  around  as  any 
other  blind  man  might  be;  the  considerable 
anaemia  from  which  the  patient  was  then  suffer- 
ing is  in  evidence  here. 


FIGURE  2. 


The  second  picture  shows  the  progressive  en- 
largement of  ihe  [ymph  glands  throughout  the 
body,  especiallly  in  the  inguinal  regions.  Inci- 
dent Iv,  there  was  a  hyperplastic  fibrosis  of  the 
splfeeh  which  was  quite  noticeable. 


The  third  picture  shows  the  patient  after 
about  twenty  exposures  to  the  X-itay,  the  ex- 
posed surfaces  being  the  neck  and  upper  chest. 


FIGURE  3. 

Following  the  exposures,  there  was  a  remark- 
able shrinking  of  the  glands  all  over  the  body, 
but  especially  in  the  neck,  thorax  and  eyelids. 

As  you  see,  the  eyes  are  now  open  and  the  pa- 
tient walks  without  a  guide,  being  quite  able  to 
see,  with  a  fair  field  of  vision.  Simultaneously, 
his  general  health  improved,' and  he  became  less 
asthenic  and  emaciated.  Certainly  there  was  a 
temporary  arrest  of  this  progressive  malady. 

Indirectly  I  have  heard  that  four  or  five 
months  later  he  died  of  pneumonia,  at  his  home 
in  the  country. 

All  of  this  occurred  in  the  year  1911. 

DISCUSSION. 

Dr.  S.  W.  Budd  said  there  is  a  considerable 
difference  of  opinion  as  to  the  etiology  and  path- 
ology of  Hodgkin'.s  disease.  The  numerous 
synonyms  appearing  in  literature  (lymphoade- 
noma,  lymphosarcoma,  lymphoma  malignum, 
lymphatic  anemia,  pseudoleukemia)  bespeak  this 
fact.  Some  observers  maintain  it  is  a  true  infec- 
tion — most  likely  tuberculosis;  others  state  that 
it  is  a  malignant  condition  resembling  sarcoma 
rather  than  carcinoma. 

Hodgkin's  disease  is  characterized  by  a 
lymphatic  hyperplasia  associated  with  enlarge- 
ment of  the  spleen  and  amcinia.  The  histologic 
picture  varies  with  acuteness  of  the  condition. 
(Generally  speaking,   the  demarcation  between 
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the  medulla  and  cortex  is  practically  obliterated, 
there  is  an  increase  in  the  reticulm  and  a  rela- 
tive decrease  in  lymphoid  cells.  Eosinophil's 
are  present  in  the  gland  structure,  sometimes  in 
large  numbers.  The  endothelial  cells  are  also 
increased  in  number,  and  some  of  them  are  very 
large  and  contain  many  nuclei.  These  cells  are 
known  as  Hodgkin's  disease  cells  and  they  re- 
semble the  cells  found  in  some  of  the  giant  cell 
sarcomas,  but  they  cannot  be  called  true  sarcoma 
cells  inasmuch  as  they  are  derived  from  endothe- 
lium. The  blood  shows  an  anemia  of  the  second- 
ary type  and  sometimes  a  moderate  leucocytosis. 
The  lymphocytes  are  not  increased,  and  mye- 
loctyes  are  rarely  found.  The  splenic  enlarge- 
ment may  be  a  simple  hypertrophy  or  it  may  be 
due  to  a  lymphoid  hyperplasia. 

The  malady  has  to  be  differentiated  from 
acute  adenitis,  tuberculosis,  leukaemia,  lympho- 
sarcoma and  carcinoma.  In  acute  adenitis  rbe 
enlargement  is  more  rapid  and  the  number  of 
glands  involved  fewer.  In  tuberculosis  there  is 
a  tendency  for  the  glands  to  break  down  to  form 
fistulae  and  to  mat  themselves  together.  A 
blood  examination  will  clear  up  the  question  of 
leukemia  and  a  microscopic  examination  of  a 
gland  will  differentiate  it  from  lymphosarcoma 
and  from  carcinoma. 

The  condition  is  medical  rather  than  surgical, 
although  there  are  times  when  surgery  has  to  be 
resorted  to.  In  regard  to  treatment,  arsenic  and 
Coley's  toxins  have  checked  the  condition  to 
some  extent,  but  have  never  cured  a  case.  Dr. 
Driver's  experience  with  X-ray  is  most  gratify- 
ing. The  disease  usually  terminates  fatally,  and 
the  average  duration  is  about  two  years. 


Hnal^ees,  Selections,  Etc. 


Hemorrhage  Controlled  by  Injection  of  Human 
Blood-Serum. 

B.  S.  Barringer,  New  York,  suggested  the 
trial  of  human  blood-serum  in  a  case  of  uni- 
lateral renal  hemorrhage  because  of  the  brilliant 
results  obtained  from  its  use  by  Welch  in  hemo- 
philia neonatorum,  and  in  his  case  the  effect  was 
as  immediate  and  extraordinary. 

1.  The  cl  asses  of  cases  in  which  serum  injec- 
tions should  be  tried  are  (a),  in  the  bleeder; 
(b),  in  that  class  variously  termed  the  bleeding 


of  unilateral  nephritis,  renal  papillitis  or  vari- 
cose veins  of  a  kidney  papilla.  In  seventy-three 
of  the  latter,  reports  of  which  he  has  been  able 
to  collect  from  the  literature,  there  was  an  opera- 
tive mortality  of  15  per  cent.  In  the  attempt 
to  cure  this  disease,  twenty-seven  kidneys  were 
sacrificed.  The  non-operative  measures,  internal 
administration  of  turpentine,  injection  of  epi- 
nephrin  into  the  kidney  pelvis,  seem  occasionally 
to  be  of  benefit  but  more  often  they  are  not. 
While  difficult  to  say  that  the  serum  would  have 
any  effect  in,  these  cases,  it  should  certainly  be 
tried,  both  by  subcutaneous  injection  and  by  di- 
rect application  to  the  bleeding  point  in  the 
kidney  pelvis. 

2.  Hemolytic  test.  Human  blood-serum  is  in- 
jected in  small  quantities  at  first,  10  c.  c.  to  20 
c.  c,  and,  because  it  is  injected  subcutaneously, 
some  time  is  required  for  diffusion  throughout 
the  body.  If  there  be  any  reaction,  ''serum 
sickness,"  another  blood-serum  may  be  used  and 
hemolytic  tests  made.  If  the  blood  be  obtained 
from  a  relative,  there  need  be  no  fear,  and  one 
may  give  as  large  a  dose  as  wished.  Welch 
makes  the  general  statement:  "Human  serum 
never  gives  serum-sickness  or  causes  anaphy- 
laxis in  the  human  subject."  Certainly  serum 
other  than  human  is  given  every  day  without 
hemolytic  tests,  for  example,  diphtheria  anti- 
toxin ;  and  while  sickness  occurs  in  20  per  cent, 
of  those  receiving  it,  fatal  results  are  rare. 

3.  Welch's  apparatus  for  collecting  blood  con- 
sists of  a  glass  jar  having  a  cork  stopper  with 
two  holes  to  admit  two  glass  tubes.  One  of  the 
tubes  is  connected  with  the  needle  used  for  punc- 
turing the  vein,  the  other  being  used  for  suction 
when  drawing  the  blood.  In  case  of  emergency, 
the  blood  may  be  collected  in  a  sterile  test-tube. 

4.  Method  of  administration.  If  the  renal 
hematuria  be  part  of  a  diathesis,  the  serum 
should  be  injected  subcutaneously.  If  due  to 
a  nephritis,  unilateral  or  bilateral,  to  a  papillitis, 
to  varicose  veins  of  the  kidney  pelvis,  small 
amounts  of  serum  may  be  injected  through  a 
ureteral  catheter.  In  the  latter  instance.  ."»  to  10 
c.  c.  would  be  sufficient,  and  diphtheria  anti- 
toxin or  any  other  serum  used. 

5.  Quantity.  Tn  an  emergency  40  to  50  c.  c. 
of  any  relative's  serum  should  be  injected  as  the 
first  dose,  and,  if  no  reaction  ensue,  following 
this,  in  five  or  six  hours,  with  three  or  four  times 
that  amount.    Welch,  in  the  case  of  a  dying  new- 
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born  child,  gave  10  c.  c.  three  times  the  first 
day;  and  in  another  case,  injected  209  c.  c.  in 
five  days. 

6.  The  duration  of  cure  is,  as  yet,  unknown. 
It  is  possible  that  this  may  be  influenced  by 
the  amount  of  serum  injected.  Barringer's  pa- 
tient was  given  20  c.  c.  of  rabbit's  serum  six 
days  after  an  operation  for  intestinal  bleeding, 
with  the  object  of  controlling  any  subsequent 
hemorrhage.  Six  weeks  later,  bleeding  from 
the  kidney  began. 

7.  Other  effects  and  uses  of  serum.  In  addi- 
tion to  its  effect  on  the  coagul  ability  of  the 
blood,  it  is  an  accepted  fact  that  human-blood 
serum  has  a  distinct  bactericidal  action.  If  the 
kidney  bleeding  be  caused  or  accompanied  by 
infection,  the  serum  will  help  to  overcome  it.  A 
third  virtue  is  its  nutritive  value:  The  patient 
has  had  just  so  much  good  food.  This,  of 
course,  is  of  much  more  importance  in  cases  of 
hemophilia  neonatorum. — (Jour.  A.  M.  A., 
October  26,  1912). 

Blood-Serum  in  Hemophilia. 

In  connection  with  the  foregoing,  an  editorial 
in  the  same  issue  of  the  Journal  has  this  to  say : 
The  use  of  human  or  other  blood-serums  in  cases 
of  hemophilia  or  persistent  hemorrhage  is  prov- 
ing to  be  a  measure  of  value.  In  this  issue,  four 
cases  are  reported  by  different  authors  in  which 
human  or  animal  serum  was  used  for  various 
conditions  of  hemorrhage,  the  measure  appa- 
rently being  successful  in  three.  The  variety  of 
conditions  present  makes  these  reports  especial  ly 
interesting.  The  case  of  Barringer  was  one  of 
unilateral  kidney  hemorrhage  which  was  con- 
trolled by  the  injection  of  human  blood-serum 
supplied  bv  the  brothers  of  the  patient.  The 
case  of  Reichard  was  one  of  spontaneous  hemor- 
rhage of  the  new-born.  In  this  instance  normal 
horse-serum  was  used.  Olaybrook's  case  was 
one  of  hemophilia  in  an  infant  fifteen  months 
old,  who  had  also  bled  persistently  from  a  cir- 
cumcision wound,  ten  days  after  birth.  In  this 
instance  the  kind  of  serum  is  stated  as  a  "normal 
serum"  ;  probably  horse-serum  was  used.  The 
child  died.  The  serum  was  used  late  after  other 
measures  had  failed  and  when  sueh  a  profound 
anremia  had  been  nrodnced  as  perhaps  to  pre- 
clude recovery.  The  fourth  case  was  one  of 
hemophilia  in  a  boy;  a<jed  sixteen.  Tn  this  in- 
stance, as  no  other  sernni  was  at  hand  or  easily 
obtainable,  diphtheritic  serum  was  used,  in  com- 


bination, of  course,  with  other  measures.  The  re- 
nd t  was  successful.  Another  case  illustrating 
the  variety  of  conditions  in  which  blood-serum 
may  be  used  was  one  reported  by  C.  Koch  and 
W.  Klein,  the  case  of  a  girl  of  sixteen  whose  sec- 
ond and  third  menstruations  suggested  a  hemo- 
philic tendency.  The  menstrual  hemorrhage 
had  kept  up  for  almost  three  weeks,  with  spon- 
taneous hemorrhage  from  the  gums  and  nose. 
Ordinary  measures  having  failed,  the  defibri- 
nated  blood  from  a  normal  parturient  was  inject- 
ed and  there  wras  no  further  hemorrhage.  The 
hemoglobin,  which  had  dropped  to  20  per  cent, 
during  the  hemorrhage,  by  the  twentieth  day 
had  risen  to  55  per  cent.,  and  the  following  men- 
struation Avas  normal.  The  blood-findings  in 
this  case,  a  small  leukocyte  count  with  unusually 
high  lymphocyte  count,  suggested  the  hereditary 
form  of  hemophilia.  The  blood  was  capable  of 
only  slow  coagulation.  It  is  suggested  by  Koch 
and  Klein  that  the  physiologic  leukocytosis  in 
the  parturient  woman  may  have  contributed  to 
t  he  successful  outcome  in  this  case.  In  the  case 
reported  by  Claybrook,  the  hemorrhage  was 
from  a  small  wound  on  the  tongue.  The  blood 
clotted  firmly  but  the  hemorrhage  did  not  stop. 
Claybrook  suggests  that  the  usually  accepted 
conception  of  this  condition  mav  be  wrong;  that 
the  trouble  is  not  with  the  blood  itself  but  may 
be  due  to  a  condition  of  the  intima  of  the  vessels. 
He  believes  that  the  intima  of  the  vessels  in  a 
normal  individual  Avhen  injured,  secretes  or 
throws  out  a  material  that  agglutinates  and  seals 
up  the  broken  ends  of  the  vessel  and  thus  stops 
the  hemorrhage.  In  the  hemophiliac,  this  prop- 
erty or  function  of  the  cells  of  the  intima  may 
l;e  lacking,  resulting  in  a  continuance  of  the 
hemorrhage.  This  theory  is  deficient  in  that  it 
does  not  explain  the  effect  of  the  injected  serum 
in  stopping  the  hemorrhage.  The  procedure 
seems  to  be  of  value  in  a  considerable  variety  of 
cases  which  often  prove  intractable  to  other 
measures. 

Chorioepithelioma  Maiignum. 

Wm.  II.  Dukeman,  Los  Angeles,  Gal.,  pre- 
sents the  history  of  a  case  of  chorioepithelioma 
maiignum  that  he  treated  successfully,  so  far  as 
could  be  judged  two  months  after  the  operation, 
until  which  time  there  had  been  no  relapse. 
This  tumor  is  a  spongy  growth  that  develops  in 
the  body  of  the  uterus  following  abortion  or 
labor.    Eatal  metastases  develop  in  other  parts 
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of  the  body.  The  growth  consists  of  blood 
spaces  surrounded  by  a  cellular  wall  of  clear 
cells  of  the  chorion  and  syncytial  masses  enter 
the  syncytial  cells  of  the  chorion  and  syncytial 
masses  enter  the  blood-vessels  and  cause  the 
metastases.  In  some  cases  it  begins  following 
a  hydatid  mole.  The  etiology  is  obscure.  It 
occurs  five  to  seven  weeks  after  labor  and  from 
several  weeks  to  five  vears  after  a  hydatid  mole. 
The  prominent  symptom!  is  profuse  hemor- 
rhage, followed  by  foul  discharges  from  broken 
down  tissues.  The  only  possible  treatment  is 
early  operation,  with  removal  of  a  part  or  the 
whole  of  the  uterus. — (Medical  Record,  Septem- 
ber 23,  1911). 


3Boofc  IRotkes. 


The  Practitioner's  Visiting  List  for  1913.  Lea  and 
Febiger,  Philadelphia  and  New  York.  Price,  $1.25. 
Thumb  letter  index,  25  cents  extra. 

The  Physician's  Visiting  List  for  1913.  P.  Blakiston's 
Son  &  Co.,  Philadelphia.  Price,  $1  to  $2.50.  accord- 
ing to  style. 

Both  of  these  Visiting  Lists  are  so  well  known 
to  the  general  practitioner,  that  we  simply  an- 
nounce their  issuance,  and  state  that  they  are  of 
flexible  leather  and  wallet-shaped,  suitable  to 
be  carried  in  the  pocket.  Both  contain  tabulated 
and  condensed  information  which  may  prove 
helpful  from  time  to  time. 


EftttorfaL 

The  Medical  Society  of  Virginia 

Held  its  forty-third  annual  meeting  in  the 
auditorium  of  the  Monticello  Hotel,  Norfolk, 
October  22-25,  1912,  with  a  registered  attend- 
ance of  two  hundred  and  seventy-nine  doctors. 
From  the  standpoint  of  scientific  interest  and 
the  splendid  entertainments  given,  the  recent 
meeting  will  take  its  place  among  the  best  that 
have  been  held  for  several  years. 

The  first  night's  session  was  opened  with 
prayer  by  the  Eev.  Dr.  Melton.  Hon.  W.  R. 
Mayo,  Mayor  of  Norfolk,  delivered  a  most 
cordial  Address  of  Welcome,  this  being  respond- 
ed to  for  the  Society  by  Dr.  A.  B.  Greiner,  of 
Rural  Retreat.  Dr.  Hugh  M.  Taylor,  of  Rich- 
mond, followed  with  his  Presidential  Address, 
which  appeared  in  the  last  issue  of  the  Semi- 
Monthtyj  published  about  the  close  of  the  meet- 


ing. The  various  standing  committees  and  offi- 
cers then  made  reports,  which  were  referred  in 
order  to  the  Executive  Council  for  recommenda- 
tion. Proceedings  for  the  evening  were  brought 
to  a  close  with  an  address  by  Dr.  R.  S.  Martin, 
of  the  Rawley  W.  Martin  Memorial  Association, 
on  the  life  of  Dr.  Rawley  W.  Martin. 

The  papers  of  the»Symposium  on  Gastric  and 
Duodenal  Ulcers,  which  had  been  selected  as  the 
subject  for  general  discussion  at  this  meeting, 
appear  in  this  issue,  and,  it  may  be  added,  the 
majority  of  other  papers  read  have  been  prom- 
ised and  will  appear  in  succeeding  issues  of  the 
Semi-Monthly. 

Dr.  Wm.  S.  Gordon,  of  Richmond,  was  named 
as  Historian  of  the  Society,  to  complete  the  His- 
tory of  Medicine  in  Virginia,  a  work  for  which 
his  predecessor,  Dr.  R.  M.  Slaughter,  had  gath- 
ered much  valuable  data,  but  was  unable  to 
finish  because  of  ill  health.  The  secretary  was 
directed  to  secure  the  means  for  this  purpose 
from  private  subscriptions. 

In  keeping  with  a  suggestion  originating  with 
the  American  Medical  Association,  through  its 
Committee  on  Uniform  Regulation  of  Member- 
ship, a  resolution  was  adopted  whereby  the 
fiscal  year  of  the  Society  will,  beginning  Janu- 
ary 1,  1913,  coincide  with  the  calendar  year. 

During  the  Norfolk  session,  forty-four  new 
members  were  elected. 

Report  of  the  retiring  treasurer,  Dr.  Greer 
Baughman,  who  declined  renomination,  showed 
there  were  over  three  hundred  members  who 
were  delinquent  for  six  dollars  or  more  in  the 
payment  of  annual  dues,  and  the  incoming  treas- 
urer was  instructed  to  appoint  such  assistants  as 
he  deemed  necessary  to  aid  him  in  collecting 
these  dues,  and  to  allow  25  per  cent,  of  the 
amount  collected,  if  necessary,  for  such  purpose. 

A  resolution  was  adopted  instructing  the 
treasurer  to  print  the  following  in  conspicuous 
type  on  his  bill-head : — 

Any  member  who  shall  owe  in  dues  to  the 
Society  as  much  as  ten  dollars  on  March  1,  1913, 
eight  dollars,  or  more,  on  January  1,  1914,  or 
six  dollars  after  March  1,  1914,  shall  be  dropped 
from  membership  in  the  Society. 

A  resolution  was  also  adopted  directing  the 
Committee  on  Transactions  to  publish  no  paper 
exceeding  twelve  pages  of  matter,  printed  in  the 
usual  style  and  type  as  that  in  former  issues. 

The  following  officers  and  standing  commit- 
tees were  nominated  by  the  Executive  Council, 
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and  were  elected  by  the  Society  without  dis- 
sent— President,  Dr.  Southgate  Leigh,  Norfolk ; 
Vice-presidents,  Drs.  H.  Stuart  MacLean,  Rich- 
mond, M.  M.  Pearson,  Bristol,  and  Robert  C. 
Randolph,  Boyce ;  Secretary,  Dr.  Paulus  A. 
Irving,  Farmville ;  Treasurer,  Dr.  Mark  W.  Pey- 
ser, Richmond.  Drs.  I.  E.  Huff,  Roanoke,  and 
Jos.  Grice,  Portsmouth,  ware  made  members  of 
the  Judiciary  Committee,  to  succeed  Drs.  Leigh 
Buckner  and  C.  T.  Parrish ;  Dr.  Greer  Baugh- 
man,  Richmond,  succeeds  Dr.  M.  W.  Peyser  on 
the  Membership  Committee ;  and  Dr.  J.  H. 
Ayres,  Accomac,  takes  the  place  of  Dr.  McGuire 
Newton  on  the  Legislative  Committee.  The 
Necrological  Committee  remains  unchanged,  as 
does  also  the  Committee  on  Publishing  the 
Transactions.  Dr.  J.  Shelton  Horsley,  Rich- 
mond, with  Dr.  Stuart  Michaux  as  Alternate, 
succeeds  Dr.  C.  M.  Miller  as  one  of  the  delegates 
to  the  American  Medical  Association.  Dr.  John 
W.  Preston,  Roanoke,  was  nominated  to  the 
Governor  from  the  State-at-Large  to  fill  the  va- 
cancy caused  by  the  death  of  Dr.  Rawley  W. 
Martin  on  the  Medical  Examining  Board  of  Vir- 
ginia. Honorary  membership  was  conferred  on 
Dr.  R.  M.  Slaughter,  Alexandria,  and  on  the 
retiring  president,  Dr.  Hugh  M.  Taylor,  Rich- 
mond. 

The  next  place  of  meeting  will  be  Lynchburg, 
the  exact  date  to  be  determined  later.  The  sub- 
ject for  general  discussion  will  be  Tuberculosis, 
subdivided  as  follows :  Diagnostic  Methods,  Dr. 
G.  Paul  LaRoque,  Richmond ;  Prophylaxis,  Dr. 
A.  W.  Freeman,  Richmond  ;  Dietetic  Treatment, 
Dr.  J.  J.  Lloyd,  Catawba  Sanatorium;  Medical 
Treatment,  Dr.  Stephen  Harnsberger,  Catlett; 
and  Surgical  Treatment,  Dr.  Jos.  T.  Buxton, 
Newport  News. 

Drs.  E.  C.  S.  Taliaferro,  Norfolk,  Joel  Craw- 
ford, Yale,  John  R.  Garrett,  Roanoke,  and  R.  II. 
Woolling,  Pulaski,  weve  the  newly  elected  Coun- 
cilors from  the  second,  fourth,  sixth  and  ninth 
districts,  respectively,  while  Dr.  Powhatan  Mon- 
cure,  Bealeton,  succeeds  Drr.  Stephen  Harns- 
berger from  the  State-at-Large.  Dr.  J.  S.  Irvin, 
Danville,  was  re-elected  chairman,  and  Dr.  A. 
L.  Gray,  Richmond,  Secretary,  of  the  re-orga- 
nized Council. 

During  the  meeting,  Drs.  Southgate  Leigh 
and  his  associates,  Drs.  J ames  H.  Culpepper  and 
Harry  Harrison,  tendered  the  members  of  the 
Society  a  reception  and  vaudeville  at  the  Coun- 
try Club.    Through  the  coiirtesy  of  Drs.  Charles 


T.  Hibbett  and  W.  M.  Garton,  Medical  Officers 
in  Charge,  who  have  done  much  during  their 
administration  to  cement  friendship  between 
the  local  profession  and  the  Naval  Medical  Ser- 
vice, an  invitation  was  extended  to  inspect  the 
U.  S.  Naval  Hospital,  at  Portsmouth,  for  which 
purpose  launches  were  provided.  During  the 
visit,  clinics  were  held  by  several  members  of 
the  staff,  after  which  an  elegant  luncheon  was 
served.  An  enjoyable  "Oyster  Roast"  was  like- 
wise given  at  Cape  Henry  by  the  profession  of 
Norfolk.  Visiting  ladies  were  entertained  at 
the  Country  Club. 

National  Association  for  the  Study  of  Pellagra. 

At  the  meeting  of  the  Association  in  Colum- 
bia, S.  C,  early  in  October,  the  large  number  of 
papers  read,  treated  of  the  various  phases  of 
pellagra,  and  some  important  observations  were 
brought  out.  The  conclusions,  however,  would 
seem  to  indicate  that  we  yet  have  much  to  learn 
as  to  the  cause,  transmissilnlity.  epidemiology 
and  treatment  of  this  scourge.  Although  some 
remarkable  results  from  medicinal  treatment 
were  reported,  the  general  impression  was  that 
drugs  had  little  effect  on  the  progress  of  the 
disease,  and,  at  this  time,  the  factors  generally 
producing  the  best  results  are  rest,  diet,  hydro- 
and  jDsychotherapv.  and  such  symptomatic  reme- 
dies as  the  case  might  demand. 

The  following  officers  were  elected : — president, 
P.  A.  Surgeon,  C.  H.  Lavinder,  of  the  Public 
Health  Service :  vice-presidents,  Capt.  J.  F.  Si- 
ler,  M.  C.  United  States  Army,  and  Dr.  C.  C. 
Bass,  New  Orleans;  secretary,  Dr.  J.  W.  Bab- 
cock,  and  treasurer.  Dr.  J.  A.  Hayne,  both  of 
the  latter  of  Columbia,  S.  C.  The  time  and 
place  of  next  meeting  is  to  be  decided  later  by 
the  president  and  board  of  directors. 

Hookworm  Inspectors  Hard  at  Work  in 
Virginia. 

Dr.  Allen  W.  Freeman,  Assistant  State 
Health  Commissioner,  in  his  quarterly  report, 
announces  that  in  Bedford,  Franklin,  Henry 
and  Patrick  Counties,  during  the  past  three 
months,  over  twelve  thousand  persons  were  ex- 
amined for  hookworm  disease,  and  treatment 
was  administered  to  four  thousand  one  hundred 
and  thirty-four  of  this  number  who  were  found 
to  be  infected. 

This  excellent  work  is  accredited  to  Dr&  W. 
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A.  Brumfield  and  K.  E.  Miller,  who  had  charge 
of  the  dispensaries  in  these  counties,  and  who 
frequently  worked  twelve  hours  a  day  to  ex- 
amine the  large  number  of  people  who  came 
for  treatment.  Specimens  were  examined  micro- 
scopically in  all  cases.  Dr.  Miller  will  shortly 
open  a  dispensary  in  Caroline  County,  while 
Dr.  Brumfield  will  take  up  the  work  in  the  ex- 
treme southwestern  part  of  this  State. 

The  Southern  Medical  Association 

Will  hold  its  annual  meeting  in  Jacksonville, 
Fla.,  November  12-14,  1912,  Dr.  J.  M.  Jackson, 
of  Miami,  Fla.,  presiding.  Dr.  Seale  Harris, 
of  Mobile,  is  secretary-treasurer,  and  chairmen 
of  the  various  sections  are  Dr.  C.  C.  Bass,  New 
Orleans,  Section  on  Medicine ;  Dr.  H.  T.  Inge, 
Mobile,  Section  on  Surgery;  Dr.  M.  Feingold, 
New  Orleans,  Section  on  Ophthalmology,  and 
Dr.  Oscar  Dowling,  New  Orleans,  Section  on 
Hygiene  and  Preventive  Medicine. 

The  Association  was  organized  six  years  ago 
with  membership  limited  to  the  six  southeastern 
states,  and  last  year,  the  constitution  was  so 
amended  as  to  provide  for  admission  of  mem- 
bers from  all  the  Southern  States.  An  interest- 
ing program  will  be  interspersed  with  pleasant 
entertainments. 

Common  Drinking  Cups  Abolished. 

A  recent  order  of  the  United  States  Public 
Health  Service  prohibits  all  common  carriers 
engaged  in  interstate  traffic  from  providing  any 
drinking  cup,  glass  or  vessel  for  common  use,  ex- 
cept when  it  is  thoroughly  cleansed  by  washing 
in  boiling  water  after  use  by  each  individual.  It 
further  requires  that  all  water  on  such  trains  or 
vessels  shall  be  certified  as  to  its  purity  by 
health  authorities  of  the  State  from  Avhich  it  is 
drawn,  and  that  all  water  containers  shall  be 
scalded  with  steam  at  least  once  a  week. 

Commissioned  medical  officers  of  the  Public 
[Health  Service  were  also  recently  instructed 
that,  when  traveling  under  official  orders,  they 
shall  make  note  of  the  sanitary  condition  of 
trains,  vessels,  stations  and  wharves.  These  ob- 
servations, to  be  reported  to  the  Bureau  of  the 
Service,  will  aid  in  ascertaining  the  sanitary 
conditions  of  common  carriers  engaged  in  inter- 
state traffic. 


The  American  Surgical  Association 

Has  appointed  a  committee  consisting  of  Drs. 
Willi  am  L.  Estes,  South  Bethlehem  Pa. ; 
Thomas  W.  Huntingdon,  San  Francisco,  Cali- 
fornia;  John  B.  Walker,  New  York  City;  Ed- 
ward Martin,  Philadelphia;  and  John  B. 
Roberts,  Chairman,  313  South  Seventeenth 
Street,  Philadelphia,  to  report  on  the  Operative 
and  Non-operative  of  Closed  and  Open  Frac- 
tures of  the  Long  Bones  and  the  value  of  radio- 
graphy in  the  study  of  these  injuries. 

Surgeons,  w  ho  have  published  papers  relating 
to  this  subject  within  the  last  ten  years,  will  con- 
fer a  favor  by  sending  two  reprints  to  the  Chair- 
man of  the  Committee.  If  no  reprints  are  avail- 
able, the  titles  and  places  of  their  publication 
are  desired. 

The  South  Piedmont  (Va.)  Medical  Society 

Will  hold  its  next  semi-annual  session  in 
Lynchburg,  Va.,  November  19,  1912.  Dr.  H. 
S.  Belt,  of  South  Boston,  is  president,  andDr! 
George  A.  Stover,  of  the  same  place,  secretary. 
Ihe  meeting  promises  to  be  as  interesting  and 
enjoyable  as  usual. 

The  Southside  Virginia  Medical  Association 

Will  hold  its  last  quarterly  meeting  for  1912 
at  Lawrenceville,  Tuesday,  December  10th  The 
president  and  secretary  of  the  Association  are 
Drs.  J.  E.  Rawls,  Suffolk,  and  E.  F.  Reese 
I  ourtland,  respectively. 

Df.  A.  G.  Brown,  Jr. 

The  many  friends  of  Dr.  Brown,  of  this  city, 
will  be  glad  to  learn  that  he  has  improved  so 
rapidly  since  his  recent  illness,  that  he  is  again 
able  to  resume  his  professional  work. 

The  Association  of  Surgeons  of  the  Seaboard 
Air  Line  Railroad, 

At  their  eleventh  annual  convention  held  in 
Tampa,  Fla.,  the  last  of  October,  selected  Pe- 
tersburg, Va.,  for  their  1913  meeting.  This  is 
the  home  of  the  chief  surgeon  of  the  road,  Dr. 
Joseph  M.  Burke. 

The  following  officers  were  elected  .-—president 
Dr.  John  H.  Miller.  Cross  Hill,  S.  C. ;  vice- 
presidents,  Drs.  H.  A.  Burke.  I  Victim  nr.  V;,.. 
S.  R.  Benedict,  Athens  Ga.,  and  J.  D.  ingrain! 
McBee,  S.  C. ;  and  secretary-treasurer.  Dr.  J. 
W.  Palmer,  Ailev,  Ga. 
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The  Mississippi  Valley  Medical  Association, 

At  its  meeting  held  in  Chicago,  the  latter  part 
of  October,  decided  upon  New  Orleans,  La.,  for 
next  year's  meeting,  and  elected  the  following 
officers: — president,  Dr.  Albert  E.  Sterne,  In- 
dianapolis ;  vice-presidents,  Drs.  D'Orsay  Hecht, 
Chicago,  and  Hugh  Cabot,  Boston;  secretary, 
Dr.  Henry  Enos  Tuley,  Louisville,  Ky.,  and 
treasurer.  Dr.  Samuel  C.  Stanton,  Chicago. 
Both  of  the  latter  officers  were  re-elected. 

The  University  College  of  Medicine, 

Of  this  city,  in  appreciation  of  the  assistance 
rendered  by  citizens  of  Richmond  in  erecting  a 
new  building  in  place  of  the  one  destroyed  by 
fire  in  1910,  formally  opened  the  institution  for 
the  inspection  of  its  friends  on  the  evening  of 
October  28th.  All  departments  of  the  school 
were  in  full  operation  and  open  to  the  public, 
and  the  Board  of  Trustees  and  Faculty  of  the 
College  took  advantage  of  this  occasion  to  pre- 
sent the  president,  Dr.  Stuart  McGuire,  with  a 
silver  service  in  appreciation  of  his  invaluable 
services  to  the  school.  There  are  two  hundred 
and  sixty-three  students  matriculated  at  the  col- 
lege this  year. 

The  Virginia  Public  Health  Association 

Held  its  annual  meeting  in  Norfolk,  in  con- 
junction with  the  meeting  of  the  Medical  So- 
ciety of  Virginia,  Dr.  E.  C.  Levy,  of  Richmond, 
presiding.  The  officers  elected  for  the  next 
meeting  to  be  held  in  Lynchburg  are :  president, 
Dr.  P.  S.  Schenck,  Norfolk;  vice-presidents, 
Dr.  O.  C.  Wright,  Jarratt,  and  E.  F.  Reese, 
Courtland ;  secretary-treasurer,  Dr.  Lucien 
Lofton,  Emporia,  and  assistant  secretary-treas- 
urer, Dr.  W.  F.  Driver,  New  Market. 

The  Petersburg  (Va.)  Health  Department, 

In  its  monthly  report  ending  October  26th, 
gave  the  total  number  of  deaths  reported  as  thir- 
ty-nine, and  births  as  fifty-five.  The  mortality 
rate  is  the  smallest  reported  in  that  city  for  the 
corresponding  month,  in  many  years. 

Eastern  State  Hospital  Annual  Report. 

Dr.  Gr.  W.  Brown,  Superintendent  of  the 
Eastern  State  Hospital,  in  his  annual  report, 
calls  attention  to  the  need  of  a.  separate  insti- 
tution for  drunkards   and   those  addicted  to 


drugs.  This  provision  has  for  several  years  been 
urged  also  by  Dr.  J.  C.  King,  of  the  Southwest- 
ern State  Hospital. 

An  interesting:  statement  in  the  report,  in 
view  of  the  present  high  cost  of  living,  is  the 
reduction  per  capita  of  $9.63  in  the  cost  of  main- 
tenance for  the  year. 

The  Clinical  Congress  of  Surgeons  of  North 
America 

Will  hold  its  third  annual  session  in  New  York 
City,  November  11th  to  16th,  1912,  under  the 
presidency  of  Dr.  Albert  J.  Ochsner,  of  Chi- 
cago. Surgical  clinics  will  be  held  in  the  morn- 
ings and  afternoons,  at  various  hospitals  in  New 
York  and  Brooklyn,  and  papers  will  be  read  and 
discussed  at  sessions  to  be  held  in  the  evenings. 

Dr.  W.  H.  Coffman, 

Of  this  city,  has  moved  his  offices  to  708  West 
Grace  Street. 

The  United  States  Civil  Service  Commission 

Announces  an  open  competitive  examination, 
November  20,  1912,  for  mine  surgeon.  Appli- 
cants must  be  under  forty  years  of  age,  and  show 
not  less  than  three  years'  post-graduate  experi- 
ence in  medical  and  surgical  practice  about  coal 
mines,  including  mine  accidents,  occupational 
diseases  of  miners,  etc.  From  the  register  of 
eligibles  resulting  from  this  examination,  certi- 
fication will  be  made  to  fill  a  vacancy  in  the 
Bureau  of  Mines,  at  a  salary  ranging  from  two 
thousand  to  three  thousand  per  annum.  Doctors 
desiring  examination,  should  communicate  with 
the  above  Commission,  at  Washington,  D.  C,  at 
once,  for  further  requirements. 


©btfuanp  IRecorfc. 


Major-General  Robert  Maitland  O'Reilly, 

Formerly  Surgeon-General  of  the  United 
States  Army,  died  at  his  home  in  Washington, 
D.  C,  November  3rd,  of  uremic  poisoning.  He 
was  born  in  Philadelphia,  in  1845,  and  received 
his  medical  education  at  the  University  of  Penn- 
sylvania, from  which  he  graduated  in  1866.  He 
commenced  his  military  career  in  the  Civil  War, 
which  he  entered  as  a  military  cadet,  and  con- 
tinued in  active  service  until  1009,  being  Sur- 
geon-General at  the  time  of  his  retirement. 
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TRADITION  VERSUS  EMBRYOLOGY  IN  CON- 
GENITAL MALFORMATION.* 

By  STUART  McGUIRE,  M.  D.,  Richmond,  Va. 

Professor  of  Clinical  Surgery,    University  College  of 
Medicine. 

"And  Jacob  took  green  rods  of  poplar  and  of  almond 
and  of  plane  trees  and  peeled  them  in  part;  so  when 
the  bark  was  taken  off  in  the  parts  that  were  peeled, 
there  appeared  whiteness;  and  the  parts  that  were 
"whole  remained  green;  and  by  this  means  the  color 
-\vas  divers;  and  he  put  them  in  the  troughs,  where 
the  water  was  poured  out,  that  when  the  flocks  should 
tome  to  drink  they  might  have  the  rods  before  their 
•eyes,  and  in  the  sight  of  them  might  conceive.  And 
it  came  to  pass  that  in  the  very  heat  of  coition,  the 
sheep  beheld  the  rods,  and  brought  forth  spotted, 
-and   Of  divers  colors,    and  speckled." 

Seventeen  years  ago  a  baby  with  three  legs 
w'as  brought  to  my  father,  Dr.  Hunter  McGuire, 
for  examination  and  advice  as  to  treatment.  The 
mother  attributed  the  deformity  to  a  maternal 
impression.  She  stated  that  one  day  when  she 
was  about  eight  weeks  pregnant  she  beard 
strange  noises  in  her  kitchen.  None  of  the 
other  members  of  the  family  were  in  the  house 
and  although  alarmed  she  determined  to  investi- 
gate the  cause  of  the  disturbance.  Going  to  the 
kitchen  she  threw  open  the  door  and  discovered 
a  man  having  sexual  connection  with  her  cook  on 
the  floor.  She  seized  a  stick  and  belabored  the 
couple  until  they  fled  from  the  house. 

The  shock  of  the  incident  was  very  great  and 
for  weeks  she  was  nervous  and  hysterical.  When 
awake  she  constantly  recalled  the  sight  of  ox- 
posed  anatomy  and  at  night  her  dreams  were 
filled  with  visions  of  moving  legs;  She  dreaded 
the  effect  on  her  unborn  child  and  her  fears 
seemed  realized  in  the  deformity  already  men 
1 ioned. 


On  examination  the 
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healthy  and  well  developed.  He  had  three  legs 
of  equal  size  and  length.  The  extra  limb  was 
attached  to  the  pubis  above  the  penis.    Except . 


•Read  before  the  forty-third  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Norfolk,  Va.,  October 
22-2.r>,  lf>12. 
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for  a  double  fool  it  was  symmetrical  with  the 
other  legs.     When  the  child  lav  oil  his  hack  he 
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kicked  vigorously  with  all  three  legs  and  sucked 
the  toes  of  each  with  perfect  impartiality. 

The  case  was  exhibited  at  the  clinic  of  the 
University  College  of  Medicine  and  at  the  time 
attracted  much  attention.  My  father  advised 
the  woman  to  take  the  boy  home  and  return 
when  he  was  two  or  three  years  old  to  have  the 
supedkrous  leg.  amputated. 

Nothing  further  was  heard  of  the  case  until 
last  June  when  the  patient  walked  into  my  office. 
He  was  a  stalwart  youth,  evidently  accustomed 
to  outdoor  work,  and  weighed  about  one  hundred 
and  fifty  pounds.  1 1  is  general  health  was  ex- 
cellent but  the  extra  leg,  he  said,  was  a  nuisance 
and  he  wanted  to  get  rid  of  it. 


X-RAY  OF  PELVIS.  ^ 

On  stripping  the  boy  I  found  he  carried  the 
third  leg  extended  on  his  abdomen  and  chest,  the 
limb  being  kept  in  place  by  means^of  a  strap 
which  encircled  the  body.  Owing  to  long  disuse 
the  leg  was  much  emaciated  but  its  length  was 
approximately  thai  of  the  other  limbs.  The  leg 
w  as  attached  to  the  patient's  body  by  three  bony 
processes,  a  median  and  two  lateral.  They  sprang 
from  the  anterior  surface  of  the  pubic  bones 
and  united  in  a  knob  that  formed  the  acetabular 
cavity. 

The  bead  of  the  femur  was  perfectly  formed. 
The  knee-join!  was  normal  except  that  it  had  no 


patella.  The  foot  was  deformed  and  had  nine 
toes.  The  accompanying  photograph  and  X-ray 
pictures  give  a  better  idea  of  the  patient's  con- 
dition than  any  verbal  description. 

I  operated  on  the  boy  at  St.  Luke's  Hospital 
on  June  18,  1912,  incising  the  soft  structures 
and  cutting  the  bony  attachments  to  the  pelvis 
with  a  chisel  and  mallet.  The  patient  made  a 
rapid  and  uninterrupted  recovery  and  a  recent 
letter  states  that  he  is  now  well  and  doing  man- 
ual work  on  the  farm. 

The  ease  is  reported  partly  because  it  is  un- 
usual and  interesting,  but  chienv  because  it 
again  raises  the  much  discussed  question  of  the 
influence  of  maternal  impressions  on  fetal  de- 
velopment. 

Belief  in  the  efficacy  of  some  profound  im- 
pression upon  the  mother  to  produce  upon  the 
body  of  her  unborn  child  a  direct  and  definite 
effect  coinciding  more  or  less  accurately  with 
the  object  causing  the  impression,  began  appa- 
rently with  the  dawn  of  history  and  in  certain 
quarters  exists  today  with  scarcely  less  prestige 
tlran  it  did  a  thousand  years  ago. 

The  biblical  incident  recording  the  success  of  * 
Jacob's  stratagem  with  the  peeled  rods  reads  no 
more  strangely  than  the  gravely  recited  case  of 
a  great  present-day  authoritv  whose  pregnant  pa- 
tient, after  being  seized  by  an  ear  and  dragged 
about  the  room  by  her  drunken  spouse,  gave 
birth  to  a  child  having-  a  triangular  piece  lacking 
from  the  corresponding  lobe. 

In  the  realm  of  fiction  and  philosophy  we  find 
Dickens,  Goethe,  Scott  and  others  of  equal  note* 
apparently  firm  adherents  of  the  impressionist 
idea,  and  the  great  mass  of  medical  testimony 
of  their  day  decidedly  of  their  noint  of  view. 
Even  at  the  present  time  we  find  cases  of  sup- 
posed maternal  impression  reported  so  fre- 
quently in  our  scientific  journals  that  one  ques- 
tions why  there  is  either  not  a  world  full  of 
monsters  or  else  a  race  of  rare  and  radiant  be- 
ing's moulded  at  will  bv  professional  guardians 
of  impressionable  mothers.  Associated  with  the 
belief  in  maternal  impression  is  a  cloud  of  su- 
perstition with  reference  to  the  nature  and  the 
cause  of  monstrosities.  The  purposes  of  this 
paper  do  not  permit  even  mention  of  the  various 
fanciful  theories  which  attributed  the  origin 
of  terata  to  the  snort,  of  the  gods,  to  the  anger 
of  offended  deity,  to  cohabitation   with  Satan. 
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to  a  malign  stellar  assemblage,  or  to  one  or 
another  of  a  hundred  more  causes. 

With  the  discovery  of  the  ovum  and  the  ad- 
vent of  modern  embryological  research,  the 
theory  of  maternal  impression  suffered  some 
decline,  but  the  stubborn  recurrence  of  fresh 
"proofs"  has  invariably  fanned  the  flame  when- 


X-KAV    OF   KXIOK  JOINT. 


ever  it  seemed  in  serions  clanger  of  flickering 
out.  As  we  have  said  these  proofs  are  still  ac- 
cumulating and  the  result,  in  our  own  day,  is 
that  while  the  theory  has  lost  many  adherents, 
particularly  in  the  professional  ranks,  it  is  still 
firmly  rooted  in  the  minds  of  the  laity,  and 
indeed  yet  claims  the  serions  attention,  if  nor 
the  actual  outright  belief  of  many  trained  medi- 
cal men.  An  examination  of  numerous  obstet- 
ric texts  of  recent  years  reveals  a  degree  of 
crednlitv  astounding  to  the  modern  scientific  en- 
quirer. So  considerable  an  authority  as  Ilirsi 
states  in  his  fifth  edition  that  there  are  "well 
nuthent  icated  eases  of  congenital  defects  or  pe 
'cnliarities    which    hear    too    startling    a  re 


semblance  to  the  cause  of  the  impression  upon, 
the  mother  during  pregnancy  to  be  dismissed  as 
mere  coincidence."  ALany  more  names  might 
be  added  to  the  list  and  from  the  rank  and  tile 
of  the  profession  might  easily  be  collected  a 
legion  of  those  who  have  observed  in  private 
practice  enough  to  win  them  to  the  ancient  su- 
perstition. 

These  men  are  as  earnest  and  as  thoughtful 
as  we  and  it  is  by  no  means  the  effort  of  this 
paper  to  cast  ridicule  upon  those  who  honestly 
hold  to  convictions  opposed  to  our  own;  at  the 
same  time  the  subject  is  of  such  practical  im- 
portance that  if  we  can  show  the  impressionists 
the  error  of  their  way  we  shall  have  served  many 
anxious  mothers  well  and  gained  a  step  amply 
repaying  the  loss  of  a  few  broken  idols.  The 
pregnant  woman  already  has  to  endure  enough 
without  being  constantly  harried  with  the  dread 
that  some  temperamental  excess  will  stamp  her 
child  for  life  or  cause  her  to  bring  into  the 
world  a  monster  from  which  man  will  hide  his 
gaze. 

Would  it  not  be  a  boon  to  the  expectant 
mother  to  have  it  authoritatively  stated  that 
she  can  now  dismiss  at  least  this  one  danger  of 
her  pregnancy  ?  Is  it  not  time  for  us  to  realize 
that  we  are  sheltering  a  superstition  and  en- 
couraging unnecessary  fears,  instead  of  reliev- 
ing the  mental  stress  of  a  class  of  patients  often 
painfully  in  need  of  a  comforting  word? 

At  the  outset  it  is  well  enough  to  admit  that 
as  yet  the  embryological  evidence  advanced  in 
contradiction  of  the  impressionistic  idea  is 
neither  clear  nor  definite,  though  it  is  of  suf- 
ficient weight  to  warrant  the  belief  that  we 
are  actually  approaching  an  understanding  of 
sonic  hitherto  baffling  problems  involving  not 
alone  this  idea  but  the  whole  vexed  question  of 
heredity  itself.  At  the  same  time  it  cannot  be 
denied  that  when  the  negative  results  of  ma- 
ternal impressions  are  ignored,  as  is  persistently 
('one.  and  the  long  list  of  cited  cases  are  con- 
sidered on  their  face  without  regard  to  whether 
or  not  they  clash  with  scientific  probability  as 
justified  l>v  modern  research,  the  argumenl 
nii'dil  veil  he  convincing  to  the  laity,  and  even 
to  the  members  of  the  profession  who  by  habit 
or  inclination  have  come  to  value  their  eyes  jpyd 
ears  more  than  their  microscopes. 

A  careful  studv  of  the  cases  reported  in  the 
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past  and  a  close  scrutiny  of  the  instances  likely 
to  arise  in  the  future  will  show  that  in  the  vast 
majority  the  impression  which  was  supposed  to 
have  left  its  mark  upon  the  fetus  occurred  long- 
after  the  development  of  the  affected  part.  Em- 
bryologists  have  proved  rather  conclusively  that 
the  matrix  of  the  new  being  is  laid  down  during 
the  first  five  weeks  of  intrauterine  life  and  that 


X-RAY  OF  FOOT. 

thereafter  the  process  is  concerned  no  longer 
with  the  production  of  new  parts  but  chiefly 
with  the  mere  growth  of  those  already  formed. 
In  other  words  organogenesis  take*  place  before 
the  mother  even  knows  she  is  pregnant  and  im- 
pressions occuring  thereafter  can  no  longer  af- 
fect the  type,  certainly  so  far  a*  multiplied ie3 
are  concerned. 

Wheti  due  consideration  is  given  to  the  nega- 
tive evidence  against  the  theory,  the  eases  cited 
in  its  support  seem  pitifully  few  and  inade- 
quate. Indeed  we  have  right  here  what  to  most 
of  rs  is  sufficienl  to  dispose  of  the  assumption, 
for  to  v  iew  on  the  one  side  tin-  vast  number  of 


unimpressed  and  on  the  other  the  isolated  few 
who  bear  the  stamp  gives  us  ample  warrant  for 
the  conclusion  that  the  few  are  the  result  of 
chance  and  not  of  rule.  There  is  in  all  the 
realms  of  science  no  natural  process  that  deals- 
only  in  exceptions,  and  when  we  meet  such 
a  situation  we  can  safely  question  and  refuse  to 
accept.  Were  the  impressionistic  theory  truer 
as  many  believe,  then  would  we  be  wondering 
and  worrying,, not  over  those  afflicted  as  we  do 
now,  but  over  the  good  fortune  of  those  who 
escaped. 

lint  though  we  accept  the  evidence  of  the 
many  we  must  somehow  account  for  the  few 
and  therefore  what  is  the  "chance"  to  which  we 
have  attributed  their  existence?  The  appeal  to 
"coincidence"  often  cloaks  mere  ignorance,  but 
we  employ  the  word  here  deliberately  and  with 
full  regard  for  the  improper  uses  to  which  it 
lias  so  frequently  been  put.  With  the  existence 
i  n  the  one  hand  of  a  series  of  possible  irregular 
forms  of  development  and  on  the  other  a  series 
of  possible  impressions  upon  the  pregnant 
woman,  does  it  seem  strange  that  occasionally 
the  two  series  should  coincide? 

There  are  many  deep-rooted  superstition* 
founded  upon  just  this  coincidence.  Xo  argu- 
ment however  profound  can  convince  the  old 
woman  whose  '"man"  gave  up  the  ghost  soon 
after  a  sparrow  perched  upon  the  window  ledge 
and  pecked  at  the  pane.  "I  seen  it"  is  her  sole, 
withering  and  all-satisfying  answer,  and  it  must 
be  admitted  that  to  those  who  judge  all  things 
by  the  evidence  of  their  own  eyes  and  ears  the 
appeal  is  a  powerful  one.  And  yet  with  window- 
pecking  sparrows  surrounding  us  and  Death 
ever  lurking  near,  it  appears  not  unreasonable 
tn  believe  that  once  in  a  while  the  visitation  of 
the  Grim  Reaper  and  the  curiosity  of  the  spar- 
row should  coincide. 

Before  passing  from  this  point  it  may  be  re- 
marked also  that  the  pregnanrt  state  is  pecu- 
liarlv  adapted  to  unintentional  self-deception 
and  that  many  of  the  cited  cases  cannot  even 
claim,  the  disunity  of  coincidence  being  merely 
ex  post  farli)  explanations  suggested  by  the  de- 
formity. In  other  words,  we  can  find  that  the 
deforniitv  produces  the  impression  in  many  in- 
stances instead  of  the  impression  producing  the 
rleformity.  When  a  woman  discovers  in  her 
child  some  |  eculiar  mark  it  is  easy  enough  to 
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search  through  nine  months  of  incidents,  im- 
pressions, dreams,  emotions,  fears  and  what  not 
ami  find  something  remotely  resembling  it. 

The  discovery  of  thel  reduction  and  division 
of  the  chromosomes  and  the  realization  of  its 
immense  importance  as  the  basis  for  a  satisfac- 
tory theory  of  heredity  marked  an  important  ad- 
vance and  as  Piersol  says  "has  given  to  our 
knowledge  of  fertilization  an  almost  mathe- 
matical precision  and  supplied  an  accurate  mor- 
phological basis  for  our  understanding  of  he- 
redity." We  seem  here  on  the  very  threshold 
of  that  long-sought  scientific  knowledge  of  the 
laws  governing  the  transmission  of  peculiarities 
from  generation  to  generation. 

As  for  the  aberrant  types  and  the  variations 
which  are  not  transmitted  from  generation  to 
generation  hut  are  peculiar  to  the. individual  in 
question,  in  other  words,  those  often  claimed  to 
have  been  "impressed"  upon  the  fetus  through 
the  mind  of  the  mother,  the  biologist  also  has 
his  authoritative  word. 

It  has  already  been  noted  that  the  details  of 
the  organism  are  determined  in  miniature  in 
the  early  weeks  hefore  the  woman  even  realizes 
she  is  pregnant.     It  should  also  be  stated  that 
during  this  early  period,  before  the  placenta  has 
developed,  there  is  no  organic  connection  be- 
tween the  segmenting  ovum  and  the  parent. 
Except  that  the  one  rests  within  the  other,  the 
two  in  the  human  being  during  this  early  period 
are  as   distinct  as  the   chicken  egg  from  the 
hatching  hen.     This  being  true,  it  is  difficult 
to  see  how  impressions  could  pass  between  the 
two.     Later  on.  after  the  placental  circulation 
has  developed  and  the  child  begins  to  thrive  off 
the  mother,  there  is  indeed  a  definite  connec- 
tion, but  now  the  embryonal  or  developmental 
stage  has  been  passed  and  the  stage  of  new 
growth  begun.    Hence,  even  were  the  organic 
connection  complete,  impressions  could  no  longer 
affeel  the  fetus  in  the  sense  of  producing  nuil 
tiplicities   or   duplicities,    though    they  might 
place  their  stamp  upon  organs  or  parts  already 
formed.     Iiut  the  organic  connection  is  by  no 
means  complete.     There  is  absolutely  no  link 
between  the  nervous  system  of  the  mother  and 
thai  of  her    offspring,  and    since  the  impres- 
sionist   evidently    assumes    that    the  external 
cause  operates  through  the  mind  of  the  parent, 
we  are  at  a  loss  to  see  how  it  bridges  ibis  gap. 
While  the  mother  hears  her  child  she  merely 


supplies  it  with  the  food  necessary  for  its 
growth.  There  is  even  no  admixture  of  blood, 
the  transmission  being  effected  by  osmosis 
through  a  definite  membrane  which  may  'be 
demonstrated  under  the  microscope.  If  the  hen 
could  speak  we  would  probably  learn  vastly 
more  of  the  impressionists'  side  of  the  case, 
since  monstrosities  are  much  more  common  in 
birds  than  in  mammals,  and  the  process  must 
he  much  more  complex,  the  egg  lying  entirely 
outside  the  body  and  the  "impression"  having, 
therefore,  to  travel  a  long  distance  through 
feathers,  space  and  shell.  Similarly  the  incu- 
bator,  were  it  not  dumb,  might  throw  much 
light  on  the  problem  and  entertain  us  with  an 
account  of  the  impressions  which  it  transmitted 
to  the  artificially  hatched  chickens  in  which 
strange  deformities  are  so  often  found. 

And  now  what  can  we  say  of  the  real  cause 
of  these  anomalies  ?   "They  are  the  result,"  says 
Ballantyne,  "of  disorderly  embryology,  or  dis- 
turbed  ontogenesis  and  organogenesis;  many  of 
them  are  arrested  developments  and  represent 
(lie  stage  which  ought  to  have  been  temporary 
in    ontogenesis,    hut    which    have  remained 
stationary  while  other   and   neighboring  parts 
were    pursuing  the  path  of   normal  develop- 
ment."   The  marvellous  combinations  and  re- 
combinations by  which  the  three  primary  blas- 
todermic   layers  are    woven  into  the  human 
texture  certainly  offer  enough  field  for  an  occa- 
sional incongruous  thread,  particularly  when  it 
is  remembered  that  the  loss  of  a  few  cells  in  the 
embryonic  period  may  mean  the  absence  of  the 
entire  organ  into  which  they  would  subsequently 
have  developed.    Hence  it  needs  no  cataclysm 
to  produce  "disorderly  embryology"  and  the  in- 
fluence  of  several   definite   factors   has  been 
more  or  less  definitely  proven.    The  germ  plasm 
itself  may  be  defective.    Intrauterine  pressure, 
and  even  external  traumatism,  may  so  disturb 
the  fetus  as  to  affeel  its  development.  Malpo- 
sition of  the  fetus  ///  ulcro.  abnormal  diminu- 
tion of  the  amniotic  space  and  adhesion  of  the 
membrane  to  the  fetal  parts  may  all  profoundly 
affeel   development,  as  lu-  been   proven  by 
numerous  authenticated  cases. 

Finally,  the  slate  of  the  fetus  may  be  seri- 
ously affected  by  the  general  condition  of  the 
parent.  It  is  conceivable  that  a  profound  shock 
mighl  so  severely  atfect  t  lie  health  of  the 
mo'lier  as  to  impair  the  decidual  circulation  and 
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thus  harm  the  child  by  an  insufficient  supply 
of  food-laden  blood.  The  disturbance  may  be 
so  severe  as  to  produce  outright  abortion  or  it 
may  be  less  severe  and  merely  cause  defective 
growth.  But  this  is  a  very  different  thing  from 
shocking  into  existence  a  new  leg  or  a  frog-like 
head  when  both  leg  and  head  have  already  been 
normally  and  perfectly  developed. 

With  reference  to  the  case  cited  at  the  be- 
ginning we,  therefore,  attach  no  significance  to 
the  mother's  explanation,  preferring  to  believe 
that  it  is  but  another  instance  of  "disorderly 
embryology"  in  the  production  of  which  -exter- 
nal impressions  had  no  part. 

SOME  REMARKS  ON  OBSTETRICS— WITH 
REPORT  OF  CASES.* 

By  WM.  CLAIBORNE  POWELL,,  M.  D.,  Petersburg,  Va. 

The  remarks  in  my  paper,  as  the  title  implies, 
will  not  pertain  to  normal,  but  to  abnormal  la- 
bor, the  anomalies  of  labor,  as  it  is  from  -this 
class  of  cases  that  we  learn  the  most.  Any  "old 
granny"  may  manage  a  normal  case,  when 
everything  goes  aright,  but  it  requires  the  skill 
and  best  judgment  of  the  experienced  obstetri- 
cian to  successfully  manage  the  abnormal  and 
complicated  cases,  which  every  doctor  will  at 
times  see  in  his  practice. 

Among  the  anomalies  in  the  forces  of  labor 
may  be  mentioned,  first,  deficient  power  of  the 
uterine  muscle — inertia  uteri ;  second,  exces- 
sive power  in  the  expulsive  forces  of  labor ; 
third,  excess  in  the  resistant  forces  of  labor; 
fourth,  deformities  of  the  pelvis.  Comprehen- 
sive and  satisfactory  knowledge  of  the  deform- 
ities in  the  female  pelvis  has  only  been  gained 
in  the  last  half  century.  It  is  difficult  to  esti- 
mate the  frequency  of  pelves  sufficiently  de- 
formed to  influence  decidedly  the  course  of  la- 
bor. Deformities  of  the  female  pelvis  may  be 
detected  by  the  history  of  the  patient,  by  her 
appearance,  by  palpation  of  the  exterior  and  in- 
terior of  the  pelvis,  and  by  external  and  internal 
measurements;  the  use  of  the  pelvimeter.  Fifth, 
tumors  of  the  genital  canal,  carcinoma  of  the 
cervix.  In  a  large  proportion  of  cases,  cancer 
of  the  cervix  interrupts  gestation  at  various 
stages,  but  in  a  certain  percentage  (sixty-six,  ac- 
cording to  Miiller)  the  pregnancy  goes  to 
term.    Fibroids  of  the  uterus  and  cervix,  low 
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enough  in  the  situation  to  be  incarcerated  in  the 
pelvis,  are  likely  to  constitute  insuperable  ob- 
structions in  labor,  besides  complicating  par- 
turition by  favoring  abnormal  positions  of  the 
child,  by  predisposing  to  adherence  of  the  pla- 
centa, to  prolapse  of  the  extremities  and  cord, 
and  to  hemorrhage  during  and  after  labor. 
Sixth,  excessive  overgrowth  of  the  fetus.  The 
causes  of  overgrowth  of  the  fetus  are  prolonga- 
tion of  pregnancy,  oversize  and  advanced  age  of 
one  or  both  parents,  and  multiparity.  Over- 
growth of  the  fetus  is  the  most  difficult  condition 
in  obstetric  practice  to  diagnosticate  with  pre- 
cision. No  single  rule  of  treatment  can  be  laid 
down  for  the  management  of  these  cases.  For- 
ceps, version,  or  some  form  of  embryotomy  is 
usually  demanded.  Spontaneous  delivery,  how- 
ever, is  possible  even  in  cases  of  monstrous  bulk, 
in  which  delivery  through  the  birth-canal  would 
seem  impossible.  We  come  now  to  the  report  of 
my  cases : 

Case  1. — Xiphopagus,  or  double  monster. 
This  case  was  reported  by  me  in  the  Virginia 
Medical  Semi-Monthly  of  December  23,  1904. 
as  follows :  Mary  P..  colored,  age  38,  multi- 
para, was  taken  in  labor  on  Sunday,  September 
11,1 004,  at  3  P.  M.  I  was  called  by  phone,  and, 
being  out  of  town,  Dr.  L.  S.  Early  was  called 
in,  and  upon  arriving  and  making  the  usual  ex- 
amination, he  found  a  breech  presentation,  four 
feet  presenting.  Thinking  he  had  a  case  of 
twins  to  deal  with,  he  determined  to  wait  and 
give  nature  a  chance.  As  the  labor  progressed 
he  discovered  there  was  only  one  body.  The 
four  arms  were  brought  down,  and  the  two 
heads  coming  down,  resting  against  the  pubic 
arch,  stopped  there.  Thinking  he  would  have  to 
amputate  one  of  the  heads,  he  sent  for  his  in- 
struments, and,  while  resting  and  waiting,  the 
two  heads  were  born  spontaneously;  two  full- 
term,  still-born,  twin  girl  babies,  having  two 
heads,  four  arms,  four  legs,  and  only  one  body. 
There  was  only  one  placenta.  The  thoracic  and 
abdominal  cavities  were  united,  the  ribs  ex- 
tending across  from  one  to  the  other.  The 
mother  made  a  good  recovery,  and  has  since  given 
birth  to  two  norma],  healthy  babies.  The  father 
of  these  babies  was  half  white,  and  the  mother  a 
full-blooded  African. 

Case  2. — Hydrocephalus  is  the  most  impor- 
tant of  the  diseases  increasing  foetal  bulk.  It  is 
not  very  rare ;  Schuchard  found  it  sixteen  times 
in  12,055  births;  is  often  overlooked,  and  a  fre- 
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quent  cause  of  ruptured  uterus.  Hydrocephalus 
should  always  be  suspected  if  the  head,  in  labor, 
remains  above  the  brim,  although  the  pelvis  is 
normal  in  size  and  no  good  reason  can  be  found 
for  the  failure  of  engagement.  The  writer  has 
seen  one  such  case:  Mrs.  R.  H.,  white,  age  30, 
multipara,  was  taken  in  labor  at  I  P.  M.,  June 
]  1,  190S.  1  was  called  at  7  P.  M.,  and,  upon 
examination,  found  a  breech  presentation.  She 
was  bearing  down  her  pains  well,  and  appeared 
to  be  in  great  distress.  The  labor  progressed 
rapidly,  and  at  9  P.  M.  the  child  was  born,  ex- 
cept the  head,  which  appeared  to  be  very  large 
and  freely  movable  within  the  uterus.  Several 
times  the  forceps  were  applied,  and  each  time 
they  slipped  off.  I  sent  for  another  doctor,  and, 
upon  consultation  with  Dr.  E.  J.  Nixon,  we  de- 
cided that  the  head  could  not  be  born,  and  that 
we  would  have  to  resort  to  operative  measures. 
With  a  pocket  knife,  sterilized,  1  proceeded  to 
do  a  craniotomy.  Introducing  the  knife  with 
the  index  ringer  of  my  right  hand  as  a  guide,  I 
made  an  incision  into  the  posterior  fontanel, 
cutting  both  ways,  when  the  water  gushed  out 
in  a  large  quantity,  reducing  the  size  of  the 
head,  which"" was  then  easily  delivered.  The 
woman  lived  five  days,  and  died  from  uremia. 

Case  3. — A  child  born  without  arms.  In  a 
careful  search  of  the  literature,  1  have  failed  to 
find  anything  like  it  described.  Mrs.  W,  B.  P., 
white,  age  30,  primipara,  was  taken  in  labor  at 
4  P.  M.j  February  22,  1911.  I  was  called  by 
'phone  at  7  P.  M.,  six  miles  from  town;  arriv- 
ing there  at,  8  P.  M.,  and  making  the  usual  ex- 
amination, found  a  breech  presentation.  The  os 
was  dilated  to  about  the  size  of  a  half  dollar. 
The  bag  of  waters  had  not  yet  ruptured.  The 
woman  appeared  to  be  in  a  normal  condition, 
and  I  determined  not  to  interfere  unless  neces-1 
sary.  She  bore  down  her  pains  fairly  well,  and 
at  12  :30  A.  M.,  a  male  child  was  born,  which  ap- 
peared i<>  l>o  well-formed,  with  the  exception 
that  he  had  no  arms;  two  miniature  hands  com- 
ing off  from  the  shoulders,  somewhat  resembling 
the  wings  of  a  young  bird  just  leaving  the  nest 
and  beginning  to  fly.  The  child  lived  about 
twenty-four  hours.  I  never  knew  the  cause  of 
death.  The  mother  made  a  good  recovery,  and. 
ten  months  later,  I  delivered  her  of  a  healthv 
child. 

Case  \.  Hermaphrodite,  with  ecstrophy  of 
the  bladder  and  double  inguinal  hernia:  Mr-. 
M.  L.  H..  white,  age  IS,  primipara,  was  taken 
in  labor  at  10  P.  M.,  November  (8,  1911.  T 


was  called  by  "phone  at  I  A.  M.  the  next  morn- 
ing, and  arrived  at  5  o'clock,  and,  upon  examina- 
tion, found  a  breech  presentation.  The  bag  of 
waters  had  not  ruptured,  and  the  woman  ap- 
peared to  be  in  good  condition.  I  ruptured  the 
bag  of  waters,  the  os  being  well  dilated,  and  the 
labor  proceeded  very  nicely,  when  at  7  A.  M.. 
the  child  was  born.  I  could  not  tell  whether  I 
had  a  hoy  or  a  girl;  the  sex  was  so  evenly  di- 
vided that  I  was  unable  to  say  which  predomi- 
nated. Many  operations  have  been  suggested 
for  this  condition,  which  is  caused  by  a  failure 
of  the  abdominal  wall  and  pubic  bones  to  unite 
in  the  median  line. 

The  condition  of  a  patient  with  ecstrophy  is 
pitiable,  the  urine  leaking  constantly,  and  the 
protruded  vesical  mucous  membrane  being  liable 
to  inflammation  and  ulceration.  When  the 
child  cries,  the  urine  can  be  seen  to  issue  from 
the  ureters  in  jets.  Upon  consultation  with  Dr. 
J.  G.  Rennie,  we  decided  against  any  operative 
procedure  on  account  of  the  frail  and  delicate 
condition  of  the  child. 

The  treatment  in  this  case  was  simply  sup- 
portive and  protective,  with  the  use  of  sterile 
gauze  and  adhesive  plaster,  with  antiseptic  and 
aseptic  precautions.  The  child  lived  forty  days, 
and  died  from  exhaustion.  The  mother  made  a 
good  recovery. 

To  recapitulate :  All  four  of  my  cases  were 
breech  presentations.  Three  of  the  four  were 
of  the  wdiite  race,  and  the  other  one,  one-fourth 
white.  Tavo  of  the  four  were  primipara.  and  the 
other  two  multipara.  I  regret  that  I  have  not 
the  pictures  to  show  you. 

2  Bank  Street. 


REGISTRATION  AND  THE  FUNCTIONS  OF 
THE  STATE  EXAMINING  BOARD.* 

By  HERBERT  OLD,  M.  D.,  Norfolk,  Va. 

Secretary-Treasurer  Medical  Examining-  Board  of  Vir- 
ginia. 

Two  years  ago  a  middle  aged  man  came  to  this 
city,  his  second  visit,  advertised  in  the  daily 
papers  as  a  specialist  in  curing  diseases  of  the 
mind  and  body  by  properly  fitting  eye-glasses, 
engaged  a  suite  of  rooms  in  this  hotel,  employed 
decoys,  and  spotters  of  the  means  of  his  numer- 
ous patients,  received  from  fifteen  to  three  hun- 
dred dollars  for  a  pair  of  eye-glasses,  remained 
here  four  or  five  months,  and  took  away  with 
him,  judging  by  his  daily  expense  account,  at 

•Read  before  tlie  forty-third  annual  meeting-  of  the 
Mediciil  Society  of  Virginia,  at  Norfolk,  October  22-25. 
1012. 
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least  ten  thousand  dollars.  The  grand  jnry 
found  a  true  indictment  against  him,  the  judge 
instructed  the  jury  that  this  man  was  undoubt- 
edly practicing  medicine,  but  as  it  was1  impos- 
sible for  us  to  prove  that  he  had  not  practiced 
somewhere  in  Virginia  prior  to  the  year  1885 
he  was  acquitted. 

The  failure  of  the  former  medical  laws  to  re- 
quire that  all  who  were  exempted  from  passing 
the  State  Examining  Board  should  be  issued  a 
certificate  by  that  Board  and  that  this  ceriificate 
should  be  registered  in  the  office  of  the  clerk  of 
the  county  or  corporation  court  before  a  license 
to  practice  medicine  could  be  issued,  has  resulted 
in  allowing  the  people  of  this  State  to  be  preyed 
upon  'by  quacks  and  irregulars  ad  libitum,  and 
it  is  impossible  to  enumerate  how  much  harm 
has  been  done.  So  far,  three  States — Pennsyl- 
vania, Texas  and  Virginia — have  included  in 
their  laws  a  clause  requiring  a  registration  of 
each  physician  before  he  could  be  considered  a 
legal  practitioner. 

In  Virginia,  a  rather  peculiar  state  of  affairs 
was  found  to  exist.  There  were  some  men,  not 
many,  who  were  not  graduates  of  any  medical 
school,  who  were  among  the  pioneers  in  opening 
up  certain  remote  regions  of  the  State,  who  had 
administered  to  the  ills  of  many  of  the  people 
in  those  sections,  apparently  to  their  satisfac- 
tion, who  had  never  been  found  guilty  in  the 
courts  of  practicing  illegally,  so  the  General  As- 
sembly thought  it  wise  and  safe  to  issue  these 
men  a  verification  certificate,  provided  they  wei'e 
vouched  for  by  the  judge  of  the  circuit  court 
and  the  commonwealth's  attorney  of  their 
county,  as  having  practiced  medicine  in  this 
State  prior  to  1895,  in  order  to  obtain  a  com- 
plete registration. 

A  verification  certificate  is  also  issued  to  a 
physician  who  has  been  practicing  in  Virginia 
prior  to  January  1,  1885,  on  his  own  affidavit  to 
that  effect  if  be  is  a  member  of  the  State  Medical 
Society,  or  any  physician  who  produces  a  license 
to  practice  medicine,  or  a  verified  copy  of  the 
same,  issued  to  him  by  some  commissioner  of 
revenue  of  this  State  prior  to  that  date.  Dupli- 
cate certificates  are  issued  to  those  who  have 
lost  their  State  Board  certificates,  provided  they 
satisfy  the  Board  of  its  loss.  A  fee  of  50  cent- 
is  charged  for  the  verification  certificate,  and 
"lie  dollar  lor  a  duplicate  certificate.  The  clerk 
of  the  court  i-  allowed  one  dollar  for  registering 
a  cert  ificate. 


Registration  has  the  following  advantages  to 
the  practitioner:  A  duly  registered  practitioner 
may  assume  the  title  of  doctor;  he  may  sue  in  the 
courts  of  law  for  the  recovery  of  charges  for 
medical  attendance  or  advice,  or  surgical  attend- 
ance or  advice ;  he  may  be  exempted  from  serv- 
ing  on  juries  and  from  serving  in  the  militia; 
he  can  sign  a  valid  medical  certificate,  death 
certificate,  and  birth  certificate.  Registration 
enables  perons  requiring  medical-  aid  to  distin- 
guish qualified  from  unqualified -practitioners. 

It  is  a  noteworthy  fact  that  there  is  a  de- 
plorable amount  of  apathy  in  the  medical  pro- 
fession in  carrying  out  any  law  that  is  required 
of  it  as  a  body,  so  the  new  law  makes  the  book  in 
the  office  of  the  clerk  of  the  county  or  corporation 
court  an  official  register,  and  after  March  12. 
L913,  any  practitioner  who  is  not  registered 
there  is  liable  to  be  penalized  for  practicing  il- 
legally. Further,  it  is  the  duty  of  the  clerks  to 
send  to  the  Secretary  of  the  Examining  Board 
when  requested,  a  list  of  all  practitioners  so  reg- 
istered, and  it  is  incumbent  upon  the  members 
of  the  Board  to  sec  that  the  delinquents  in  their 
respective  districts  Comply  with  the  law  by  hav- 
ing them  indicted,  and  also  to  see  that  the  clerks 
do  their  duty. 

The  functions  of  the  State  Examining  Board 
are  sundry  and  manifold.  Its  powers  are  de- 
rived from  the  Acts  of  the  General  Assembly. 
It  is  in  no  way  a  medical  protection  body  or 
guild  for  any  one  sect  of  medicine.  It  has  no 
power  over  any  one  member  of  the  profession  un- 
less he  is  guilty  of  (  a  )  a  crime  or  misdemeanor, 
or  is  guilty  of  fraud  or  deceit  by  which  he  was 
admitted  to  practice;  or.  (b)  unless  he  is  an 
habitual  drunkard  or  habitually  addicted  to  the 
use  of  morphine,  opium,  cocaine  or  other  drugs 
having  a  similar  effect,  or,  (c)  if  he  undertakes 
or  engages  in  any  manner  or  by  any  means  or 
ways  whatsoever,  to  procure  or  perforin  a  crim- 
inal abortion  as  the  same  is  di  fined  by  the  law  of 
this  State;  under  any  such  condition  the  Board 
has  the  power  to  revoke  any  certificate  or  verifi- 
cation certificate  granted  bv  it  or  any  other  med- 
ical i  xamining  board  of  this  State. 

Primarily,  the  Board  is  charged  with  look- 
ing after  the  Standard  of  medical  education  in 
order  that  the  public  may  be  assured  an  efficient 
medical  service.  This  Board  is  the  only  body 
that  can  legally  protect  the  public  from  the 
graduates  of  poorlv  equipped  medical  schools. 
Many  of  these  colleges  merely  coach  their  stud- 
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cuts  sufficiently  to  pass  the  examination  of  the 
State  Boards,  and  sonic  of  these  have  to  come 
before  the  Board  five  or  six  times  in  order  to  be 
successful.  It  is  now  well  recognized  that  a 
medical  diploma  by  no  means  carries  with  it  the 
assurance  that  the  possessor  thereof  is  qualified 
to  diagnose  and  treat  intelligently  human  ills, 
unless  it  has  been  obtained  from  a  medical  col- 
lege which  demands  a  certain  amount  of  pre- 
liminary education  before  the  student  is  allowed 
to  matriculate,  has  adequate  laboratory  and 
clinical  facilities,  a  sufficient  corps  of  instruc- 
tors, and  a  definite  number  of  hours  devoted  to 
lectures  on  the  various  branches  of  medicine. 
The  three  schools  in  Virginia  have  met  these 
advanced  requirements  and  the  new  law  states 
that  the  graduates  of  any  medical  school  which 
requires  less  than  the  Virginia  schools  shall  not 
be  granted  a  certificate  by  the  Examining 
Hoard:  otherwise  the  students  at  the  Virginia 
schools  would  be  discriminated  against.  An  ex- 
ception is  made  in  regard  to  physicians  who 
have  been  in  active  practice  for  several  years  in 
other  States  as  regards  the  preliminary  re- 
quirements and  the  number  of  years  devoted 
to  medical  studies.  Consequently,  the  Board  is 
a  bureau  of  information  to  students  who  intend 
to  study  medicine,  whether  such  and  such  a 
medical  college  is  in  good  standing;  also  as  to 
whether  a  certificate  from  a  certain  high  school 
is  sufficient. 

The  most  difficult  question  the  State  Board 
has  to  decide  is  that  of  so-called  reciprocity,  for 
it  is  the  exception  rather  than  the  rule  that  a 
successful  man  should  desire  to  move  his  resi- 
dence from  one  State  into  another.  Whereas  a 
large  majority  of  the  men  who  have  been  grant- 
ed reciprocity  by  our  Board  are  reputable,  there 
are  some  who  have  developed  into  most  flagranl 
advertisers.  We  have  two  in  this  city  and  1 
presume  there  are  some  in  many  other  cities  of 
the  State. 

We  believe  the  fact  that  most  States  hold  on  to 
tin-  retaliatory  measures — you  receive  our  men 
and  we  will  receive  yours — together  with  a 
double  fee  for  those  seeking  reciprocity,  is 
largely  responsible  for  a  somewhat  loose  scan- 
ning <d'  the  applicant  and  his  credentials.  Our 
Board  has  taken  the  stand,  which  a  few  other 
Hoards  have  adopted,  that  any  graduate  in 
medicine  who  has  passed  an  examination  before 
a  State  Examining  Hoard  satisfactory  to  this 
Hoard — which  Board  requires  substantially  the 


>ame  medical  branches  as  are  required  by  the 
Virginia  Board — and  has  practiced  two  years 
in  said  State  (hut  the  Board  may  accept  other 
experience  in  lieu  of  two  years  practice),  and 
has  met  the  preliminary  and  moral  require- 
ments, may  'be  granted  a  certificate  without  ex- 
amination irrespective  of  whether  his  own  State 
receives  our  men.  Our  Board  also  charges  the 
same  fee  for  all  applicants.  We  think  it  unjust 
to  a  man  who  can  meet  all  our  requirements  to 
he  refused  a  certificate  without  examination 
simply  because  the  State  from  which  he  came 
does  not  receive  our  men,  for  it  may  be  that  our 
State  requires  the  lower  standards. 

Our  Board  has  discontinued  the  issuing  of 
temporary  permits  as  they  were  a  veritable  bug- 
bear both  to  the  Board  and  the  applicant.  We 
have  also  ceased  to  give  an  oral  examination,  as 
we  think  it  wiser  to  do  away  with  the  personal 
element  that  of  necessity  will  arise  between  ex- 
aminer and  applicant.  The  law  rightly  forces 
us  to  afford  each  applicant  the  same  chance  of 
passing  the  examination  whether  he  is  or  is  not 
a  graduate  of  the  so-called  sectarian  schools,  and 
if  we  ever  arrive  at  that  state  in  which  we  can 
eliminate  the  sections  on  practice  of  medi- 
cine, (substituting  diagnosis  therefor),  materia 
medica  and  therapeutics,  and  treatment  of  sur- 
gical diseases  ( retaining  surgical  anatomy, 
pathology  and  diagnosis),  we  will  then  be  able 
to  give  a  sufficient  test  to  all  as  regards  the  fund- 
amentals and  leave  the  treatment  to  be  taught  in 
each  particular  school,  whether  allopath,  homeo- 
path, osteopath,  eclectic  or  chiropractic.  We 
will  thus  avoid  the  necessity  of  separate  boards 
of  examiners,  and  there  can  then  be  no  cause  of 
complaint  from  any  applicant. 

I  thought  it  wise  to  outline  in  this  brief  way 
what  our  Board  does  and  is  expected  to  do,  for 
judging  from  some  of  the  letters  that  the  Secre- 
tary receives,  many  must  think  that  we  are,  a 
clearing  house  for  personal  complaints,  and  are 
concerned  with  medical  politics,  instead  of  being 
the  most  important  member  of  the  public  health 
agencies,  as  it  protects  the  people  from  ignorant 
and  inefficienl  practitioners  of  medicine. 

As  regards  registration,  if  every  physician 
will  see  to  it  that  he  himself  is  a  legal  praeti- 
t  ioner  first,  and  then  help  his  neighbor  to  become 
one,  our  State  will  soon  he  free  of  quacks,  ir- 
regulars and  itinerant  person-  utterly  incompe- 
tent to  diagnose  or  treat  human  ills. 
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PELLAGRA  IN  MARYLAND.* 

By  C.  W.  G.  ROHRER,  M.  D.  Baltimore,  Md. 
Maryland  State  Department  of  Health. 

Introductory.  The  preparation  of  this  paper 
has  been  beset  with  difficulties,  because  pellagra 
is  not  a  reportable  disease  in  Maryland.  But  1 
have  ever  been  wide  awake  to  the  occasion,  re- 
alizing- how  important  it  is  to  note  the  appear- 
ance of  pellagra  in  certain  sections  of  our  State. 
A  fair  proportion  of  the  cases  were  reported 
voluntarily  by  physicians,  while  a  careful  watch 
has  also  been  kept  over  the  death  records.  Al- 
though these  circumstances  are  not  very  favora- 
ble for  completeness,  I  question  very  much  if 
a  single  case  of  the  disease  has  been  omitted.  1 
have  not  included  the  imported  cases  treated  in 
our  several  hospitals,  but  have  confined  myself 
to  cases  of  pellagra  having  their  apparent  origin 
within  the  confines  of  the  State  of  Maryland. 

While.  I  do  not  wish  to  weary  you  with  bur- 
densome details,  yet  there  are  three  Maryland 
conditions  which  1  wish  to  discuss  briefly  be- 
fore taking  up  the  gist  of  my  subject.  These 
are : 

a.  The  geographical  features  of  Maryland. 

b.  Location  and  extent. 

c.  Climate  and  rainfall. 

In  order  to  draw  conclusions  from  the  Mary- 
land cases  of  pellagra,  a  knowledge  of  the  above 
topic-  is  essential.  I  believe  such  information 
will  help  us  toward  a  better  understanding  of 
the  etiology  of  this  disease. 

Geographical  Features.  Maryland,  the  "Old 
Line  State,"  possesses  an  almost  endless  variety 
of  geographical  features.  Its  western  part  i- 
traversed  by  the  Allegheny  and  the  Blue  Ridge 
Mountains,  important  ranges  of  the  great  Appa- 
lachian Chain,  whose  lofty  peaks  tower  high 
above  the  surrounding  country.  Slightly  to  the 
east  and  southeast  of  its  center,  the  State  is 
bisected  by  the  Chesapeake  Bay,  an  arm  of  the 
Atlantic  Ocean,  famous  for  its  oysters,  its  can- 
vas-back ducks,  and  other  sea  food  and  game. 
Tts  remote  east  forms  part  of  the  Maryland- 
Delaware  Peninsula,  reaching  from  Mason  and 
Dixon's  line  to  the  Atlantic  Ocean. 

Geographers  usually  divide  Maryland  into 
three  regions,  as  follows: 

1.  The  Coastal  Plain; 

2.  The  Piedmont  Plateau  ;  and 

'lt.;i(i  before  the  second  triennial  meeting  of  the 
National  Association  for  the  Study  of  Pellagra  held  at 
Columbia,  S.  C.  October  3-4,  11112. 


•'!.  The  Appalachian  Region. 

The  Coastal  Plain  of  Maryland  forms  the 
eastern  part  of  the  State,  comprising  the  area 
between  the  Atlantic  Ocean  and  a  line  passing 
from  the  northeastern  corner  through  the  city  of 
Baltimore  to  the  city  of  Washington,  D.  C. 
With  the  exception  of  the  northwestern  portion 
of  (  'ecil  County,  the  Coastal  Plain  includes  all 
nine  counties  on  the  Eastern  Shore  of  Mary- 
land, namely:  Cecil,  Kent,  Queen  Anne, 
Caroline,  Talbot,  Dorchester,  Somerset,  Wicom- 
ico and  Worcester ;  and  portions  of  Harford  and 
Baltimore  Counties,  practically  all  of  Anne 
Arundel  anl  Prince  Georges,  and  Charles^  Cal- 
vert and  St.  Marys  Counties  entire,  of  the  West- 
ern Shore,  the  Chesapeake  Bay  dividing  the 
State  into  shores. 

The  Piedmont  Plateau  of  Maryland  extends 
from  the  western  limit  of  the  Coastal  Plain  to 
the  base  of  the  Catoctin  Mountains,  in  Frederick 
County,  comprising  the  greater  part  of  Balti- 
more County,  a  narrow  strip  of  land  in  the  ex- 
treme north  of  Prince  Georges  County,  Carroll, 
Howard  and  Montgomery  Counties  in  their  en- 
tirety, and  the  eastern  two-thirds  of  Frederick 
( 1ounty. 

The  Appalachian  Region  forms  the  western 
part  of  Maryland,  and  comprises  about  one-fifth 
of  the  area  of  the  State.  The  Appalachian  re- 
gion includes  all  of  Garrett,  Allegany  and  Wash- 
ington Counties  and  the  western  third  of  Fred- 
crick  ( Vanity. 

Location  and  Extent.  The  State  of  Mary- 
land lies  between  37  degrees  53  minutes  and 
;'»!»  degrees,  44  minutes  Ne>rth  latitude,  and  75 
degrees  4  minutes1  and  79  degrees  33  minutes 
West  longituele.  The  total  area  of  the  State  is 
12,210  square  miles,  of  which  the  land  surface  is 
!),860  square  miles.  Its  extreme  length,  east  and 
west,  is  240  miles  anel  its  breadth  varies  from  less 
than  three  miles  in  Washington  county,  at  the 
west,  to  about  125  miles  near  the  meridian  of 
76  degrees. 

The  eastern  section  of  the  Coastal  Plain, 
familiarly  known  as  Eastern  Maryland,  or  the 
Eastern  Shore,  is  in  general  less  than  twenty- 
five  feet  above  sea-level.  In  the  Appalachian 
region  there  are  mountain  peaks  which  rise  to 
a  height  of  3,000  feet  and  more. 

( 'Umate  and  Rainfall.  The  climate  of  Mary- 
land, as  expressed  by  a  local  historian,  is  "tem- 
rerate  in  summer  and  not  violent  in  winter.'' 
This  is  true,  in  a  general  way.    As  the  State  is 
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varied  in  its  physical  features,  so  it  is  cor- 
respondingly diverse  in  its  temperature.  In 
most  places  it  is  healthful;  although  the  low- 
lands bordering  the  Chesapeake  Bay  and  its 
estuaries  were  formerly  malarious,  on  account  of 
the  mosquito-laden  air  of  the  marshes. 

In  the  lower  eastern  and  southern  sections 
of  the  State  the  average  temperature  is  40  de- 
grees in  winter  and  77  degrees  in  summer.  In 
the  higher  lands  to  the  west  and  north  the  aver- 
age for  winter  is  27  degrees  and  for  summer  70 
degrees. 

The  annual  rainfall  varies  from  twenty-live 
to  forty-eight  inches,  according  to  locality.  Pre- 
cipitation is  heaviest  on  the  eastern  slope  of 
the'  Catoctin  Mountains,  which  range  acts  as  a 
natural  barrier  to  the  moist  easterly  winds  from 
the  ocean,  and  on  the  shores  of  the  Chesapeake 
Lay.  In  the  more  elevated  regions  to  the  west- 
ward of  the  State,  the  rainfall  is  less  abundant. 
In  general,  the  greatest  precipitation  occurs  in 
the  spring  and  the  late  summer. 

Number  of  Pellagrins.  Down  to  the  present 
writing  (September  25,  1912),  there  have  been 
31  cases  of  pellagra  accredited  to  the  State  of 
Maryland.  Nine  of  these  individuals  developed 
the  disease  in  the  city  of  Baltimore,  while  22 
were  county  cases.  All  have  occurred  in  the 
Coastal  Plain  and  in  the  Piedmont  Plateau, 
where  the  rainfall  is  greatest  and  the  soil  com- 
posed of  sands,  clays,  loams  and  marls.  Not  a 
single  instance  of  the  disease  has  been  found 
in  the  higher,  drier,  more  elevated  portion  of 
the  State,  known  as  the  Appalachian  Region. 

Historical  Note.  The  first  recognized  case  of 
pellagra  in  Maryland  was  seen  by  Dr.  William 
S.  Thayer,  of  the  Johns  Hopkins  University,  on 
the  18th  of  November,  1905.  This  patient  pre- 
sented a  peculiar  line  of  symptoms,  which  were 
diagnosed  pellagra  by  Dr.  Thayer.  The  patient 
was  a  well-to-do  white  lady,  aged  57  years, 
house-wife  by  occupation,  living  about  fifty  miles 
from  the  city  of  Baltimore. 

The  second  of  the  Maryland  pellagra  cases 
was  also  seen  by  Dr.  Thayer,  at  the  Johns  Hop- 
kins dispensary,  May  14,  1909.  A  third  case, 
a  patient  in  the  Mercy  Hospital,  Baltimore,  ad 
mitted  from  Charles  County,  Maryland,  was 
seen  by  the  present  writer,  on  Saturday,  August 
7,  1909,  and  diagnosed  pellagra. 

Chronology  of  Case*.  The  following  concise 
summary  of  the  31  Maryland  cases  of  pellagra 
might  prove  helpful  and  interesting.    Tn  addi- 


tion to  the  date,  I  shall  mention  color,  sex  and 
age: 

Case  1.  White  female,  aged  57  years.  Im- 
proved, November  18,  1905. 

Case  2.  "White  male,  aged  35  years.  Im- 
proved, May  14,  1909. 

Case  3.  White  female,  aged  52  years.  Died, 
August  20,  1909. 

Case  4.  White  female,  aged  55  years.  Died, 
November  26,  1909. 

Case  5.  White  female,  aged  IT  years.  Died, 
March  1!>,  1910. 

Case  6.  White  female,  aged  40  years.  Died, 
April  12,  1910. 

Case  7-  White  male,  aged  til  years.  Died, 
April  17,  1910. 

Case  S.  White  male,  aged  37  years.  Died. 
April  28,  U>10. 

Case  ;».  White  male,  aged  54  years.  Died. 
June  11,  1910. 

Case  10.  White  male,  aged  47  years.  Died. 
July  19,  1910. 

Case  11.  White  male,  aged  77  years.  Died, 
August  11,  1910. 

Case  12.  Colored  female,  aged  30  years 
Died.  September  6.  1910. 

Case  13.  AVhite  male,  aged  10  years.  Died. 
September  13.  1910. 

Cast  14.  White  female,  aged  54  years.  Died, 
February  !>,  1911. 

Case  15.  White  male,  aged  64  years.  Died. 
February  23,  1911. 

Case  16-  White  female,  aged  60  years.  Died. 
March  23.  1911. 

Case  17.  White  t'i  malt  .  aged  l'>4  years.  Died. 
June  28,  1911. 

Case  18.  White  female,  aged  44  years.  Died, 
Jlily  5.  1!H  1. 

Case  Colored  male,  aged  65  years.  Died. 
July  7.  11'  1 1. 

Case  20.  White  ft  male,  aged  61  years.  Died. 
September  13.  1911. 

Case  21-  W  hite  female,  aged  47  years.  Died. 
Si  ptember  26,  1911. 

Case  22.  Colored  male,  aged  11  years.  Re- 
cov<  red,  November  1  .">,  1  !M  1 . 

Case  23.  Colored  male,  aged  30  years.  Died, 
November  17,  1911. 

Case  24.  Colored  femah  ,  aged  6  years.  Died, 
I  feeember  3,  1911. 

Case  2.r>.  White  male,  aged  !>  years.  Died. 
December  27,  L911. 
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Case  26.  White  male,  aged  35  years.  Died.. 
April  15,  1912. 

Case  27.  White  male,  aged  To  years.  Died,' 
May  10,  1912. 

Case  28.  Colored  female,  aged  42  years. 
Died,  May  15,  1912. 

Case  29.  White  mal< ,  aged  48  years.  Died. 
June  14,  1912. 

Case  30.  White  female,  aged  29  years.  Died, 
July  16,  1912. 

( !ase  31.  White  female,  aged  60  years.  Died, 
August  24,  1912, 

To  summarize  the  Maryland  eases  of  pellagra 
is  interesting,  to  say  the  least.  There  have  been 
a  total  of  31  cases,  with  the  following  results, 
arranged  in  three  groups: 

Group  a — Terminated  fatally.  28. 
Group  b — Improved.  2. 
Group  c — Cured,  1 . 

The  one  case  under  Group  c  was  cured  by  the 
internal  administration  of  urotropin. 

Summed  up  by  years,  the  following  are  the 
revised  Maryland  figures  on  pellagra : 


1905   1  case. 

1906   no  case. 

1907   no  case. 

1908   no  case. 

1909    3  cases. 

1910   9  cases.  r 

1911   12  cases. 

1912   6  cases,  down 


to  date,  making  a  total  of  31  cases. 
Distribution  and  Localitg.  Tn  only  one  in- 
stance have  two  or  more  eases  of  pellagra  oc- 
curred in  one  family  in  Maryland.  It  is  that  of 
Case  5  and  Case  13,  of  the  Maryland  series  of 
cases,  in  which  a  seventeen-year  old  girl  died  in 
March  and  her  ten-year  old  brother  in  Septem- 
ber. 

As  stated  above,  nine  of  the  pellagra  cases 
originated  in  the  city  of  Baltimore  and  twenty- 
two  in  the  smaller  cities  and  towns  and  rural 
districts.  The  distribution  of  the  twenty-two 
county  eases  is,  as  follows: 

Auue  Arundel  County  1  case. 

Baltimore  County  6  cases. 

Carroll  County  1  case. 

Calvert  County  1  ease. 

Charles  County  2  cases. 

Dorchester  County  5  cases. 

Queen  Anne  County  3  cases. 

Somerset  County  3  cases. 


[November  22, 

Other  features  concerning  these  cases  will  be 
set  forth  in  a  subsequent  paper,  entitled,  Glvtlr 
teal  tend  Pathological  Notes  on  Pellagra,^ 
K nough.  however,  has  been  said  to  convince  the 
most  skeptical  that  pellagra  is  more  common 
in  Maryland  than  is  »enerally  supposed. 

Concluding  Remarks- — While  Maryland  is 
fortunate  enough  not  to  possess  a  long  series  of 
pellagra  cases,  yet  the  fact  that  31  cases  of  the 
disease  have  occurred  within  the  limits  of  the 
State  is  sufficient  grounds  for  a  serious  consid- 
eration of  the  malady  by  the  State  authorities. 
In  view  of  the  above  conditions,  the  following 
conclusions  may  be  formulated: 

1.  Pellagra  should  be  made  a  reportable  dis- 
ease in  Maryland.  Its  presence  and  almost  uni- 
form fatality  make  such  a  step  highly  advisable. 

2.  Pellagra  prevails  in  Maryland  where  the 
greatest  rainfall  occurs  and  where  the  soil  is 
composed  of  sand.  clay.  loam,  and  marl. 

3.  The  geographical  distribution  of  pellagra 
in  Maryland  is  highly  suggestive  that  warmth, 
moisture,  and  low  altitude  have  an  important 
bearing  upon  the  etiology  of  the  disease. 

t.  The  telluric  and  climatic  conditions  of  two 
of  the  three  geographical  divisions  of  the  State, 
of  .Maryland,  namely,  the  Coastal  Plain  and  the 
Piedmont  Plateau,  are  favorable  to  the  develop- 
ment of  pellagra. 

5.  Nine  of  he  thirty-one  Maryland  pellagrins 
developed  the  disease  in  the  city  of  Baltimore: 
twenty-two  developed  the  disease  in  the  smaller 
citie>s  and  towns,  in  the  suburbs  of  Baltimore, 
and  in  rural  communities.  Tn  only  a  single  in- 
stance has  more'  than  one  case  occurred  in  a 
family.  The  largest  number  of  cases  in  any 
one  community  occurred  in  and  near  the  city  of 
Cambridge,  Dorchester  County. 

6.  While  the  pellagra  problem  is  not  alarm- 
ing in  Maryland,  and  I  do  not  know  of  a  single 
case  of  the  disease  at  the  present  time,  it  cer- 
tainly is  de  serving  of  unremitting  attention. 

7.  Lastly,  I  believe  a  few  sporadic  cases  of 
pellagra  have  existed  in  Maryland  from  the 
earliest  times  to  the  present.  Formerly  such 
easts  were  diagnosed  eczema,  sunburn,  senile 
gangrene,  arteriosclerosis,  Raynaud's  disease, 
leprosy,  erysipelas,  scurvy,  purpura,  etc. 

To-day  the  pendulum  has  swung  in  the  oppo- 
site direction,  and  cases  of  eczema,  senile  gan- 

fThis  paper  will  appear  in  the  next  issue  of  the 
,S'f  mi-Monthly. 
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grene,  symmetrical  gangrene,  leprosy,  arterio- 
sclerosis. Raynaud's  disease,  sunburn,  erysipe- 
las, and  the  like,  arc  diagonsed  pellagra. 

Note. — I  am  indebted  to  Dr.  James  Bosley.  Health 
Commissioner  of  the  City  of  Baltimore,  for  much  of 
the  data  concerning  the  city  cases  of  pellagra. 

6  East  Franklin  St  ire  I. 


OPERATING  ROOM  ECONOMY.* 

By  ASA  BACOry  Chicago,  111. 

Treasurer  American  Hospital  Association;  Superinten- 
dent Presbyterian  Hospital. 

In  taking  up  the  question  of  "economy  in  the 
op<  rating  room,"  I  am  sure  you  will  agree  with 
nie  that  it  is  one  of  our  difficult  problems  in 
hospital  administration,  and  that  you  will  sym- 
pathize with  me  in  the  undertaking  toward  giv- 
ing information  that  will  be  beneficial. 

I  shall  treat  the  subject  from  a  purely  busi- 
ness standpoint  and  not  a  professional  one,  for 
it  is  not  my  purpose  in  any  way  to  dictate  what 
the  surgeon  shall  or  shall  not  do  in  the  operat- 
ing room,  for  the  life  of  the  patient  is  in  his 
hands,  therefore,  the  responsibility  lies  with  the 
surgeon.  Possibly  I  may  make  a  few  sugges- 
tions or  give  a  few  facts  that  will  interest  him, 
fur  I  have  always  found  the  surgeon  willing  and 
even  anxious  to  assist  in  keeping  down  the 
operating  room  expenses,  and  of  course,  he 
should,  for  our  interests  are  mutual. 

I  believe  it.  the  duty  of  the  superintendent  to 
co-operate  with  the  surgical  and  nursing  staff,  so 
as  to  bring  about  proper  team  work  as  well  as  to 
provide  suitable  supplies,  instruments,  etc.,  to 
produce  the  very  best  results  for  the  patient.  To 
do  tbi-  means  co-operation-.  The  superintendent 
must  exercise  great  care  in  the  purchasing  of 
proper  supplies  and  the  providing  of  suitable 
assistants  for  the  surgeon.  This  is  extremely 
difficult  in  a  hospital  thai  has  a  large  staff  and 
especially  where  the  service  is  alternating. 
However,  your  first  ambition  should  be  the  ac- 
quisition of  knowledge  pertaining  to  your  busi- 
ness, which  can  lie  best  gained  by  keeping  in 
close  touch  with  your  staff,  by  keeping  accurate 
accounts  so  as  to  know  the  exact  condition  of 
your  affairs  and  by  examining  carefully  every 
detail  of  the  work  of  voti  r  hospital. 

I  believe  thai  managing  a  hospital  is  purely  a 

business  proposition,  just  as  managing  a  hotel, 

department  store,  or  tiny  other  business.  The 

fact  that  most  of  our  hospitals  are  partly  or 

•Read  before  the  American  Hospital  Association,  In 
Detroit  Midi..  September  21-27,  1912. 


wholly  financed  by  a  kind  and  generous  public, 
contributing  for  the  purpose  of  charity,  makes 
the  superintendent's  position  all  the  more  a 
keen  business  proposition,  for  the  money  so  con- 
tributed is,  as  it  were,  "trust  funds"  and  every 
penny  should  be  carefully  expended. 

PURCHASING  OF  GOODS. 

This  brings  us  up  to  the  subject  of  buying, 
which  is  perhaps  the  most  important.  Modern 
surgery  demands  many  items  that  were  not 
thought  of  a  few  years  ago;  one  of  the  largest 
items  is  rubber  gloves. 

Rubber  Gloves. — This  is  the  rock  on  which 
many  of  our  hospital  supply  firms,  as  well  as 
others,  have  wrecked  their  ships,  and  the  result 
is  that  the  hospitals  have  been  heavy  losers, 
owing  to  loading  up  with  cheap  gloves.  There 
is  no  rule  that  1  can  suggest  that  will  assist  yon 
in  the  purchasing  of  gloves,  for  since  there  are 
so  many  grades  and  forms  and  each  surgeon  has 
bis  peculiar  touch  to  consider,  it  remains  almost 
entirely  with  the  judgment  of  the  purchaser.  It 
is  a  fact,  however,  that  very  few  superintendents 
know  how  rubber  gloves  are  made,  and  as  this 
is  such  an  important  item  of  expense,  and  as 
there  are  so  many  poor  gloves  on  the  market,  I 
shall,  as  a  matter  of  information,  tell  you  in  as 
few  words  as  possible  how  one  of  our  leading 
manufacturers  makes  gloves. 

The  best  gloves  are  made  from  pure  Para 
rubber.  This  is  the  very  finest  brand  of  crude 
rubber  known.  The  rubber,  which  is  the  sap  of 
the  Hevea  tree,  is  carefully  gathered  and  kept  as 
free  as  possible  from  dirt. 

After  the  sap,  which  is  the  color  of  milk  and 
about  the  consistency  of  syrup,  is  collected  in 
vessels,  a  paddle  is  thrust  into  the  vessel  and 
twisted  and  turned  over  a  fire  made  of  Brazil 
nuts,  which  gives  out  a  thick  black  smoke  and 
has  the  effect  of  thickening  and  coagulating  the 
gum.  After  a  large  lump  weighing  from  50  to 
GO  pounds  is  made  in  this  way,  it  is  ready  to 
ship  in  boats  down  the  Amazon  river  to  the  sea 
coast,  where  it  is  loaded  on  vessels  and  shipped 
to  England.  It  is  then  reshipped  to  the  United 
States. 

After  it  is  received  by  the  rubber  manufac- 
turer, who  has  to  pay  at  the  presenl  time  about 
$1.15  per  pound,  if  goes  through  many  pro- 
coses  which  add  considerably  to  the  priue  per 
pound  of  the  crude  material.  It  is  tirst  cut  into 
pieces  and  put   through  corrugated  rolls,  over 
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which  a  stream  of  water  is  played  continuously. 
This  grinder  crushes  the  gum  and  washes  all 
the  sand,  wood  and  other  foreign  substances  out 
of  it,  and  rolls  it  Out  into  thin  sheets. 

It  must  then  be  hung  up  in  ;i  hot  room  for 
from  three  to  six  weeks  to  dry.  This  drying,  of 
course,  is  accompanied  by  considerable  shrink- 
age. One  hundred  pounds  placed  in  a  drying 
room  will  shrink  approximately  20  per  cent. 
After  drying,  the  rubber  is  returned  to  the  mill- 
ing room  where  it  is  put  through  smooth  heated 
rolls.  This  softens  the  gum  and  is  called  the  re- 
fining process.  After  refining,  it  is  again  rolled 
out  in  sheets  about  one-fourth  of  an  inch  thick. 
It  is  then  cut  into  small  pieces  and  put  in  a  re- 
volving tank  containing  naphtha.  The  naphtha 
gradually  dissolves  the  rubber  until  the  whole 
is  a  mass  about  the  consistency  of  molasses.  It 
is  then  run  into  another  tank  where  it  stands  for 
24  hours  to  allow  all  the  air  to  come  out  of  it. 

The  gum  is  now  ready  for  the  dipping  pro- 
cess. A  rack  is  suspended  over  the  tank  con- 
taining the  gum.  The  rack  holds  many  forms 
molded  in  porcelain  the  shape  of  the  hand. 
These  porcelain  forms  arc  very  expensive.  The 
rack  containing  the  forms  is  then  carefully  low- 
ered into  the  tank  for  a  few  seconds,  and,  when 
drawn  out.  the  gum  adheres  to  the  form.  This 
process  has  to  be  repeated  many  times,  with 
sufficient  time  between  the  dips  to  allow  each 
coat  to  dry. 

After  the  dipping  is  finished,  enough  of  the 
rubber  having  adhered  to  the  forms  to  make  the 
glove  the  required  thickness,  the  rack  is  wheeled 
into  another  room  and  the  wrist  band  put  on. 
It  is  then  ready  for  the  curing  or  cooking.  This 
is  the  most  important  part  of  the  whole  process, 
as  the  finest  material  may  be  ruined  by  a  few 
minutes  extra  time  in  the  curing. 

The  racks  containing  the  gloves  are  placed 
in  a  specially  constructed  oven  in  which  vapor 
produced  by  sulphuric  acid  and  other  chemicals 
is  forced  in  and  out  by  means  of  compressed 
air.  After  the  gloves  are  cured,  the  racks  are 
removed  from  the  oven,  the  gloves  are  stripped 
from  the  porcelain  forms,  dusted  to  prevent 
sticking  together,  glycerined  and  packed  ready 
for  the  surgeon's  use. 

Surgeons'  gloves  are  made  in  light,  medium 
and  heavy  weights. 

Only  a  rubber  expert  can  tell  at  sight  what 
grade  of  material  is  used.     You  can  see  how 


easy  it  is  in  the  manufacture  to  use  a  substi- 
tute for  rubber,  thus  producing  a  cheap  glove 
that  deceives  many  a  superintendent.  The 
gloves  may  be  cooked  too  long,  thus  becoming 
seconds;  or  the  wrist  hands  may  be  imperfect 
so  the  gloves  will  tear  easily  when  putting  them 
on.  1  would  suggest  that  you  insist  on  boiling 
a  sample  of  gloves  before  purchasing,  unless 
they  are  guaranteed.  This  is  the  only  positive 
proof,  for,  if  they  are  made  of  poor  material 
or  over-cooked,  they  will  stretch  out  of  shape 
and  lose  their  elasticity  by  sterilization.  When 
i  he  surge  on  throws  aside  a  pair  of  gloves,  mend 
them  for  the  interne  and  from  the  interne  send 
them  to  the  floors  for  dressing  purposes.  So 
tar  as  possible,  buy  heavy  gloves;  they  last 
much  longer  and  are  cheaper  in  the  end. 

As  a  matter  of  information  and  comparison, 
my  bill  last  year  for  all  rubber  gloves  used  in 
the  hospital  was  $522.00.  We  cared  for  2,600 
surgical  patients,  including  244  obstetrical  and 
had  2,702  operations.  This  makes  20  cents 
per  surgical  patient  for  gloves. 

Rubber  Tubing.  The  same  carefulness 
should  be  used  in  the  purchase  of  rubber  tub- 
ing. It  is  more  economical  to  buy  the  pure 
gum  with  extra  heavy  wall.  This  will  stand 
sterilization  and  is  especially  good  for  drainage 
purposes,  for  it  holds  its  elasticity  and  does  not 
collapse. 

Gauze,  Cotton  and  Bandage  Material.  The 
purchasing  of  gauze,  absorbent  cotton  and  ban- 
dage  material  is  not  so  difficult,  for  by  carefully 
studying  the  cotton  market  and  keeping  in  close 
touch  with  salesmen,  you  can  usually  tell  when 
to  buy  to  the  best  advantage.  I  believe  it  pays  to 
purchase  one  grade  of  uauze.  Find  the  kind 
that  gives  you  satisfaction  and  stick  to  it. 

A  good  well-bleached  gauze  will  weigh  1<  ss 
than  a  poorly  bleached  gauze  because  all  vege- 
t»ble*oi]  and  foreign  substances  are  taken  out  and 
the  chemicals  used  in  bleaching  removed,  mak- 
ing the  gauze  more  absorbent  and  less  liable  to 
irritate  the  wound  of  the  patient.  There  is  a 
difference  of  about  10  per  cent,  in  the  weight  of 
the  2,-oods,  between  bleached  and  unbleached. 

From  my  experience  I  find  the  16-20  gauze. 
20  to  21  yards  to  the  pound,  shipped  in  packing 
boxes,  the  most  economical.  By  cai'efully  buy- 
ing and  selling  the  boxes  your  gauze  bill  should 
not  be  out  of  proportion  to  your  other  items  of 
expense,  providing  proper  economy  is  used  in 
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distributing. 

Suture  Material. — You  can  purchase  silk 
worm-gut,  cat-gut  and  surgeons'  silk  to  better 
advantage  in  the  raw  state  and  prepare  it  your- 
self. If  you  purchase  it  prepared  you  should  be 
guided  by  the  sentiment  of  your  staff,  for  if  in- 
fections occur  the  superintendent  has  no  re- 
course only  to  the  surgeon.  On  the  other  hand, 
if  you  prepare  your  own  suture  material  you 
have  full  control  of  the  process  of  preparation 
from  beginning  to  end  and  can  trace  trouble  if 
it  occurs. 

In  buying  silk  worm-gut  I  suggest  the  coarse 
or  extra  coarse  No.  1  grade.  It  costs  a  little 
more,  but  usually  the  difference  is  made  up  in 
the  saving  by  breakage  when  tying  and  many 
times  saves  the  temper  of  the  operator.  You  can 
tell  a  good  grade  by  its  clear  bright  color  and  by 
drawing  a  strand  between  the  thumb  and  finger 
to  determine  how  even  and  smooth  it  is; 

Rough  German  cat-gut  "Nos.  0-1-2-3  is  a  very 
economical  cat-gut  to  use ;  however,  man}'  sur- 
geons prefer  the  smooth.  Braided  silk,  whether 
white  or  black,  is  stronger  and  more  economical 
than  the  twisted.  Numbers  1  and  2  iron  dyed 
braided  black  silk  can  be  used  in  place  of  horse 
hair.  Unused  pieces  can  be  sterilized  in  your 
autoclave  for  further  nse.  All  cat-gut  and  silk- 
worm-gut left  on  reels  can  be  used  after  proper 
sterilization.  A  great  saving  can  be  made  by  the 
surgeon  by  using  a  short  piece  fur  small  incis- 
ions and  tying  vessels  instead  of  a  long  piece, 
thus  saving  possibly  half  of  the  strand  instead  of 
wasting  it  as  is  often  the  case. 

I  submit  the  following  formulas  for  preparing 
suture  material: 

Iodine  Method  of  Preparing  Oat-gut.  (  Method 
of  E.  Cox  Mann,  Buffalo)  : 

Roll  cat-gut  tightly  on  glass  reds.  Tie  ends 
firmly.  Drop  cat-gut  as  wound  into  clean  glass 
jars.  (Mason  jars  will  do. )  Cover  cat-gut  with 
solution  of  iodine,  300  parts,  and  ether.  1,700 
parts.  Leave  immersed  for  seven  days  in  air 
tight  jars.  Then  pour  off  iodine  solution  into 
original  bottle  or  onto  freshly  wound  cat-gut. 
Pour  ether  (commercial)  on  sutures.  Keep 
pouring  off  and  on  until  the  ether  solution  comes 
away  clear.  Screw  jar  tops  on  tightly  and  cat 
gut  is  ready  for  use.  Cat-gut  is  kept  dry  and  is 
not  handled  from  the  time  it  is  first  put  into 
jars  until  it  is  removed  with  sterile  forceps  for 
the  operator's  use.  The  iodine  solution  can  be 
used  over  and  over  again,  and  reels  of  sutures 


removed  from  jars  during  operation  and  not 
used  can  be  resterilized  by  keeping  them  in  the 
iodine  solution  for  four  days  and  washing  off 
with  ether  as  in  original  treatment. 

Preparation  of- silk  worm-gut. — Wind  around 
tinners  to  curl  so  as  to  occupy  less  space.  Boil 
for  one-half  hour  in  covejed  basin;  remove  with 
sterile  forceps;  place  in  covered  sterile  jar  and 
cover  with  95  per  cent,  alcohol. 

Beeswax  and  Carbolic  Method  of  Preparing 
■sill,-. — Wind  silk  on  glass  reels.  Roll  securely  in 
muslin  or  other  material,  folding  in  the  ends  to 
pr<  vent  reels  from  falling  out.  Place  in  auto- 
elave  (20  pounds  pressure)  for  one  hour.  Mean- 
while liquefy  one  pound  beeswax  by  putting  in 
instrument  sterilizer;  strain  liquid  beeswax 
through  sterile  gauze  into  sterile  Mason  jar.  Add 
one  ounce  and  five  drams  of  95  per  cent,  car- 
bolic  acid.  Place  Mason  jar  containing  bees- 
wax and  carbolic  mixture  in  instrument  boiler 
and  boil  for  one  hour.  With  sterile  forceps  re- 
move sterile  sutures  from  muslin  package  and 
place  in  Mason  jar  containing  beeswax  and  car- 
bolic solution.  Boil  again  for  half  hour.  Re- 
move sutures  from  liquid  solution  with  sterile 
forceps,  and  place  in  sterile  jars.  Keep  dry. 
ready  for  use.  Iron  dyed  braided  black  silk  is 
tr<  ated  as  above. 

AXKSTIIKTISTS. 

When  possible  to  do  so  1  believe  it  i>  economy 
to  engage  a  professional  anesthetist  to  serve  as 
instructor  and  to  administer  anesthesia  in  com- 
plicated cases.  The  anesthetic  bill  can  be 
greatly  reduced  anil  at  least  a  pari  of  the 
anesthetist's  salary  can  be  met  by  extra  fees 
from  patients  who  wish  the  services  of  an  expert. 

As  nitrous  oxide  i>as  is  being  used  by  a  large 
number  of  our  surgeons,  small  hospitals  having 
one  operating  room  can  easily  install  their  own 
nitrous  oxide  plant,  provided  they  have  a  small 
room,  say  8x  lo  feet,  adjoining  the  operating 
room,  to  hold  a  tank  5  feel  in  diameter  and  from 
S  to  10  feet  high,  retorts,  purifying  bottles,  etc. 
The  amount  expended  for  such  a  plan!  i>  small, 
and  gas  can  he  made  economically. 

Many  of  our  surgeons  prefer  to  starl  the 
anestla  tie  with  gas  and  switch  to  ether.  1  n  using 
ether  it  is  economy  to  buy  the  besl  and  purest. 
1 1  goes  much  farther  and  is  better  for  the  patient. 
Much  can  be  wasted  by  saturating  too  large  a 
surface.  The  anesthetist  sometimes,  in  watch- 
ing the  operator,  does  not  always  confine  the 
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ether  i"  the  cone  but  saturates  the  towel.  The 
opening  of  cans  before  ready  for  use,  also  using 
only  a  part  of  a  can,  is  another  form  of  waste. 
Then-  is  a  great  saving  in  making  the  anesthesia 
as  short  as  possible  by  having  everything  ready 
to  start  the  operation  as  soon  as  the  patient  is 
anesthetized  and  by  removing  the  anesthetic  as 
soon  as  the  operation  will  permit. 

The  anesthetic  must  be  governed  by  the  pecu- 
liarities of  the  patient,  surgical  procedure  and 
character  of  operation.  Acute  cases  and  alco- 
holics take  more  while  others  less,  but  with  or- 
dinary cases  an  eight-ounce  can  properly  admin- 
istered will  anesthetize  a  patient  for  one  and  one- 
half  hour-.  It  is  well  to  have  sutHcient  small 
cans  on  hand  for  short  operations. 

GOWNS. 

Gowns  can  be  made  cheaply  in  the  sewing 
room,  at  the  same  time  using  a  pattern  to  suit 
the  surgeon.  The  cost  is  from  75c.  to  90c.  each, 
according  to  material  used. 

CARE  OF  INSTRUMENTS. 

It  prolongs  the  life  of  instruments  to  keep 
them  in  good  repair  and  replate  as  often  as 
necessary.  Your  carpenter  or  handy  man  can 
sharpen  operating  scissors  by  using  corundum 
wheels,  attached  to  a  dental  lathe  run  by  an  or- 
dinary  electric  fan  motor.  Surgeon's  knives  can 
be  sharpened  by  the  same  handy  man  or  the  hos- 
pital barber. 
Some  Smaix  Leaks  and  How  to  Prevent 
Them. 

A  large  pad  of  gauze  is  often  used  to  wash  a 
patient  when  a  sponge  or  two  is  sufficient.  The 
worn  out  towels  can  be  made  into  pads  to  wash 
patients. 

Large  thick  pads  put  on  clean  surface  absorb 
more  alcohol  but  some  operators  consider  a  large 
pad  necessarv. 

Save  the  gauze.  You  can  greatly  reduce  your 
bill  by  washing,  sterilizing  and  using  it  again. 

Operating  pads  can  be  used  several  times  by 
sterilizing. 

Use  cheap  cotton  or  gauze  for  pads  instead  of 
the  high  priced  absorbent. 

Use  cheap  cotton  for  chinking  windows  and 
doors  when  fumigating.  Save  the  cotton  and 
use  it  again. 

Laundry  bags  and  cans  of  waste  should  be 
carefully  watched.  You  will  find  an  occasional 
instrument  and  pieces  of  linen  in  them. 

Be  careful  of  open  windows.  Sometimes  the 
window  -ill  is  a  handy  place  to  lay  an  instru- 


ment or  a  utensil.  Occasionally  they  drop  out 
and  are  lost. 

Replace  glass  top  tables  as  fast  as  they  break 
with  porcelain  enameled  iron  or  nickel. 

Use  l>ottle  dispensers  for  alcohol  and  liquid 
-nap  instead  of  pouring  on  the  hands  in  the  old 
way. 

Hags,  used  for  sterilizing  utensils,  when  worn 
out  make  good  dust  cloths,  iron  holders  in  the 
laundry,  and  they  can  also  be  used  for  wiping 
machinery  in  the  engine  room. 

Urethral  catheters  are  ruined  by  boiling. 
Save  them  by  sterilizing  in  alcohol. 

Provide  suitable  lockers  for  the  surgeons' 
clothing  and  valuables.  There  are  dishonest 
men  who  make  it  a  business  to  rifle  the  clothing 
while  the  surgeons  are  busy  operating.  Mend 
the  gloves.  They  can  be  used  by  the  internes 
and  nurses  in  dressing  patients  and  for  other 
purposes. 

Liquid  soap  and  alcohol  is  all  that  is  used  by 
most  of  our  surgeons  for  the  sterilization  of  pa- 
tients.   ^Tty  use  more? 

It  is  economy  to  have  uniformity  of  solutions, 
uniformity  of  sutures,  uniformity  of  needles, 
uniformity  of  instruments,  uniformity  of  every- 
thing as  far  as  possible. 

I  submit  the  following  to  be  used  occasionally 
in  the  operating  room  as  a  means  of  checking  up 
the  work : 

Date 


Operation 


Operator 


Supplies 


Opened  Used 


Ether 

Chloroform 

Gas 

Alcohol 

Cat -gut 

Silk 

Silk -worm-gut 

Gloves 

Gowns,  Doctors' 

Gowns,  Nurses' 

Sheets 

Towels 

Abdominal  Pads 

Laparotomy  Paris 

Cotton 

Sponges 

Dressings 

Adhesive  plaster 

Green  soap 

Solutions 
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COLLEGE  OF  PHYSICIANS,  PHILADELPHIA. 

Presentation  of  a  Portrait  of  Dr.  Wharton 
Sinkler. 

At  a  regular  meeting  of  the  College  of  Phy- 
sicians, in  Philadelphia,  on  Wednesday,  Novem- 
ber 6,  L912,  Dr.  J.  C.  Wilson  made  the  following 
brief  remarks : 

Mr.  President  and  Fellows  of  the  College  : 

The  art  of  portraiture  has  many  uses,  the  most 
important  of  which  has  been  to  transmit  to  suc- 
ceeding  generations  the  form  and  features  of 
those  who  have  been  prominent  in  the  affairs 
that  make  history.  These  walls  are  adorned 
with  the  lineaments  of  those  who  have  taken  an 
active  part  in  making  the  history  of  this  insti- 
tution ami  who  in  so  doing  have  contributed  to 
the  history  of  medicine  in  Philadelphia  and  to 
the  history  of  the  city  itself — no  small  honor, 
since  from  the  earliest  days  until  this  period 
Philadelphia  has  occupied  the  foremost  place  in 
the  medical  life  of  the  nation. 

Portraits  vary  greatly  in  excellence,  and  espe- 
cially in  their  power  to  arouse  the  attention  and 
convey  the  impression  of  realness,  but  when  to 
high  technical  skill  the  painter  adds  closeness  of 
observation,  insight  into  character  and  sincerity 
of  purpose  the  result  is  much  more  than  a  mere 
bodily  likeness;  it  becomes  a  life-like  and  endur- 
ing presence.  All  these  gifts  the  talented  artist 
has  brought  to  bear  upon  the  canvas  which  I 
have  the  honor  to  present  to  you  to-night,  and 
the  end  crowns  her  work. 

I  am  here  not  to  rehearse  the  facts  of  Dr. 
Sinkler's  memorable  career,  nor  to  tell  of  his 
skill  as  a  physician,  his  untiring  energy,  his  en- 
thusiasm in  the  medical  profession  as  a  great  and 
beneficent  guild,  his  devotion  to  public  charities, 
his  power  to  make  and  hold  friendships,  his  lofty 
character.  I  am  here  to  place  in  the  possession 
of  the  College  tins  tine  and  truthful  portrait,  the 
gilt  of  his  family  as  a  lasting  memento  of  his 
useful  and  uoble  life.  To  us.  his  fellows,  his  de- 
voted professional  ami  personal  friends.  no  por- 
trait is  needed  to  recall  him.  Our  memory  of 
him  is  sd  vivid  and  our  feeding  for  him  so  warm 
that,  were  it  not  for  the  mournful  special  meet- 
ing of  March  L6,  L910,  it  would  be  easy  in  look 
ing  over  those  seated  in  this  hall  to  think  of  him 
89  one   who   is   prevented    from   being  here  by 


some  duty  of  this  life.  But  to  those  who  come 
after  us  this  picture  will  serve  as  a  lighted 
candle,  to  use  the  phrase  of  Carlyle,  by  which 
our  high  estimate  of  him  can  be  (dearly  inter- 
preted and  understood. 

In  the  name  of  his  family,  and  acting  as  their 
spokesman,  I  present  this  portrait  to  you. 


Bnal^see,  Selections,  Etc. 

Hypotension— Its  Clinical  Significance. 

Experience,  says  E.  A.  Eaught,  Philadelphia, 
teaches  that  105  mm.  may  be  taken  as  the  low 
limit  of  the  normal  blood-pressure  in  man,  and 
95  mm.  as  the  low  limit  in  women.  These  will 
lie  modified  slightly  by  the  age,  occupation  and 
muscular  development  of  the  individual.  It  is 
usually  advisable  to  employ  the  blood-pressure 
test  as  a  routine  in  all  cases,  in  order  to  develop 
the  ability  to  interpret  the  significance  of  each 
individual  finding. 

Idie  several  varieties  of  hypotension  recognized 
clinically  are  Terminal .  which  means  an  abnor- 
mal lowering  of  tension  in  the  circulation  in- 
dicating the  approaching  end. 

The  factors  governing  the  rapidity,  and  its  re- 
lation to  the  actual  cause  of  death  are  but  little 
known.  According  to  -Janeway,  pressure  as  low 
as  60  nun.  (  .">  cm.  curl  )  may  persist  for  several 
days  before  death.  In  such  cases  the  hypoten- 
sion is  of  some  value  as  a  sign  of  impending  dis- 
solution ;  but.  as  a  rule,  the  terminal  fall  in  pres- 
sure is  usually  a  matter  of  minutes  or  hours. 

Esse  n  I  in  I  Hypotension. — A  constitutionally 
low  pressure  is  present  in  occasional  cases  which 
show  no  definite  signs  of  disease;  and  no  dis- 
coverable cause  can  be  assigned  for  the  condi- 
tion, though  sometimes  it  may  later  develop  that 
the  state  was  really  a  very  early  sign  of  tubercu- 
lous infect  ion.  [ndivid\ials  so  affected  are  rarely 
equal  to  any  particular  effort,  either  mental  or 
physical. 

Primary  or  True  Hypotension  is  distinguished 
from  the  foregoing  by  the  discovery  of  some  as- 
signable cause  other  than  the  pre  existence  of 
some  condition  causing  hypertension.  Bishop 
defines  it  as  being  that  condition  In  which  the 
pressure-reducing  mechanism  ha-  failed  when 
there  has  been  no  previous  overdemand  for  pres- 
sure. 

Relative  Hypotension  is  thai  condition  in 
which  the  actual  pressure,  while  -till  above  the 
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calculated  normal,  has  fallen  from  a  former 
pathologic  high  level  to  such  a  degree  that  symp- 
toms due  to  this  fall  have  developed.  A  fairly 
common  example  is  the  frequent  occurrence  of 
edema,  or  other  signs  of  circulatory  failure,  fol- 
lowing injudicious  attempts  to  reduce  a  high 
pressure. 

Edgecombe  groups  as  follows  the  types  of  dis- 
orders presenting  low  pressure : 

1.  Subjects  with  poor  circulation,  with  cold 
hands  and  feet  and  liable  to  chilblains,  and  in 
whom  it  is  difficult  to  effect  any  enduring  rise 
in  the  general  level  of  the  blood-pressure. 

2.  Neurasthenics,  having  as  their  prominent 
characteristic  profoimd  fatigue,  either  somatic 
or  psychic,  or  both.  In  these  it  is  difficult  to 
say  whether  the  low  pressure  is  the  cause  or 
effect  of  the  extreme  fatigue.  A  rise  is  an  al- 
most invariable  accompaniment  of  improvement. 

3.  Tobacco  usually  raises  the  blood-pressure 
with  the  apparent  anomaly  that  the  heavy 
smoker  frequently  has  a  subnormal  pressure. 

4.  In  cases  of  dilated  heart,  with  or  without 
valvular  disease,  the  pressure  will  sometimes  be 
found  low ;  and  a  rise  is  one  of  the  indications 
of  progress  towards  recovery. 

5.  In  many  of  the  cases  of  so-called  gouty  or 
rheumatic  manifestations  of  lumbago,  sciatica 
or  neuritis  there  is  blood-pressure  somewhat  be- 
low normal.  Frequently  there  is  a  subnormal 
acidity  of  urine  and  an  almost  constant  liability 
to  the  copious  deposition  of  phosphates,  which 
leads  to,  pr  is  accompanied  by,  a  state  of  ner- 
vous depression. 

G.  Phosphaturia,  in  whatever  condition  it  may 
occur,  is  generally  accompanied  by  a  low  blood- 
pressure. 

7.  Young  subjects  with  "rheumatoid  arthritis" 
frequently  have  a  blood-pressure  below  normal, 
vising  as  the  condition  improves. 

Faught  gives  the  following  resume  of  diseases 
and  conditions  which  he  has  made  as  reliable 
as  possible: 

1 1  carl  Diseases. — Compensated  valvular  dis- 
ease per  se  has  no  effect  upon  the  blood-pressure 
excepl  aortic  regurgitation,  or  when  the  cardio- 
valvular  defect  is  accompanied  by  myocardial, 
arterial  or  kidney  degeneration.  The  effect  of 
these  is  to  increase  blood-pressure,  except  in  the 
shdrl  period  accompanying  the  terminal  stage, 
which  lasts,  as  a  rule,  only  a  few  hours  or  less. 

Mitral  Stenosis — In  extreme  eases  the  blood- 


pressure  is  lowered  simply  because  the  heart 
only  pumps  a  fraction  of  the  normal  amount  of 
blood. 

In  circulatory  failure  from  heart  disease, 
either  muscular  or  valvular,  the  tendency  of 
pressure  is  downward ;  but,  according  to  Bishop, 
the  failure  does  not  become  a  matter  of  special 
anxiety  during  the  acute  stage  (with  patient  at 
rest).  The  low  pressure  usually  shows  itself 
when  the  patient  resumes  his  occupation. 
Bishop  also  points  out  that  low  arterial  tension 
must  be  regarded  as  pathologic  only  when  it  is 
so  little  above  venous  pressure,  as  shown  by 
venous  congestion,  large  liver,  etc.,  that  the  tis- 
sues and  organs  are  not  supplied  with  blood. 
This  emphasizes  that  the  actual  pressure  level 
does  not  always  measure  the  degree  of  patho- 
genicity of  the  case,  as  each  has  its  own  law  and 
must  be  studied  and  treated  according  to  the 
conditions  met. 

Alterations  in  heart-rate  do  not,  as  a  rule,  in- 
fluence blood-pressure,  though  the  latter  has  a 
marked  influence  on  pulse-rate.  Two  conditions, 
however,  the  cause  and  significance  of  which  are 
as  yet  obscure,  have  been  found  to  have  an  in- 
fluence on  blood-pressure  : 

1.  Paroxysmal  Tachycardia. — The  pulse-rate 
may  be  from  150  to  300;  the  heart-sounds  good, 
and  the  pulse  so  small  that  at  times  it  cannot  be 
counted.  The  blood-pressure  is  usually  low; 
venous  pressure  high.  In  the  intervals,  the  cir- 
culation is  apparently  normal ;  and 

2.  Bradycardia.- — When  extreme  blood-pres- 
sure is  always  lowered,  and  patients  so  affected 
cannot  exert  themselves  without  dyspnea,  and 
even  when  at  rest  may  suffer  from  attacks  of 
syncope. 

It  has  been  found'  that  in  the  last  stages  of 
arteriosclerosis  widespread  dilatation  of  the 
splanchnic  area,  together  with  failure  of  the 
heart  to  the  demands  made  upon  it,  results  in  a 
gradually  falling  blood-pressure  upon  which 
therapeutic  measures  have  little  or  no  response 
(terminal  hypotension). 

Shock  and  collapse  are  closely  allied  to  the 
foregoing.  In  both  there  is  a  sudden  and  dan- 
gerous fall  in  blood-pressure.  Collapse  is  due 
to  paralysis  from  overwhelming  of  the  vasomotor 
system  by  toxins.  Shock  appears  to  result  from 
failure  of  vasomotor  tone,  the  result  of  reflex 
stimulation  through  the  sympathetic  system. 

Cardiac  Asthma. — During  the  height  of  the  at- 
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tack  the  pressure  is  usually  below  normal,  re- 
gaining speedily  its  former  level  as  the  attack 
passes  off. 

Hemorrhage  produces  a  great  reduction  in 
pressure,  becoming  dangerous  when  the  hemor- 
rhage is  sudden  and  profuse,  or  in  those  suffer- 
ing at  the  same  time  from  shock  or  collapse;  or 
when  the  vasomotor  tone  has,  by  some  means, 
as  acute  infections,  been  already  reduced. 

Altitude. —  Most  authorities  seem  to  agree  that 
marked  elevations  almost  uniformly  cause  a  re- 
duction in  blood-pressure.  The  fall  is  greatest 
during  early  residence,  the  average  being  from 
1  to  22  mm.  Psychic  influences  may  modify  the 
reading.  The  danger  to  those  having  a  low  pres- 
sure, especially  if  accompanied  by  a  weakened 
physical  condition,  is  probably  due  to  a  further 
reduction  of  an  already  existing  hypotension.  ^ 

Paresis. — Hypotension  is  the  rule  unless  kid- 
ney complications  exist. — (Interstate  Medical 
Journal,  November,  1912.. 

(To  he  concluded.) 

A  Note  on  the  Treatment  of  the  Gastric 
Neuroses. 

Reynold  Webb  Wilcox,  in  a  paper  on  this  sub- 
ject, read  before  the  American  Therapeutic  So- 
ciety, gives  the  classification  of  the  gastric  neu- 
roses as  1.  Secretory:  Hvperehlorhydria  (in- 
cluding the  gastroxynsis  of  Rossbach,  the  gastro- 
succorrhea  of  Reiehman  and  the  gastromyxor- 
rhea  of  Dauber)  and  hypochlorhydria  (includ- 
ing achylia  gastrica).  2.  Motor:  Cardiospasm; 
pylorospasm;  gastric  hyperperistalsis ;  mery- 
cism  ;  nervous  eructation,  and  cyclic  vomiting.  3. 
Sensory:  gastric  hyperesthesia;  gastralgia;  buli- 
mia (including  akoria  and  the  gastralgokenosis 
of  Boas)  and  anorexia  nervosa.  Perhaps  from 
the  therapeutic  standpoint,  the  former  grouping 
of  all  of  these  as  "nervous  dyspepsia"  was  not  so 
illogical.  The  methods  of  examination  and  re- 
finement in  use  today  have  aided  in  a  differenti- 
ation of  disordered  function,  but  with  too  much 
stress  laid  upon  a  symptom-diagnosis,  or,  at 
least,  upon  one  dominant  manifestation,  for  the 
permanent  good  of  the  patient. 

However,  far  from  decrying  accuracy  in  diag- 
nosis, it  is  to  be  encouraged;  but  in  the  careful 
cultivation  of  the  narrower  Held  the  greater  gen- 
eral condition  is  not  to  he  forgotten.  From  the 
point  of  view  of  the  therapist,  even  the  substi- 

tution  of  the  term  "gastric  neurosis"  for  nervous 


dyspepsia  has  not  been  altogether  fortunate,  for 
it  has  favored  the  conception  of  a  gastric  neu- 
rosis as  a  morbid  entity. 

The  chemistry  of  gastric  secretion  and  the 
physics  of  stomach  motility  are  not  elucidated 
in  textbooks,  hut  should  be  predicated  upon 
what  the  organism  may  do  Avhen  its  pathology 
is  physiology  gone  wrong  and  a  neurotic  subject 
is  doing  his  utmost  in  the  way  of  vagaries.  The 
lesson  to  he  learned  is  that  repeated  examina- 
tions should  be  made  so  that  the  dominant  or 
usual  condition  shall  be  determined  ;  and  a  cor- 
rect diagnosis  established,  which  is  important 
chiefly  so  far  as  it  shall  define  our  therapeutic 
efforts.  For  instance,  what  has  been  assumed 
to  be  an  achylia  yastrica.  ma}7  prove  to  he  merely 
gastric  hyperperistalsis. 

When  sufficient  observation  has  been  directed 
to  the  patient  so  that  the  diagnosis  is  reasonably 
correct,  the  indications  are  generally  well  met 
by  what  is  found  in  the  text-books.  Reflection 
and  a  more  careful  study  of  the  chemistry  of 
gastric  secretion  would  lead  to  the  substitution 
of  magnesium  oxide  for  what  seems  to  be  the 
extensive  and  improper  use  of  sodium  bicarbo- 
nate in  the  treatment  of  hyperchlorhydria,  if 
one  desires  not  only  not  to  aggravate  later  the 
condition,  lint  to  benefit  it  permanently. 

Especial  attention  is  to  be  directed  to  the  diet 
which  should  be  selected  not  so  much  in  accord- 
ance with  the  chemical  reaction  of  the  stomach 
contents  as  witli  the  condition  of  the  patient  plus 
that  of  the  stomach  processes.  And  it  should  be 
remembered  that  quantitative  as  well  as  quali- 
tative regulation  is  important,  and  thus  distinct 
prohibition  may  be  diminished.  Exercise,  and 
above  all,  occupation,  electricity,  baths  and  mas- 
sage, so  far  as  thev  may  influence  general  con- 
ditions, should  he  more  carefully  considered 
and  more  intelligently  and  frequently  employed. 

-Many  remedies  directed  to  the  nervous  system 
are  useful,  hut  discretion  must  be  exercised  that 
they  shall  not  have  any  deleterious  local  effect. 
The  use  of  sedatives  and  narcotics  is  particularly 
to  be  deprecated.  Fven  more  so  is  the  habitual 
employment  of  "pick-me-ups,"  bitters  and  cock- 
tails, especially  the  abominations  in  vogue  in 
fashionable  restaurants. 

I  u  add  it  ion  to  regulation  of  habits  of  life  and 
the  employment  of  whatever  physical  agencies 
already  mentioned,  that  may  be  adapted  to  the 
particular  patient,  much  benefit  often  conn's 
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from  ten  drops  of  tincture  of  mix  vomica,  six 
o-rains  of  resorcinol  and  a  drachm  of  peppermint 
water  diluted  in  two  ounces  of  water  after  meals. 

T]1(.  anthor  concludes  that  his  paper  should 
not  be  construed  as  showing  any  lack  of  appre- 
ciation of  what  gastrologists  have  given  to  scien- 
tific medicine,  nor  as  ignoring  the  brilliant  sur- 
gical work  which  has  been  epoch-marking;  but 
it  is  a  plea,  not  for  the  less  consideration  of  mor- 
bid gastric  process,..,  but  for  better  and  more  at- 
tention to  be  paid  to  the  individual  who  unfortu- 
nately possesses  an  unruly  stomach. 

Fibrillation  of  the  Auricle. 

Louis   Faugeres  Bishop,  New  York,  states 
lhat  0ur  knowledge  of  fibrillation  of  the  annexe 
ha.  come  to  us  within  the  last  two  years  through 
the  laboratory.    In  it  a  Large  number  of  irregu- 
lar contractions  of  the  muscle   fibers   ot  the 
anricle  occur,  but  the  beat  of  the  ventricle  does 
not  increase  in  proportion.    The  auricle  alone 
mav  be  involved;  this   is   a   fairly  frequent 
clinical  phenomenon.    Digitalis  slows  the  ven- 
tricle and  steadies  it,  and  is  of  great  efficiency 
•m  this  tvpe  of  heart  weakness.    A  fibrJIating 
auricle  causes  great  irregularity  m  the  beat  ot 
the  ventricle.    Polygraphs  tracings  are  very 
characteristic.    There  is  no  auricular  wave  at 
all  •  digitalis  has  no  effect  on  the  auricle  except 
to  render  the  fibrillation  finer.  Fibrillation 
exists  in  more  than  one-half  of  the  severe  heart 
cases  seen,  and  causes  absolute  irregularity  ot 
ihe  heart.    It  practically  amounts  to  a  trem- 
bling palsy  of  the  heart.    The  healthy  part  ot 
the  heart  is  willisana  able  to  contract  but  very 
slowly.    The  paralyzed  part  lashes  the  healthy 
part  to  more  frequent  systoles.  If  one  could  cut 
the  bundle  of  His,  the  heart  would  act  regularly 
hut  very  slowly—  (Medied  Record,  May  b, 
1011).  ' 


3Book  IRotkes. 


nv  cvoiHiE  M    NILES,  ».  0,  Professor 
PCl  a?";,ro  Knt  rcloVv  and  Therapeutics  in  the  At- 
?         «  .  "no    o    Medicine,  Atlanta,  Georgia.  vo. 
lanta  Scho ol       ■  Philadelphia  and  London: 

^n:nnde"sSSny,1912.   Cloth.  »S40  net. 

pellagw  bas  com,,  to  be  of  sufficiently  COtn- 
,„„„  occurrence  in  this  country  to  make  its 


study  by  physicians  generally  a  matter  of  much 
importance,  especially  so  since  it  has  been 
shown  that  many  otherwise  obscure  cases  were 
explainable  by  such  a  diagnosis.  Dr.  Niles,  in 
the  volume  under  notice,  presents  a  very  fair 
account  of  this  seriously  distressing  malady. 
While  there  seems  just  now  to  be  but  little  that 
is  new  for  him  to  offer  either  as  to  cause  or 
cure,  the  data  he  has  collected  in  this  connec- 
tion, together  with  his  views  as  to  the  manage- 
ment and  treatment  of  pellagra  patients— with 
whom  he  has  had  much  experience — make  the 
book  worthy  of  every  consideration. 

Progressive  Medicine.  Edited  by  HOB  ART  AMORV 
HARE,  M.  D.,  Professor  of  Therapeutics  and  Ma- 
teria Medica,  Jefferson  Medical  College.  Assisted 
by  LEIGHTON  P.  APPLEMAN,  M.  D.,  Instructor 
in  Therapeutics,  Jefferson  Medical  College.  Vol. 
XIV,  No.  3,  1912.  353  pages  8  vo.  Lea  &  Febiger, 
Philadelphia  and  New  York.    Paper,  $6  per  annum. 

This  number  of  Progressive  Medicine  con- 
tains a  discussion  of  the  latest  advances  and  dis- 
coveries in  diseases  of  the  thorax  and  its  viscera, 
including  the  heart,  lungs,  and  blood  vessels, 
dermatology  and  syphilis,  obstetrics,  and  dis- 
eases of  the  nervous  system.  Being  under  the 
editorial  supervision  of  recognized  authorities, 
the  subject  matter,  which  relates  possibly  in 
greater  part  to  etiology,  diagnosis,  and  treat- 
ment, has  received  the  consideration  that  is 
so  necessary  to  make  a  work  of  this  character 
up-to-date  and  at  the  same  time  reliable.  We 
have  referred  so  frequently  to  the  value  of  these 
volumes  that  it  seems  scarcely  necessary  to  do 
more  than  to  note  the  appearance  of  this  recent 
issue. 

* 

The  Surgical  Clinics  of  John  B.  Murphy,  M.    D.,  at 

Mercy  Hospital,  Chicago.  Vol.  I,  Nos.  3,  4  and  5. 
8  vo.'of  174.  154  and  156  pages,  respectively.  Illus- 
trated. Philadelphia  and  London:  W.  B.  Saunders 
Company.  1912.  Price  per  year,  paper.  $S:  cloth. 
$12. 

There  Ts  something  refreshing  and  interesting 
as  well  as  of  practical  instruction  felt  in  read- 
ing the  Surgical  Clinics  of  Dr.  Murphy,  which 
are  published  bi-monthly.  These  "Clinics"  re- 
present stenographic  reports  of  talks  before  his 
classes  as  path  nts  with  varied  conditions  are 
broughl  before  him,  and  history,  examination, 
treatment,  etc..  proceed  before  the  auditors. 
Next  to  the  actual  seeing  and  hearing  of  this 
lit  surgeon  in  such  discourses,  the  cases 
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presented  are  impressed;  to  our  minds,  much 
more  vividly  than  if  they  were  treated  in  the 
usual  text:book  fashion,  existing  conditions  be- 
ing dealt  with,  not  theories. 

Text  Book  of  Pathology.  By  J.  GEORGE  ADAMT, 
M.  A.,  M.  D.,  lit.  D.,  F.  R.  S.,  Professor  of  Pathology 
in  McGill  University,  Montreal,  and  JOHN  Mc- 
CRAE,  M.  D.,  M.  R.  C.  P.,  (London),  Lecturer  in 
Pathology  and  Clinical  Medicine  in  McGill  Univer- 
sity, formerly  Professor  of  Pathology  in  the  Uni- 
versity of  Vermont.  759  pages.  Cloth,  $5.00,  net. 
Lea  &  Febiger,  Philadelphia  and  New  York,  1912. 

This  volume  serves  well  not  only  as  a  text- 
book for  students,  for  whom  it  is  especially  in- 
tended, but  likewise  for  practitioners.  Those 
subjects  which  have  seemed  to  require  full  dis- 
cussion have  been  dwelt  upon  in  extenso,  Avhile 
those  of  lesser  importance — although  presented 
liberally  as  to  leading  facts  of  present-day 
knowledge  concerning  morbid  states — have  been 
given  reduced  space. 

The  index,  which  covers  about  fifty  pages, 
furnishes  quite  a  useful  aid  for  reference. 
There  are  304  engravings  in  the  text,  besides 
the  insertion  of  11  colored  plates. 

The  Practice  of  Medicine.  By  HUGHES  DAYTON, 
M.  D.,  formerly  of  Cornell  University  Medical 
School,  New  York.  New  (2d)  edition,  thoroughly 
revised.  12  mo.  326  pagts.  Cloth,  $1.00  net.  The 
Medical  Epitome  Series.  1912.  Lea  &  Febiger,  Pub- 
lishers, Philadelphia  and  New  York. 

This  little  work,  which  is  quite  handy,  gives  a 
brief  outline  of  diseases  usually  considered  un- 
der the  heading  of  practice  of  medicine,  except 
that  diseases  of  the  pharynx,  larynx  and  tonsils 
appear  in  a  companion  volume  on  the  nose  and 
throat.  The  revision  of  this  second  edition  has 
Ik  en  thorough,  though  the  principal  changes 
have  boon  necessitated  by  advances  in  infectious, 
cardiac  and  constitutional  diseases. 


EmtoriaL 


The  Teaching  of  Materia  Medica. 

Materia  medica  is  to  the  majority  of  medical 
students  what  Knglisli  »ranimar  is  to  the  aver- 
age school  girl.  Hones  and  drugs  are  regarded 
as  very  dry  subjects,  whatever  be  the  ability  or 
magnetism  of  those  who  lecture  on  them.  In 


deed,  it  is  almost  as  difficult  to  secure  a  teacher 
of  materia  medica  alone,  as  it  is  to  find  a  stu- 
dent who  will  pay  the  proper  attention  to  this 
essential  branch  of  medicine.  Can  the  course 
be  made  more  interesting  or  attractive  ? 

Laboratory  instruction  is  properly  considered 
the  best  means  of  elucidating  and  fixing  theoreti- 
cal knowledge.  The  demonstration  of  truth 
brings  it  clearly  and  tangibly  to  the  student's 
intellect,  and  impresses  it  upon  his  memory,  and 
we  are  of  the  opinion  that  even  materia  medica 
can  be  taught  in  such  a  manner  as  to  become 
a  pleasure  instead  of  proving  a  burden. 

It  goes  without  saying,  that  as  far  as  possi- 
ble and  practicable,  the  various  medicinal  prep- 
arations should  be  seen,   smelt,   and  perhaps 
tasted  by  the  learner ;  who,  with  such  an  experi- 
ence, would  not  only  understand  his  agents,  but 
would  sympathize  with  the  patients  who  have 
to  swallow  them.    More  than  this,  the  original 
source  of  the  drug  could  often  be  exhibited.  If 
an  enterprising  florist  could  be  induced  to  culti- 
vate such  plants  as  the  poppy,  digitalis,  gelsem- 
ium,  and  many  others,  and  advertise  to  the 
public  that  he  has  them  displayed  in  his  shop 
or  hot-house,  he  might  attract  customers  as  well 
as  advance  scientific  knowledge.    Classes  in  bot- 
any could  study  the  plants  and  learn  something 
useful.    The  medical  teacher  could  borrow  them 
for  his  lecture  and  arrange  them  in  a  captivat- 
ing way  upon  his  desk.    The  cost  and  trouble 
would  bt  insignificant  compared  with  the  benefit 
conferred.    The  student  would  be  entertained 
while  he  is  being  instructed.    The  country  prac- 
titioner would  be  enabled,  on  a  pinch,  to  draw 
upon  the  resources  immediately  around  him. 
Perhaps  the  school  children  could  be  taught 
how  to^avoid  eating  belladonna  berries  or  recom- 
mending them  to  their  friends. 

We  shall  never  forget  a  delightful  lesson  dur- 
ing a  day's  outing  on  one  of  the  most  beautiful 
rivers  in  this  State.  The  fish  had  ceased  to  bite. 
The  boatman,  a  shrewd  child  of  the  woods  and 
a  keen  observer,  remarked  :  "Wouldn't  you  like 
to  see  some  Wahoo  ?"  Not  knowing  the  bush 
as  it  grows  in  nature,  we  readily  assented  to 
a  little  trip  and  followed  our  teacher  up  the 
mountain  side.  lie  dug  up  the  root,  exclaim- 
ing that  he.  bad.  in  former  years,  paid  doctors 
several  hundred  dollars  for  treating  his  torpid 
liver  unsuccessfully;  that  a  friend  had  advised 
him  to  drink  a  tea  made  from  the  bark  of  the 
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root;  that  he  had  done  so ;  and  that  he  and  the 
doctors  had  at  once  parted  company.  Other 
plants  were  found  and  studied,  and  we  were 
well  rewarded  tor  not  possessing  a  good  string 
of  bass.  If  we  lived  in  Uk;  country  and  Were 
cut  off  from  the  drug  houses,  we  would  know 
how  to  touch  up  a  refractory  liver  or  secure 
remedies  for  some  other  ailments. 

The  foregoing  suggestions  are  thrown  out  for 
what  they  are  worth;  and  while  impossibilities 
are  not  expected  of  professors,  it  might  not  be. 
unprofitable  to  make  a  test  of  the  method  which 
has  been  outlined.  Wm.  S.  Gordon. 

Southern  Medical  Association. 

Several  hundred  physicians,  representing 
fourteen  States,  were  in  attendance  at  the  sixth 
annual  meeting  of  the  Association,  in  Jackson- 
ville, Fla.,  November  12-14.  Many  subjects  of 
paramount  interest  to  physicians  were  discussed, 
and  a  resolution  was  passed  asking  the  support 
of  President-Elect  Wilson  in  favoring1  the  bill 
now  before  Congress  for  the  establishment  of  a 
National  Department  of  Health.  Other  meas- 
ures of  importance  receiving  the  attention  of  the 
doctors  were  relative  to  the  creation  of  a  com- 
mission for  the  investigation  of  malaria  with  a 
view  to  stamping  out  the  disease,  uniform  laws 
governing  railroad  sanitation,  the  education  of 
the  people  in  matters  of  hygiene  and  sanitation, 
and  the  iniquitous  practice  of  some  physicians 
of  receiving  financial  remuneration  for  referrini: 
their  patients  to  certain  specialists  or  surgeons. 
The  Association  adopted  a  resolution  providing 
an  appropriation  each  year  for  the  presentation 
of  a  medal  to  a  member  for  meritorious  and 
original  research  work.  The  recipient  of  the 
medal  this  year  is  Dr.  C.  C.  Bass,  New  Orleans, 
for  his  investigations  and  work  in  connection 
with  malaria. 

The  next  meeting  will  be  held  at  Lexington, 
Ky.,  and  the  following  officers  were  elected : 
President,  Dr.  Frank  A.  Jones,  Memphis. 
Tenn. ;  vice-presidents,  Drs.  Stuart  McGuire. 
Richmond,  Va.,  and  J.  D.  Love,  Jacksonville. 
Fla.,  and  secretary-treasurer,  Dr.  Seale  Harris, 
Mobile,  Ala.,  who  was  re-elected. 

Prevalency  of  Trachoma. 

Pcvnl,1  investigations  made  int^Wohiltain  ' 
'Vegionol  K.  mucky,  under  the  supervision  of  the 


Public  Health  service,  disclose  the  fact  that  tra- 
choma must  be  much  more  prevalent  in  the 
United  States  than  has  been  supposed.  Out  of 
approximately  4,000  people  examined  in  the 
locality  named,  twelve  and  one-half  per  cent, 
were  found  to  be  suffering  from  the  disease. 
Although  the  causal  organism  has  not  lieen  dis- 
covered, it  is  believed  this  large  percentage  of 
cases  is  due  to  the  crowded  manner  of  living  in 
these  mountain  cabins,  and  to  the  use  of  a 
"family  towel."  With  the  discovery  of  the  prev- 
alency of  trachoma,  undoubtedly,  steps  will  be 
taken  by  health  authorities  for  its  prevention 
and  treatment. 

In  connection  with  the  above,  we  quote  from 
an  article  by  Dr.  W.  Cheatham,  of  Louisville: 
"In  the  entire  United  States,  there  are  64,000 
registered  blind  people,  and  it  is  a  modest  esti- 
mate that  half  of  these  are  needlessly  blind." 
Statistics  go  to  show  that  a  large  percentage  of 
this  number  are  thus  afflicted  as  a  result  of  tra- 
choma. 

The  Seaboard  Medical  Association  of  Virginia 
and  North  Carolina 

Will  meet  this  year  in  Newbern,  N.  C,  Dr. 
N.  M.  Gibbs,  of  that  city,  presiding.  Dr.  Clar- 
ence Porter  Jones,  of  Newport  News,  Va.,  is 
secretary  of  the  Association.  The  date  selected 
for  the  meeting  is  December  3-5,  and  it  is  need- 
less to  say  the  usual  interesting  and  pleasant 
meeting  will  be  enjoyed  by  those  fortunate 
enough  to  be  able  to  attend. 

Augusta  County  Medical  Association. 

At  the  meeting  of  the  Association  in  Staunton, 
November  6,  the  new  president.  Dr.  F.  M.  Han- 
ger, made  his  inaugural  address,  and  the  new 
secretary,  Dr.  Kenneth  Bradford,  also  of  Staun- 
ton, was  at  his  post  of  duty.  Clinics  were  held 
prior  to  the  meeting.  Two  new  members  were 
elected,  and  several  interesting  papers  were  read 
and  discussed.  In  the  evening  the  annual  sup- 
per was  enjoyed  by  the  large  number  of  doctors 
in  attendance. 

A  Home  Being  Built  in  Virginia  for  Feeble- 

,  minded  Women. 

9Difig9i  ')"tft  B£inn  dub  ^o/ioM    .Ins  [oonog.osjj 

The  Home  for  Feeble-minded  Women,  for 
whieli  the  last  ( ieticnil   Assembly  of  Virginia 


1912.  J 


THE  VIRGINIA  MED  GAL  SEMI-MONTHLY 


415 


made  an  appropriation,  is  now  in  process  of 
construction.  x\s  a  portion  of  the  money  is  not 
.available  until  after  March  1,  1913,  however, 
the  work  is  progressing  slowly.  After  comple- 
tion, it  will  be  impossible  to  open  the  building 
until  the  General  Assembly  again  meets  and  ap- 
propriates an  additional  sum  for  the  mainte- 
nance of  the  institution. 

Norfolk  (Va.)  Anti-Tuberculosis  League. 

Dr.  Charles  R.  Grandy,  secretary  of  the 
League,  at  its  seventh  annual  meeting  early  in 
November,  called  especial  attention  to  the  de- 
crease of  deaths  from  tuberculosis  among'  the 
white  population  of  Norfolk,  and  to  the  great 
increase  among  the  colored  people.  Of  the  217 
■deaths  from  this  disease  in  Norfolk  during  the 
past  year  60  were  white  and  157  colored  pa- 
tients. 

The  Criminal  Insane  Building, 

Located  at  Marion,  Va.,  and  to  be  run  in  con- 
nection with  the  Southwestern  State  Hospital, 
is  nearing  completion,  and  will  be  ready  for  the 
reception  of  patients  within  the  next  few  weeks. 
This  is  a  need  that  has  been  advocated  for  many 
years  by  the  superintendents  of  our  various 
State  hospitals,  and  others  interested  in  this 
class  of  afflicted  people. 

Tri-State  Medical  Association  of  the  Carolinas 
and  Virginia. 

Interest  is  beginning  to  awaken  in  the  coming 
meeting  of  this  Association,  which  will  hold  its 
annual  meeting  in  Norfolk,  Va.,  February  19- 
20,  1913,  under  the  presidency  of  Dr.  A.  E. 
Baker,  of  Charleston,  S.  G,  and  chairmen  of 
the  various  sections  are  beginning  to  solicit  pa- 
pers. Special  information  may  be  obtained  of 
the  secretary,  Dr.  Rolfe  E.  Hughes,  of  Laurens, 
S.  C,  or  other  officers. 

The  Association  of  Military  Surgeons  of  the 
United  States, 

At  their  annual  meeting  in  Baltimore,  early 
in  October,  selected  Denver,  Colorado,  for  the 
next  place  of  meeting,  and  elected  the  following 
-as  officers  for  that  meeting:  President,  Sur- 
geon Win.  ( '.  Braisted,  U.  S.  Navy;  Vice-Presi- 
dents,   Brigadier   Gen.   Charles   Adams,  Nat. 


(iuard  of  HI.,  Lt.  Col.  J.  R.  Kean,  U.  S.  Army, 
Surg.  Gen.  Rupert  Blue,  U.  S.  Public  Health 
Service ;  Secretary  and  Editor,  Maj.  Sam'l. 
( '.  Stanton,  Nat.  Guard  of  111.,  and  Treasurer. 
Mai.  Herbert  A.  Arnold,  Nat.  Guard  of  Pa. 

The  Association  voted  to  present  the  retiring 
secretary  and  editor,  Maj.  Charles  Lynch,  with 
a  handsome  silver  dish  in  appreciation  of  his 
services  as  secretary  in  1909-1912. 

Surgeon  Hugh  S.  Cumming, 

Of  the  L.  S.  Public  Health  Service,  stationed 
at  Cape  ( Iharles  Quarantine  Station,  Va.,  has 
been  directed  to  visit  the  Hampton  Normal  In- 
stitute. Hampton,  Va.,  to  make  an  examination 
as  to  the  prevalence  of  tuberculosis,  trachoma, 
and  other  contagious  and  infectious  diseases 
among  the  Indians  domiciled  there. 

Dr.  Joseph  M.  Burke, 

Of  Petersburg,  Va.,  chief  surgeon  of  the  Sea- 
board Air  Line  Railway,  was  presented  with  a 
handsome  silver  loving  cup  by  the  Association 
of  Surgeons  of  that  road  at  their  recent  meeting 
in  Tampa,  Fla.,  as  a  testimonial  of  the  high 
esteem  in  which  he  is  held  by  his  co-workers. 

Dr.  Charles  R.  Robins, 

Richmond,  Va.,  was  elected  to  fill  a  vacancy 
on  the  City  School  Board  at  a  meeting  of  the 
City  Council  early  in  November. 

Dr.  Ira  J.  Haynes, 

So  generally  and  pleasantly  known  to  Vir- 
ginia doctors  as  a  traveling  representative  of 
W.  B.  Saunders  Co.,  has  bought  a  handsome 
farm  in  Goochland  County,  V a.,  near  Sabot, 
and  will  practice  his  profession  in  that  section. 

Dr.  Sidney  L.  Scott, 

Of  Fredericksburg,  Va.,  has  been  elected  cap- 
tain of  Company  L.  First  Regiment  Infantry, 
Washington  Guards,  to  succeed  the  late  Captain 
Larkin.  Dr.  Scott  is  well  fitted  to  fill  the  posi- 
tion, having  had  several  years  service  in  the 
I '  nited  States  Navy. 

Army  Medical  Corps  Examinations. 

The  Surgeon-General  of  the  Army  announces 
preliminary  examinations  for  the  appointment 
of  first  lieutenants  in  the  Army  Medical  Corps, 
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to  be  beld  January  20,  1913.  There  are  at  pres- 
ent tbirty-five  vacancies  in  the  Medical  Corps  of 
the  Army. 

Full  information  concerning  these  examina- 
tions can  be  procured  upon  application  to  the 
"Surgeon-General,  U.  S.  Army,  Washington,  D. 
C."  Essential  requirements  to  securing  an  in- 
vitation are  that  applicant  shall  be  a  citizen  of 
the  United  States,  between  22  and  30  years  of 
age,  of  good  moral  character  and  habits,  a  grad- 
uate of  a  medical  school  legally  authorized  to 
confer  the  degree  of  Doctor  of  Medicine,  and 
shall  have  had  at  least  one  year's  hospital  train- 
ing as  interne  after  graduation.  Examinations 
will  be  held  simultaneously  throughout  the  coun- 
try at  points  where  boards  can  be  convened,  due 
consideration  being  given  to  localities  from 
which  applications  are  received,  in  order  to  les- 
sen traveling  expenses  of  applicants  as  much  as 
possible. 

Applications  must  be  completed  and  in  pos- 
session of  the  Adjutant-General  at  least  three 
weeks  before  the  date  of  examination. 

Westbrook  Sanatorium  Enlarged. 

The  above  sanatorium,  for  the  treatment  of 
nervous  and  mental  diseases,  located  just  outside 
of  Richmond,  will,  on  December  1st,  open  a  new 
building  which  will  be  used  exclusively  for  men. 
The  present  building  will  then  be  reserved  for 
women. 

Poliomyelitis  in  Buffalo  at  an  End. 

No  case  of  poliomyelitis  having  been  reported 
in  Buffalo,  N.  Y.,  for  the  week  ending  Novem- 
ber 2d,  it  would  appear  that  the  epidemic  there 
is  at  an  end,  or  at  least  under  control.  Of  the 
288  cases  of  this  disease  investigated  in  Buffalo 
during  the  past  summer,  31  terminated  fatally. 

©Mtuarp  IRecorfc. 
Dr.  John  William  Mallet, 

One  of  the  most  distinguished  chemists  in  the 
I  nited  States,  died  at  his  home,  University,  Va., 
November  7,  after  a  short  illness,  at  the  ripe 
age  of  80  years.  Born  in  Dublin,  I  reland,  Octo- 
ber 10,  1832,  he  was  educated  at  the  University 
of  Dublin,  from  which  he  received  his  degree 
of  A.  B.,  and  the  University  of  Gottingen,  from 
which  he  received  the  degree  of  Ph.  I). 

He  came  to  this  country  in  L853,  and  accepted 
the  position  of  professor  of  chemistry  at  the 
University  of  Alabama  in  IS.").").    During  the 


Civil  War  the  Confederate  Government  placed 
him  in  the  artillery  service  to  supervise  the 
manufacture  of  ammunition,  and  owing  to  his 
distinguished  services  in  this  position,  he  was 
given  the  rank  of  lieutenant-colonel.  After  the 
war  Dr.  Mallet  resumed  his  work  as  professor 
of  chemistry,  this  time  at  the  University  of 
Louisiana,  now  known  as  Tulane  University. 
There  he  also  took  up  the  study  of  medicine,  re- 
ceiving his  doctor  of  medicine  degree  in  1868. 
In  this  year  he  came  to  the  University  of  Vir- 
ginia as  professor  of  chemistry,  which  position 
he  held  until  1883,  when  he  accepted  the  chair- 
manship of  the  University  of  Texas.  After  a 
short  service  there  and  at  the  Jefferson  Medi- 
cal College,  of  Philadelphia,  he  rein  rued  to  the 
University  of  Virginia  in  1885  to  be  head  of  the 
Department  of  Chemistry.  This  position  he 
held  until  several  years  ago,  when  he  was  re- 
tired on  the  Carnegie  Foundation  Fund.  He 
was  a  member  of  the  most  representative  scien- 
tific organizations  in  this  country  and  abroad, 
and  had  enjoyed  some  of  the  highest  honors 
which  the  people  in  his  adopted  country  could 
bestow  upon  him.  Though  not  actively  engaged 
in  practice,  he  was  always  closely  identified  with 
all  medical  interests  in  Virginia. 

Dr.  Mallet  was  twice  married,  and  is  sur- 
vived by  his  second  wife  and  two  children. 

Dr.  Randolph  L.  Collins 

Died  at  Johns  Hopkins  Hospital,  November 
3,  of  peritonitis  following  a  serious  operation. 
He  was  born  in  Carroll  County,  Va.,  in  1887, 
and  received  his  medical  education  at  the  Medi- 
cal College  of  Virginia,  from  which  he  gradu- 
ated in  1910,  and  became  a  member  of  the  Medi- 
cal Society  of  Virginia  that  same  year,  lie  had 
recently  been  located  in  Northumberland 
County,  but  had  expected  to  shortly  move  to 
Pulaski.  The  interment  was  made  in  the  ceme- 
tery on  the  old  home  place  in  Southwest  Vir- 
ginia. II is  widow  and  a  large  family  connec- 
tion survive  him. 

Dr.  Thomas  Stanhope  Henry. 

A  descendant  of  Patrick  Henry  j  died  at  the 
old  family  home  in  Charlotte  County,  Novem- 
ber 11,  after  a  long  illness,  aged  80  years. 
Three  children  survive  him.  He  was  a  graduate 
of  the  Medical  College  of  Virginia  in  the  class 
of  1864.  In  recent  years  he  had  lived  at  Brook- 
neal,  Va.,  but  had  not  been  engaged  in  active 
practice  for  sonic  years. 
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CLINICAL  AND  PATHOLOGICAL  NOTES  ON 
PELLAGRA* 

By  C.  W.  G.  ROHRER,  M.  D.,  Baltimore,  Md. 
Maryland  State  Department  of  Health. 

Introduction. — The  clinical  symptoms  of  pel- 
lagra, as  observed  in  the  Maryland  cases,  are 
numerous  and  varied.  The  best  I  can  do  is  to 
attempt  to  classify  them  in  such  a  manner  as  to 
aid  in  future  recognition  of  the  disease,  and  in 
its  ultimate  suppression.  While  pellagra  is  not 
a  reportable  disease  in  Maryland,  its  distressing 
symptoms  and  almost  uniform  fatality  have  ren- 
dered it  a  terror  to  the  citizens  of  certain  sec- 
tions of  the  State.  For  this  reason  I  believe 
every  case  has  been  brought  to  the  notice  of  the 
proper  health  officials. 

In  regard  to  the  pathology  of  the  disease,  I 
must  admit  that  but  few  autopsies  have  been  per- 
formed upon  pellagrins  in  Maryland.  The  dis- 
cordant results  in  such  as  have  been  performed 
make  a  pathological  report  unsatisfactory  and 
well-nigh  impossible.  However,  I  have  incor- 
porated in  the  present  paper  a  summary  of  these 
findings,  which  I  shall  now  submit  to  this  body 
for  whatever  they  may  be  worth. 

Number  of  Pellagrins. — As  mentioned  in  my 
paperf  of  yesterday,  entitled,  "Pellagra  in 
Maryland,"  thirty-one  cases  of  the  disease  have 
occurred  in  Maryland  down  to  the  present  time. 
Nine  who  acqtiired  the  disease  resided  within 
the  corporate  limits  of  Baltimore,  the  metropolis 
of  the  State,  and  twenty-two  who  acquired  it  re- 
sided in  the  smaller  cities,  towns,  or  rural  com- 
munities. 

Several  of  the  Maryland  pellagrins  were 
children,  but  a  majority  of  them  were  adults 

♦Read  before  the  second  triennial  meeting:  of  the 
National  Association  for  the  Study  of  Pellagra,  held  at 
Columbia,  S.  C,  October  3-4,  1912. 

•f-Thls  paper  appeared  In  the  preceding  Issue  of  the 
Semi-Monthly. 


who  had  passed  the  meridian  of  life.  White 
persons  and  colored  persons,  males  and  females, 
old  and  young,  are  affected  indiscriminately. 

There  is  only  one  feature  that  is  constant  re- 
garding the  Maryland  cases  of  pellagra.  It  is 
this:  All  thirty-one  cases  of  pellagra  in  Mary- 
land have  occurred  in  the  two  geographical  di- 
visions of  the  State  known  as  the  Coastal  Plain 
and  the  Piedmont  Plateau.  Thirty  of  the  cases 
originated  in  the  former  region  and  only  one 
in  the  latter. 

Color  and  Sex. — The  color  and  sex  of  the  31 
Maryland  pellagrins  may  be  stated  briefly  as 
follows : 

Table  No.  1. 
•Color  and  Sex  of  Maryland  Pellagrins. 


White 

Colored 

Male 

Female 

No.  of  Cases 

25 

6 

15 

16 

In  regard  to  color,  it  can  readily  be  seen  that 
white  patients  largely  predominate,  there  being 
four  times  as  many  white  pellagrins  in  Mary- 
land as  colored  ones.  However,  when  the  per- 
centage of  white  pellagrins  in  proportion  to  the 
total  white  population  is  calculated,  and  the 
percentage  of  colored  pellagrins  in  reference  to 
the  total  colored  population  is  determined,  the 
disparity  is  not  so  striking.  For  example :  The 
total  population  of  the  State  of  Maryland,  cen- 
sus of  1910,  is  1,295,346,  of  which  number 
1,062,644  are  white  persons,  232,249  colored 
persons,  376  Chinese,  22  Japanese,  and  55 
Indians.  As  yet,  no  cases  of  pellagra  have  oc- 
curred in  any  of  the  latter  three  nationalities. 
Hence,  we  can  exclude  these  persons,  and  on 
getting  down  to  figures  we  find  the  proportion 
of  pellagrins  among  the  white  population  of 
Maryland  is  2.35  per  100,000,  while  anion?:  the 
colored  population  the  proportion  is  only 
slightly  higher,  namely,  2.5S  per  100,000. 

Age  of  Maryland  Pellagrins. — These  patients 
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present  a  variety  of  ages,  ranging  from  6  to  77 
years.  A  majority,  however,  were  in  the  prime 
of  life.  The  appended  table  will  set  this  matter 
forth  in  a  clearer  light. 

Table  No.  2. 


,Ag&\  of  Maryland  Pellagrins. 
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31 

According  to  the  above  table,  the  most  sus- 
ceptible age-period  in  Maryland  is  from  the 
60th  to  the  65th  year.  The  next  most  susceptible 
period  ranges  from  the  35th  to  the  55th  year. 
In  fact,  20  of  the  31  Maryland  cases  occurred 
between  the  ages  of  35  and  65  years.  Only  5 
of  the  patients  were  under  age. 

Duration  of  Illness. — Pellagra  may  be  acute 
or  chronic,  a  majority  of  the  Maryland  cases  be- 
ing of  the  latter  type.  In  some  of  the  Maryland 
cases  the  duration  of  illness  is  given  as  "indefi- 
nite," while  in  others  no  information  at  all  is 
available  on  this  topic.  The  briefest  period 
stated  is  six  weeks,  the  longest  three  years.  The 
subjoined  summary  will  elucidate  this  part  of 
our  subject. 

Table  No.  3. 
Duration  of  Illness. 


Number 

OF 
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Judging  from  the  above  figures  pellagra  is 
generally  a  chronic  disease  in  Maryland,  a 
period  of  two  years  being  its  average  duration. 
In  such  cases  the  disease  ordinarily  abates  dur- 
ing the  summer  season,  to  flare  up  again  in  the 
spring  or  fall,  usually  in  the  spring. 

Clinical  History. — It  would  be  impossible  for 
me,  in  the  space  of  time  at  my  disposal,  to  give 
complete  clinical  histories  of  all  of  the  Mary- 
land cases  of  pellagra.  I  shall,  therefore,  give 
a  summary  of  several  of  them  which  appear 
most  typical  of  the  disease. 

Case  S,  Maryland  Series. — Patient  is  a  white 
female,  unmarried,  aged  52  years,  a  life-long 


resident  of  Charles  County,  Maryland.  She 
did  housework  and  also  assisted  with  the  work 
on  the  farm.  She  has  four  sisters  and  six 
brothers,  all  living.  Her  mother  is  also  living 
and  in  good  health,  at  the  age  of  78  years.  Her 
father  died  of  typhoid  fever  when  he  was  60 
years  old.  One  sister  has  muscular  tremor, 
which  resulted,  so  she  stated,  from  an  attack  of 
Hodgkin's  disease  seven  years  previously.  All 
of  the  members  of  the  family  go  bare-footed  in 
the  summer  season. 

Patient  had  the  usual  diseases  of  childhood, 
but  no  serious  illness  prior  to  the  present 
trouble.  This  is  her  third  attack,  having  had 
her  first  attack  two  years  ago  and  her  second  one 
a  year  ago,  beginning  in  April  in  each  instance. 
Gastric  disturbances  harassed  the  patient  for 
three  or  four  years  before  the  skin  lesions  ap- 
peared. She  drank  hot  water  for  her  "dyspep- 
sia," and  became  much  reduced  in  weight  by  a 
troublesome  diarrhoea.  Then  the  skin  lesions, 
spots  of  erythema  characterized  by  a  fiery  red- 
ness, appeared,  first  on  the  wrists,  then  on  the 
forehead,  and  a  few  days  later  on  the  dorsal  sur- 
faces of  the  feet.  Her  appetite  was  poor,  and 
she  seemed  to  relish  nothing  but  ice-cream.  Her 
temperature  ranged  from  99  to  100  degrees  F. 
up  until  the  last  week  of  her  life,  when  it  be- 
came subnormal.  The  usual  ratio  between  pulse 
and  temperature  was  maintained,  the  pulse  be- 
coming less  frequent  when  the  temperature  be- 
came subnormal.  She  had  severe,  ulcerative 
stomatitis.  Her  mental  condition,  which  was 
bad  when  she  entered  the  hospital,  grew  pro- 
gressively worse. 

Case  7,  Maryland  Series. — Patient  is  a  white 
male,  a  carpenter  by  occupation,  addicted  to  the 
use  of  alcoholic  liquors  all  his  life.  He  had  the 
usual  diseases  of  childhood,  including  scarlet 
fever,  and  at  the  close  of  the  Civil  War  he  was 
a  sufferer  with  chronic  diarrhoea,  from  which  he 
recovered.  The  present  trouble  began  two  years 
ago,  and  was  ushered  in  with  vague  and  indefi- 
nite gastric  disturbances,  as  follows:  Pain  in 
stomach  and  griping  about  an  hour  after  the 
morning  meal,  followed  by  a  watery  stool,  the 
whole  train  of  symptoms  consuming  about  15 
minutes  of  time.  Occasionally  there  would  be 
vomiting.  There  were  no  other  symptoms  until 
the  skin  lesions  appeared  four  weeks  prior  to 
the  patient's  death.  These  began  with  a  tingling 
sensation  on  the  back  of  the  patient's  right  hand, 
followed  by  intense  redness  extending  over  an 
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area  the  size  of  a  half  dollar.  It  appeared  to 
the  patient  that  blood  was  spreading  under  the 
skin  as  if  a  vein  had  burst.  About  five  minutes 
later  the  process  began  in  the  other  hand.  There 
was  no  itching,  and  the  fiery  redness  was  fol- 
lowed by  a  number  of  small  blebs  or  blisters. 
His  tongue  and  tonsils  became  irritated  on  the 
same  evening  that  the  eruption  appeared  on  the 
backs  of  his  hands. 

Case  8,  Maryland  Series.- — Patient  is  a  white 
man,  aged  37  years,  married.  He  was  born  in 
Martinsburg,  W.  Va.,  but  has  resided  in  Balti- 
more, Md.,  for  the  last  fifteen  years.  A  pipe- 
fitter by  occupation.  Patient  had  the  usual  dis- 
eases of  childhood,  including  scarlet  fever,  as  in 
Case  7  of  the  Maryland  series.  All  his  life  he 
has  used  intoxicating  beverages  freely.  The 
present  attack  is  the  only  one  the  patient  has 
had,  and  dates  back  about  one  year.  Began 
with  pain  in  stomach  after  eating,  morning 
diarrhoea,  and  occasionally  vomiting.  For  seve- 
ral weeks  he  has  had  pain  on  swallowing,  and 
stomatitis  has  been  a  marked  symptom  only  for 
about  one  week.  The  skin  lesions  first  began  on 
the  feet,  and  later  on  the  hands.  From  the  on- 
set of  the  first  symptoms  one  year  ago  patient 
has  been  losing  weight  and  strength.  His  appe- 
tite has  not  been  good,  his  sleep  disturbed,  and 
he  is  very  apathetic. 

Notes  on  Pathology. — The  pathology  of 
pellagra  is  still  somewhat  obscure,  because  com- 
paratively few  autopsies  have  been  performed 
upon  patients  dying  of  this  alleged  new  disease. 
It  is  to  be  sincerely  regretted  that  such  is  the 
case,  because  clinical  symptoms  and  autopsy 
findings  should  go  hand  in  hand  in  the  solution 
of  the  perplexing  problem  of  pellagra. 

Pathological  anatomy  is  one  of  the  handmaids 
to  medicine,  and  the  elucidating  science  of  bac- 
teriology is  another.  I  believe  that  when  more 
autopsies  have  been  performed  on  persons  dying 
of  pellagra,  and  when  more  cultures  have  been 
taken  during  life  and  at  autopsy,  the  keynote  to 
the  situation  will  be  discovered.  We  shall  prob- 
ably find  that  pellagra  is  not  a  germ  disease, 
that  its  pathology  varies  with  the  duration  of 
illness  and  the  number  and  nature  of  compli- 
cating disorders,  and  that  its  existence  depends 
upon  a  perverted  and  predisposed  constitution. 
We  shall  probably  revert  more  nearly  to  our 
original  opinion,  namely,  that  pellagra  is  a 
cachectic  condition  occurring  in  predisposed  per- 
sons ;  that  it  has  for  its  basis  some  chronic  nutri- 


tional or  assimilative  disturbance,  and  that  diet, 
personal  hygiene,  and  the  aid  of  a  few  drugs 
will,  in  a  majority  of  instances,  restore  the 
patient  to  health  and  strength. 

I  shall  first  append  a  few  notes  on  the  pa- 
thology of  pellagra,  written  April  28,  1910. 
These  are  as  follows : 

"The  pathology  of  pellagra  is  not  constant. 
Different  observers  have  described  different 
pathological  changes.  These  are  usually  dis- 
cussed under  the  following  three  headings : — 

"1.  Changes  in  the  intestinal  tract. 

"2.  Changes  in  the  nervous  system. 

"3.  Changes  in  the  skin. 

"The  changes  in  the  intestinal  tract  consist 
of  atrophy  of  the  muscular  coat,  with  intense 
hyperemia  and  occasionally  ulceration. 

"The  most  constant  post-mortem  lesion  is 
alleged  to  be  in  the  lateral  columns  of  the  spinal 
cord.  This  condition  is  one  of  degeneration,  and 
it  is  most  pronounced  in  the  dorsal  region.  Prac- 
tically no  changes  are  seen  in  the  lumbar  cord. 

"The  skin  changes  are  erythematous  in  type. 
At  first  there  is  congestion,  followed  later  by 
pigmentation,  and  finally  by  desquamation. 

"Of  the  four  cases  of  pellagra  occurring  at 
the  Mercy  Hospital,  which  have  just  been  de- 
scribed by  Dr.  Lockwood  and  Dr.  Beck,  two 
came  to  the  autopsy  table.  They  were  Cases 
3  and  6*  of  the  series  of  seven  cases  of  pella- 
gra which  have  occurred  in  Maryland. 

"Our  first  pellagra  autopsy  was  performed  on 
a  chronic  recurrent  case  of  the  disease  in  Au- 
gust of  last  year  (1909).  A  striking  feature 
was  the  presence  of  numerous  granuloma-like 
bodies.  When  examined  by  the  microscope 
these  small  tumor-like  nodules  or  granulomata 
('pseudotubercles')  are  seen  to  be  composed  of  a 
necrotic  center  surrounded  by  spindle-shaped 
cells  and  small  round  cells. 

"These  granulomata  are  most  abundant  in  the 
walls  of  the  superficial  blood  vessels  of  the  lungs, 
especially  those  of  the  upper  lobe  of  the  right 
lung.  Next  to  the  lungs  rank  the  superficial 
blood  vessels  of  the  brain.  Granulomata  are  also 
found  in  the  stomach,  intestines,  spleen,  kidneys 
and  uterus. 

"Another  feature  is  the  intense  congestion 
noticeable  in  practically  all  the  tissues  and 
organs.    An  extreme  degree  of  gastroptosis  and 

•Case  7  of  the  revised  list  appearing  In  the  present 
paper.  1 
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enteroptosis  was  also  pointed  out  at  the  au- 
topsy. 

''The  liver  showed  chronic  passive  congestion, 
with  numerous  bacterial  emboli  in  its  smaller 
vessels. 

"The  stomach  at  its  lower  fourth  is  encircled 
by  many  varicose  veins.  Attached  to  several  of 
these  veins  is  a  polypoid  growth. 

"The  kidneys  contain  several  small  cysts,  and 
show  a  condition  of  chronic  diffuse  nephritis. 
Numerous  necrotic  areas  are  also  seen.  The 
cortex  is  narrow,  measuring  but  one-eighth  of 
an  inch. 

"The  heart  weighed  but  five  and  one-half 
ounces,  and  its  interior  was  filled  with  white 
clot.  The  proportion  of  the  weight  of  the  heart 
to  the  weight  of  the  body  was  as  1  to  233,  the 
patient  having  been  reduced  to  80  pounds  in 
weight.  The  heart  also  showed  the  condition 
known  as  'drop-heart.' 

"With  the  exception  of  slight  degeneration  of 
the  lateral  columns  of  the  cervical  portion,  the 
spinal  cord  shows  no  conspicuous  change. 

"The  blood-vessels  of  the  brain  contain  numer- 
ous grarfuloma-like  masses.  The  brain  weighed 
nearly  forty-four  ounces. 

"The  skin  shows  degeneration  of  its  epidermic 
layers.  The  deeper  of  these  have  been  trans- 
formed into  keratin;  the  superficial  layers  have 
become  gangrenous.  The  cutis  vera,  or  true 
skin,  shows  little  or  no  involvement. 

"At  our  second  pellagra  autopsy  performed  on 
the  17th  of  the  present  month  (April,  1910), 
but  few  granulomatous  masses  ('pseudotuber- 
cles')  were  found.  These  were  confined  to  the 
lungs. 

"There  was,  in  this  second  autopsy,  intense 
erythema  or  congestion  of  the  entire  alimentary 
tract.  The  rectum  showed  lesions  which  were 
probably  healed  ulcers.. 

"The  mesenteric  lymph-glands  were  markedly 
enlarged.  This  was  one  of  the  most  interesting 
features  noted  at  this  autopsy. 

"The  brain  showed  edema,  with  congestion  of 
its  anterior  portions. 

"The  skin  lesions,  confined  chiefly  to  the 
hands  and  wrists,  consisted  in  erythema,  pig- 
mentation and  desquamation  of  the  cuticle. 

"To  the  naked  eye  the  remaining  tissues  and 
organs  appeared  normal,  excepting  the  thyroid 
body,  which  was  atrophied. 

"Microscopical  sections  from  this  second  pel- 
lagra autopsy  have  not  hcen  studied. 


"The  subject  of  pellagra  is  of  growing  impor- 
tance, and  it  is  hoped  that  these  few  scattered 
remarks  will  stimulate  an  increased  interest  in 
the  matter. 

"Maryland  physicians  having  suspected  cases 
of  pellagra  should  seek  the  co-operation  of  the 
city  or  State  department  of  health." 

Apropos  of  the  foregoing  paragraphs  I  wish 
to  make  a  few  amplifying  remarks  and  add  a 
few  additional  notes  on  the  microscopy  of  pel- 
lagra. Upon  further  study  I  have  found  that 
many  of  the  granuloma-like  masses  or  "pseudo- 
tubercles"  described  above  are  in  reality  vascular 
thrombi,  in  various  stages  of  organization. 
These  have  formed  in  the  superficial  vessels  and 
also  in  the  terminal  vessels,  causing,  as  in  the 
case  of  the  kidney,  areas  of  focal  necrosis. 

This  thrombosis  of  the  superficial  and  ter- 
minal vessels  is  of  especial  interest  as  appertain- 
ing to  the  skin  and  mucous  membranes.  It  con- 
stitutes, as  I  believe,  the  essential  lesion  in  the 
production  of  the  primary  erythema  and  the 
secondary  gangrene.  Microscopical  sections  of 
the  skin  and  of  the  rectum  show  this  condition 
beautifully.  In  both  instances  where  the  super- 
ficial vessels  are  occluded,  gangrene  and  slough- 
ing have  resulted. 

To  summarize :  The  following  are  the  essen- 
tial pathological  lesions  detected  at  autopsy  on 
the  Maryland  pellagrins : 

1.  Thrombosis  of  its  superficial  blood  vessels 
■ — cutaneous,  mucous  and  parenchymatous,  pa- 
thological entities  which  I  believe  are  respon- 
sible for  the  initial  hyperemia  and  moisture  of 
the  skin  and  its  subsequent  gangrene  and  de- 
nudation; for  the  erythema,  gangrene  and  ulcer- 
ation of  the  intestinal  mucosa;  and  for  the  in- 
farcts found  in  the  kidneys,  spleen,  etc.  It 
might  be  of  interest  to  add  that  many  of  the 
lesions  which  I  described  in  a  previous  paper  as 
"granulomata,"  have  been  found  to  be  thrombi 
in  various  stages  of  organization. 

2.  A  marked  degree  of  ptosis  or  displacement 
of  all  the  abdominal  viscera. 

3.  Sclerosis  of  the  blood-vessels  and  of  the 
parenchymatous  organs — liver,  spleen,  pancreas* 
kidneys,  etc.  Even  the  pituitary  body  was 
i  n  a  rkedly  involved. 

4.  Enlargement  of  the  mesenteric  lymph- 
glands. 

5^  Atrophy  of  the  thyroid  body. 

6.  Evidences  of  chronic  gastritis. 

History  of  Recovered  Case. — The  one  recov- 
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ered  case  of  pellagra  in  the  Maryland  series  of 
31  cases  has  awakened  unusual  interest,  and  I 
shall  append  herewith  entire  a  letter  descriptive 
of  it,  received  from  Dr.  Louis  B.  Henkel,  Jr., 

one  of  the  best  known  physicians  of  Annapolis, 
Anne  Arundel  County,  who  attended  the  patient. 

Annapolis,  Md.,  September  30,  1912. 
Dr.  C.  W.  G.  Rohrer,  State  Board  of  Health, 

Baltimore,  Md. 

Dear  Doctor  Rohrer: 

In  accordance  with  your  request,  I  beg  to  give 
you  all  the  information  that  I  can  at  this  time  obtain 
in  reference  to  the  case  of  "pellagra"  which  I  attended 
about  one  year  ago,  to-wit: 

Ephraim  Ennis,  colored,  aged  10  years,  son  of  J.  W. 
Ennis,  colored,  living  at  Davidsonville,  Anne  Arundel 
County,  Maryland.  The  case  was  referred  to  me  at 
The  Emergency  Hospital,  Annapolis,  by  Dr.  Albert  G. 
Webster,  with  a  history  of  having  had  an  attack  of 
supposed  enterocolitis  followed  by  emaciation,  stag- 
gering gait,  and  scaly  eruption  of  the  hands  and  feet, 
which  symptoms  were  more  or  less  of  a  chronic  na- 
ture. The  earliest  symptom  appeared  on  or  about 
-May  15,  1911,  and  I  first  saw  him  on  July  12,  1911. 

At  the  time  I  was  at  a  loss  to  know  exactly  what 
might  ail  the  boy.  However,  I  studied  his  case  rather 
thoroughly,  and  during  his  stay  in  the  hospital  I  had 
numerous  physicians  to  see  him  in  consultation, 
among  whom  were  Dr.  Joseph  C.  Bloodgood,  of  Bal- 
timore; Dr.  George  Pickrell,  U.  S.  N.,  and  the  entire 
medical  staff  of  the  Emergency  Hospital.  They  all 
agreed  with  me  that  the  case  was  very  suggestive  of 
pellagra;  but  only  Dr.  Pickrell  and  Dr.  Bloodgood  had 
seen  cases,  and  their  opinion  coincided  with  mine. 

I  was  only  able  to  get  an  incomplete 'history  from 
the  boy's  parents,  and  that  was  an  obstacle  in  reach- 
ing a  diagnosis.  I  have  just  heard  from  a  resident 
of  Davidsonville,  and  he  informs  me  that  the  boy  is 
working  and  in  excellent  health,  so  far  as  he  can 
judge. 

The  treatment  which  I  gave  the  boy,  and  which 
was  continued  after  he  left  the  hospital  on  August 
13,  1911,  was,  after  a  few  days  of  preliminary  purg- 
inm.  etc..  house  diet,  Fowler's  solution  of  arsenic, 
liexamethylenamin  and  santonin,  the  latter  drug  be- 
ing given  him  after  he  had  vomited  a  round  worm. 
I  might  say  that  I  kept  the  boy  in  the  open  air  as 
much  as  possible,  and  also  gave  him  a  ferruginous 
tonic  after  he  left  the  hospital. 

Dr.  Rohrer,  I  am  sorry  that  I  cannot  at  this  time 
give  you  a  more  definite  description;  but  if  you  so 
desire.  T  am  willing  to  get  it  up  for  you  at  some 
future  date.  The  charts  at  the  hospital  have  been 
mislaid,  and  I  am  therefore  giving  you  what  informa- 
tion I  can  recall  from  memory. 

Hoping  this  will  give  you  some  idea  of  this  case, 
and  assuring  you  that  I  am  always  ready  to  give 
yon  further  information,  I  remain. 

Yours  very  truly, 
(Signed)    Louis  B.  HENKEL,  Jr. 

I  need  hardly  state  that  the  foregoing  de- 
scription is  one  of  the  most  lucid  which  we  have 
concerning  a  case  of  pellagra  from  the  inception 
•of  the  disease  until  complete  recovery  of  the  pa- 


tient. A  careful  perusal  of  it  will  aid  the  merest 
tyro  in  diagnosing  the  disease,  while  the  line  of 
treatment  followed  holds  out  suggestive  hints  on 
therapy. 

Concluding  Remarks. — In  conclusion,  I  de- 
sire to  state  that  a  careful  study  of  the  clinical 
history  and  pathology  of  pellagra  has  convinced 
me  that  there  are  two  or  three  requirements  to 
be  met,  in  order  to  treat  this  disease  success- 
fully: 

1.  In  regard  to  diet.  A  strict  regimen 
should  be  followed,  as  indicated  in  Dr.  Henkel's 
letter  quoted  above. 

2.  Tonics  should  be  given  to  overcome  the 
alarming  cachexia. 

3.  Hypodermoclysis,  using  normal  salt  solu- 
tion, to  increase  the  amount  and  fluidity  of  the 
blood,  is  undoubtedly  of  service.  This  would 
diminish  the  tendency  to  thrombosis  in  the 
superficial  vessels,  and  also  aid  in  the  absorption 
of  thrombi  already  formed.  In  many  cases  the 
profuse,  watery  diarrhoea  attendant  upon  them 
makes  hypodermoclysis  almost  imperative. 

4.  In  chronic,  recurrent  cases  of  pellagra,  al- 
teratives are  of  service  to  counteract  the  symp- 
toms due  to  sclerosis  of  the  blood-vascular  system 
and  the  parenchymatous  organs.  Cases  appar- 
ently cured  or  relieved  by  the  administration  of 
salvarsan,  Ehrlich's  specific  for  syphilis,  are 
probably  those  in  which  such  changes  are  para- 
mount. 

6  East  Franklin  Street. 


A  CURSORY  REVIEW  TOUCHING  THE  PRAC- 
TICAL VALUE  OF  BLOOD  PRESSURE  ESTI- 
MATION.* 

By  J.  W.  PRESTON,    M.   D.,    Roanoke,  Va. 

Until  within  the  very  recent  past,  the  records 
of  our  hospitals  lent  us  but  little  aid  in  deter- 
mining the  actual  value  of  blood  pressure  esti- 
mation ,  and  there  was  but  one  monograph  in  our 
language  that  treated  it  in  a  systematic  way. 
To-day  there  is  a  widespread  interest  in  this 
subject,  but  strange  to  say,  the  text-books  in  the 
hands  of  the  general  practitioner  deny  him  its 
discussion  in  a  way  that  would  be  most  helpful ; 
while  on  the  other  hand,  as  a  means  of  further- 
ing the  sale  of  various  pressure  appliances,  liter- 
ature tending  to  the  belief  that  it  is  an  infallible- 
guide  to  diagnosis  and  treatment  is  being  widely 

•Read  before  the  forty-third  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Norfolk.  (Vtolx-r  J2-25, 
1912. 
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disseminated  and  is  perhaps  swaying  the  pen- 
dulum a  little  far  in  this  direction.  It  has 
seemed  to  the  writer  that  an  inventory  of  our 
stock,  as  it  were,  in  an  endeavor  to  ascertain  just 
how  far  it  can  be  made  valuable  in  every  day 
work  would  not  be  without  interest. 

Treated  from  this  standpoint  it  is  felt  that  the 
discussion  will  be  more  fruitful  to  pass  rapidly 
the  phases  of  the  question  that  are  settled  and 
well  known  to  all,  and  likewise  those  of  a  hy- 
pothetical and  strictly  scientific  character  with 
no  direct  bearing. 

At  this  point,  however,  it  seems  worth  while 
to  note  the  change  which  has  come  over  the  pro- 
fession as  a  whole  in  the  use  of  certain  drugs  as 
a  result  of  accurate  blood  pressure  estimations 
in  a  large  series  of  cases,  notably  the  decreased 
use  of  alcohol  as  a  stimulant  due  largely  to 
Cabot's  investigation,  and  the  better  selection  of 
cases  and  conditions  in  which  nitroglycerine  is 
of  use ;  though  there  are  among  us  still,  strange 
as  it  may  seem,  those  who  use  both  of  these 
drugs  in  shock  and  similar  conditions  in  which 
low  vasomotor  tone  prevails. 

It  may  here  also  be  of  aid  in  putting  the  sub- 
ject in  a  true  light  to  quote  a  recent  admonition 
of  Janeway  warning  against  its  too  frequent  es- 
timation on  account  of  the  depressing  effect  upon 
the  patient,  just  as  an  albumen  estimation  made 
too  often  upon  a  nephritic  patient  does  more  in- 
jury to  his  psychic  make-up  than  the  disease 
itself  does  to  his  physical. 

Exactly  also  as  in  the  interpretation  of  blood 
counts,  so  in  pressure  estimation  both  are  not 
only  valueless,  but  actually  confusing  unless  one 
avails  himself  both  of  a  working  knowledge  of 
the  subject  and  all  obtainable  clinical  data  bear- 
ing upon  a  given  case ;  however,  its  study  may 
be  facilitated  by  certain  groupings  of  abnormal 
conditions. 

Standing  out  most  prominently  as  a  matter 
of  fact,  is  the  question  of  the  extremes  of  pres- 
sure and  their  relations,  to  diagnosis,  prognosis 
and  therapeutics ;  while  there  is  a  middle  ground 
of  varying  pressures  as  shown  in  neurasthenia, 
exophthalmic  goitre,  and  similar  conditions,  in- 
fluenced so  materially  by  functional  derange- 
ments that  little  aid  can  be  expected. 

We  will  accept  here  Hirschfelder's  figures  of 
115  to  120  mm.  as  the  average  systolic  pressures 
in  the  normal  adult;  30  to  40  lower  for  dias- 
tolic; with  145,  rarely  160,  upper  limit  in  those 


past  forty  years  of  age ;  90,  as  the  lowest  normal 
limit.  Females  7  to  10  lower.  These  values  in 
recumbent  posture,  with  five  to  ten  higher  on 
sitting  or  standing;  15  higher  on  smoking;  15  to 
40  during  mental  work  or  excitement;  and  10 
to  50  on  muscular  exertion. 

With  the  exception  of  cerebro-spinal  fever, 
pneumonia,  and  the  toxemias  of  pregnancy,  the 
acute  diseases  may  practically  be  dismissed  with 
the  statement  that  blood  pressure  estimations, 
taken  through  the  course  of  the  disease,  are  of 
very  litle  value  in  that,  beginning  with  a  normal 
pressure  for  a  given  individual,  the  reading 
sinks  steadily  as  toxines  and  general  loss  of 
vitality  make  their  inroads  upon  the  brain, 
spinal  and  sympathetic  centers,  and  upon  the 
muscular  tissues  of  the  circulatory  apparatus ; 
this  fall  being  gradual  or  rapid  according  to  the 
virulence  of  the  poison  and  maintenance  of  nu- 
trition. Bearing  upon  their  prognosis,  however, 
the  question  of  an  habitually  high  pressure  in  an 
individual  is  of  the  very  greatest  importance, 
showing  not  only  that  there  is  an  underlying 
dyscrasia,  but  that  the  heart  is  carrying  an  un- 
due burden  from  the  start. 

Robinson1  states  that  cerebro-spinal  meningi- 
tis is  the  one  acute  disease,  barring  kidney  in- 
volvement, in  which  blood  pressure  rises.  In 
sharp  contrast  stands  typhoid  fever,  showing 
lowest  reading. 

Hare2  calls  attention  to,  and  emphasizes  Gor- 
don's observation  of  the  very  great  value  of  blood 
pressure  estimation  in  pneumonia,  in  that  when 
pressure  readings  fall  near  that  of  the  pulse,  it 
is  red  light  of  danger  demanding  judicious 
stimulation,  and  that  when  they  pass  each  other 
it  is  a  symptom  of  grave  omen — statistics  show- 
ing a  very  high  mortality. 

In  this  connection,  it  should  be  borne  in  mind 
that  the  failure  of  circulation  in  pneumonia  is 
due  mainly  to  a  widening  of  the  blood  paths, 
and  a  damming  up  in  the  splanchnic  region, 
rather  than  to  cardiac  failure;  and  the  injunc- 
tion of  Janeway  again  may  well  be  heeded  "that 
with  low  pressure  the  clinical  evidence  of  dis- 
turbed circulation  may  exist  with  a  sound  heart, 
and  its  estimation  give  conclusive  evidence  re- 
garding peripheral  resistance." 

Then,  giving  due  weight  to  the  prevalent 
theory  that  high  temperature  is  not  a  very  great 
evil  in  pneumonia,  one  cannot  but  wonder  if  the 
time  be  at  hand  when  the  sphygmomanometer 
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THE  PRESENT  STATUS  OF  ARSENIC  THER- 
APY  IN  SYPHILIS* 

By  THOMAS  W.  MURRELL,  M.  D.,  Richmond,  Va. 
Professor  of  Dermatology,  University  College  of  Medi- 
cine. 

The  status  of  a  drug  is  its  rating  of  fighting 
strength — not  what  it  can  do  in  exceptional 
cases,  nor  what  it  has  done,  but  what  it  may  be 
expected  to  do  in  an  average  case  with  an  aver- 
age dosage. 

This  status  can  only  be  obtained  in  two  ways : 

First,  by  laboratory  tests  made,  so  to  speak, 
in  the  open,  where  all  the  processes  of  chemical 
change  or  biological  action  may  be  noted. 

Second,  by  administration  to  the  diseased 
and  the  efficacy  judged  by  the  disappearance, 
temporary  or  permanent,  of  disease  symptoms. 

The  difference  in  the  two  methods  is  all  in 
favor  of  the  first,  for,  though  test-tube  experi- 
ment may  not  be  borne  out  by  therapeutic  ex- 
perience, it  is  scientific.  Tt  is  the  tremendous 
power  of  a  fact.  Whether  we  may  make  prac- 
tical application  of  this  fact  is  another  matter. 
But  if  we  cannot,  yet  some  one  will,  to  the 
world's  advantage.  Facts  are  unchanging,  but 
man's  judgment  varies  from  year  to  year. 

•Read  before  the  Richmond  Academy  of  Medicine  and 
Surgery,  September  24,  1912. 


Sarsaparilla  and  guaiac  are  testimonies  to  this 
statement.  It  is  said  that  at  Genoa  in  early 
sixteenth  century  a  shipload  of  guaiac  bark  sold 
for  its  weight  in  gold.  Why  ?  No  laboratory 
experiments  here,  but  the  belief  of  men  that 
guaiac  modified  the  symptoms  of  syphilis. 

Those  old  physicians  were  not  fools.  They 
thought  they  saw,  but  did  not  see.  In  the  labo- 
ratory we  know  what  and  how  we  see,  and  this 
is  the  difference  between  arsenic  therapy  and 
other  forms  of  treatment  in  .syphilis. 

The  use  of  arsenic  in  syphilis  is  not  new.  It 
has  always  been  a  drug  of  more  or  less  mystery. 
The  older  writers  termed  it  an  alterative,  ap- 
parently meaning  a  drug  that  altered  existing 
conditions  that  readjustment  might  take  place 
along  new  lines.  It  has  always  been  valuable 
in  combating  the  anaemia  of  syphilis,  and  its 
combination  with  mercury  in  Donovan's  solu- 
tion is  well  known  and  deservedly  used. 

Arsenic,  however,  as  referred  to  here  is  used 
in  a  different  sense,  for  the  Ehrlich  products 
are  spoken  of  as  specifics. 

The  term  specific  has  been  used  with  dif- 
ferent meanings.  As  it  is  popularly  applied,  it 
means  a  drug  that  has  an  absolute  curative  ac- 
tion on  any  case  of  a  given  disease.  As  there 
never  has  been,  nor  probably  ever  will  be,  such 
a  drug,  an  absolute  specific  is  an  ideal.  Quinine 
and  diphtheria  antitoxin  are,  however,  generally 
classed  as  such,  as  are  by  many  the  preparations 
known  as  salvarsan  and  neo-salvarsan. 

An  older  interpretation  of  the  term  specific  is 
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that  of  Butler,  who  says  in  one  of  his  earlier 
editions :  "These  drugs  are  unnatural  to  the  sys- 
tem, though  acting  specifically  and  in  some  un- 
known way  against  certain  diseases  or  morbid 
conditions.  They  are  given  with  a  view  of  in- 
fluencing the  course  of  the  disease  itself,  not 
for  their  effect  on  the  symptoms  alone.  If  ad- 
ministered for  any  length  of  time,  there  is  dan- 
ger of  causing  an  artificial  disease  because  of 
the  characteristic  action  of  these  medicines 
which  differs  essentially  from  their  remedial  in- 
fluence. When  used  as  specifics  they  do  not 
produce  or  relieve  symptoms  except  by  renewal 
of  health  or  by  removing  either  the  pathological 
condition  or  the  disease."  He  then  mentions 
mercury  as  a  typical  specific. 

Let  us  keep  these  two  definitions  in  mind,  as 
the  status  of  mercury  must  be  that  gauge  where- 
by the  status  of  arsenic  is  to  be  determined. 
When  it  comes  to  decision  between  the  two 
drugs,  many  physicians  seem  to  be  slightly  senti- 
mental. They  act  as  though  they  were  called  on 
to  neglect  an  old  friend,  and  a  few  seem  to  be 
really  pleased  that  salvarsan  has  not  lived  up 
to  its  early  hopes. 

However,  the  physician  has  no  right  to  neglect 
a  remedy  because  it  is  not  a  worker  of  miracles. 
'Flic  one  consideration  is  whether  it  is  the  best 
remedy  he  can  employ.  Since  there  is  only  one 
other  remedy  to  use,  this  brings  us  to  a  com- 
parison of  the  two. 

Mercury  has  been  used  these  thousand  years. 
It  has  been  the  bulwark  of  humanity  and  the 
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salvation  of  the  world,  but  despite  its  thousand 
/ears  of  use  I  venture  to  state  that  the  real 
status  of  salvarsan  is  the  more  firmly  fixed. 

We  know  how  salvarsan  acts  and  why  we 
Achieve  the  results  we  see.  We  see  our  failures 
and  know  the  cause  of  such  failures,  but  the 
most  that  can  be  said  for  mercury  is  that  we 
give  the  drug  and  expect  results.  How  it  acts 
and  in  what  manner  our  results  are  obtained  we 
do  not  know. 

Four  years  of  scientific  knowledge  is  worth  a 
million  years  of  empiricism. 

Mercury  may  act  as  a  germicide,  but  if  it 
does  its  action  is  of  the  slowest.  Can  we  con- 
ceive of  a  germicide  that  kills  after  three  years' 
use  ?   As  well  consider  old  age  a  germicide  ! 

Germicides  act  best  in  maximum  doses,  but 
here  we  give  the  moderate  dose  over  an  extended 
period. 

No  less  a  man  than  Metchnikoff  says:  "As 
syphilis  is  a  malady  which  can  undergo  sponta- 
neous cure,  and  which  is  nearly  always  very 
amenable  to  proper  treatment,  it  ought  to  be 
very  interesting  to  find  out  the  ways  in  which 
a  cure  is  effected.  For  this  research  monkeys 
should  provide  a  good  field,  as  in  them  syphilis 
is  cured  spontaneously  in  all  but  a  few  rare 
cases." 

Levaditi  has  undertaken  some  work  on  this 
point.  He  has  satisfied  himself  that  the  spirilla 
persist  for  a  long  time  in  primary  sores,  even 
when  they  appear  completely  healed.  Many 
other  observers  have  followed  the  life-history  of 
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the  spirilla  in  human  syphilis  when  treated  by 
mercury.  Some  have  been  struck  by  the  long 
persistence  of  these  organisms  when  the  cure 
seems  to  be  quite  perfect.  Thus  Galli,  Valeris, 
and  Lassueur  found  a  large  number  in  an 
ulcerated  papule  which  was  nearly  healed,  and 
even  after  20  centigrammes  of  sublimate  had 
been  injected.  Levaditi  and  Sauvage  have 
found  spirochete  pallida  in  the  blood  and  organs 
of  a  syphilitic  infant  whose  mother  had  been 
treated  with  bin-iodide  of  mercury  and  iodide 
of  potassium  from  the  second  month  up  to  the 
end  of  the  pregnancy.  On  the  other  hand,  some 
workers,  among  them  Levy-Bing,  have  found  the 
spirilla  disappear  after  mercurial  treatment. 
"The  cause  of  the  disappearance  of  these  or- 
ganisms has  not  been  settled,  and  it  is  quite 
possible  that  the  action  of  mercury  is  towards 
strengthening  the  defences  of  the  body  rather 
than  any  direct  lethal  action  on  the  spirochete 
themselves." 

This  quotation  is  from  the  Oxford  System  of 
Syphilis,  published  in  1908,  before  the  discov- 
ery of  salvarsan,  but  not  before  the  discovery 
and  use  of  the  Wassermann  reaction.  This,  the 
complement  fixation  test,  may  throw  some  light 
on  the  subject. 

It  is  a  well-known  phenomenon  that  mercury 
has  a  disturbing  influence  on  this  test.  Let  us 
take  two  cases,  hypothetical,  but  easily  dupli- 
cated in  practice : 

First,  a  case  of  florid  syphilis. — Mercury 
is  administered.  Before  the  lesions  are  entirely 
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healed  we  find  the  spirochete.  A  Wassermann 
made  at  this  time  will  he  almost  certainly  nega- 
tive. 

Second,  a  similar  case. — Administered  salvar- 
san.  In  a  week's  time  no  spirochetes  can  be 
found.  A  Wassermann  in  all  probability  will 
be  positive. 

This  shows  a  decided  difference  in  the  action 
of  these  drugs.  We  know  salvarsan  to  be  a  di- 
rect spirillacide.  We  do  not  know  what  causes 
the  Wassermann,  and  we  do  not  know  the  action 
of  mercury.  It  is,  however,  highly  probable  that 
the  results  of  the  Wassermann  are  due  to  the 
presence  in  the  blood  of  products  from  or  due  to 
the  presence  of  spirochetes  in  blood  and  tissue. 
If  this  be  so,  we  can  readily  understand  a  drug 
that  would  kill  spirilla  and  not  change  this  by- 
product. 

Following  out  this  chain  it  is  the  writer's 
belief  that  mercury  could  and  does  act  as  a 
neutralizer  of  syphilitic  toxins.  We  give  it  to 
a  patient  over  three  or  four  years,  and  in  all 
that  time,  by  its  neutralizing  action,  syphilis  is 
prevented  from  working  harm.  Due  to  the  pres- 
ence of  the  disease,  anti-bodies  are  constantly 
forming,  and  at  the  end  of  three  years  have,  so 
to  speak,  assumed  control  of  the  situation. 

This  would  explain  not  only  the  cases  we  men- 
tioned, but  account  for  the  phenomena  of  immu- 
nity as  well. 

Salvarsan  is  a  chemical  whose  construction  is 
known.  It  has  been  tried  in  laboratory  experi- 
ments and  here  has  acted  as  a  specific  in  the 
strictest  sense. 

6 


It  has  been  proven  that  when  salvarsan  has 
been  brought  in  contact  with  the  organism 
known  as  spirochete  pallida,  the  death  of  that 
organism  invariably  results. 

When  we  convert  the  arterial  and  venous  sys- 
tem of  the  human  body  into  one  gigantic  test- 
tube,  we  achieve  the  same  results,  but  unfortu- 
nately the  disease  is  not  limited  to  the  test-tube 
alone. 

The  pathology  of  syphilis  consists  essentially 
in  the  proliferation  of  cells,  and  if  this  prolifera- 
tion be  dense  enough  the  blood  supply  to  the  part 
is  cut  off.  This  is  that  scheme  of  ulceration 
known  as  the  chancre.  Now,  obviously,  if  the 
spirochete  inhabits  this  mass  of  bloodless  tissue, 
we  cannot  reach  it  by  our  treatment  and,  there- 
fore, we  do  not  eradicate  the  disease. 

This  cell  proliferation  and  the  cutting  off  of 
blood  supply  is  the  frontal  flank  and  entire  at- 
tack of  syphilis,  and  with  similar  conditions  as 
the  chancre  existing  all  through  the  body  re- 
lapses are  easily  explained.  These  facts  are  a 
basis  for  action. 

Syphilis  is  in  practically  all  cases  a  skin  in- 
fection, and  is  carried  through  the  lymphatics. 
This  being  so,  and  glandular  obstruction  being 
present,  there  is  a  considerable  length  of  time, 
perhaps  two  weeks,  before  syphilis  is  more  than 
a  local  disease. 

Time  was  when  it  was  an  accepted  rule  not  to 
treat  syphilis  until  the  appearance  of  secondary 
symptoms,  for  no  man,  however  skilful,  could 
with  certaintv  differentiate  the  venereal  ulcers. 

7 


This  was  a  good  rule  and  served  its  purpose 
until  Fritz  Schaudinn  discovered  the  spirochete 
pallida  and  converted  a  good  rule  into  a  crime. 

It  is  a  crime  to  wait  until  a  disease  becomes 
systemic  when  we  can  recognize  it  in  its  initial 
lesion.  It  is  a  crime  to  wait  until  one  exposed 
chancre  is  converted  into  a  thousand  that  are 
concealed. 

This  is  the  physician's  golden  opportunity. 
If  the  chancre  be  on  the  prepuce,  circumcision 
can  be  done ;  if  elsewhere,  curetting  and  cauteri- 
zation will  yield  the  same  results.  We  must  re- 
move that  barrier  of  tissue  too  dense  for  blood 
to  penetrate,  and  where  blood  goes  it  can  be 
made  the  vehicle  of  salvarsan  and  syphilis  can 
be  cured. 

The  surgeon  is  a  persistent  man,  and  for 
years  he  has  preached  and  begged  for  the  early 
operation  in  appendicitis  until  even  the  laity 
are  awake  to  this  necessity. 

No  longer  does  the  country  doctor  wait  for 
peritonitis  to  drive  him  to  surgical  help,  for 
now  he  knows  that  appendicitis  diagnosed,  the 
very  minutes  count. 

Let  that  same  cry  be  raised  with  the  venereal 
ulcer,  for  syphilis  diagnosed  in  the  chancre  stage 
can  be  cured.  Let  the  hue  and  cry  be  raised  of 
emergency  syphilis  and  we  will  achieve  results 
as  yet  undreamed. 

17  East  Grace  Street. 
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may  with  advantage  replace  the  thermometer  in 
the  hands  of  the  nurse  in  this  disease. 

The  toxemias  of  pregnancy  leading  to  eclamp- 
sia may  appropriately  be  here  classed  among  the 
acute  diseases. 

One  who  has  seen  the  onset  of  terrific  convul- 
sions in  a  woman  with  an  albumen-free  urine, 
or  who  has  on  the  other  hand  seen  a  goodly 
quantity  of  albumen  with  no  symptoms,  searches 
the  text-books  now  on  the  market  in  vain  for  a 
definite  statement  as  to  whether  blood  pressure 
normally  runs  higher  in  pregnancy,  and  for  read- 
ings in  a  series  of  cases  of  suspected  toxemia, 
though  all  agree  that  after  the  onset  of  labor,  it 
is^  materially  elevated,  due  to  muscular  icxcrtfon. 
Discussions  in  current  literature  are  likewise 
scant.  In  order  to  get  the  gist  of  the  matter, 
the  writer  forwarded  a  series  of  three  questions 
to  the  five  authors  of  our  leading  text-books  of 
obstetrics. 

To  the  first  question,  "Do  your  observations 
lead  you  to  believe  the  normal  blood  pressure 
preceding  the  onset  of  labor,  to  be  higher  than 
in  the  non-pregnant  woman  ?"  of  the  four  re- 
plying directly,  Hirst,  of  Philadelphia,  and  Ed- 
na r,  of  New  York,  hold  tbat  there  should  be  no 
rise.  Webster,  of  Chicago,  states  that  there 
usually  is  a  slight  rise.  Davis,  of  Philadelphia, 
holds  that  there  is  a  uniform  rise  from  10  to 
30  m.  m. 

To  the  second  question  "Do  you  find  toxemias 
leading  to  eclampsia,  either  in  the  presence  or 
absence  of  albuminuria,  uniformly  accompanied 
by  an  abnormal  rise  of  blood  pressure?"  all  re- 
plied in  the  affirmative,  including  Williams,  of 
Baltimore ;  though  Davis  notes  the  exception 
that  in  certain  desperate  cases,  there  may  be  an 
abnormally  low  pressure. 

To  the  third  question,  "Do  you  consider  blood 
pressure  estimation  of  material  aid  in  the  prog- 
nosis and  treatment  of  such  cases  ?"  all  replied 
in  the  aaffirmative,  Edgar  and  Hirst  very  em- 
phatically. Williams  stated  in  addition  that 
"The  higher  the  pressure  in  the  pre-eclamptic 
state  the  less  amenable  he  considers  the  patient 
to  prophylactic  treatment,"  but  modifies  it  by 
the  further  statement  that  he  believes  that  blood 
pressure  per  sc  lias  nothing  to  do  with  the  pro- 
duction of  eclampsia.  Webster  modifies  his  re- 
ply by  the  statement,  "It  is  useful,  but  person- 
ally I  can  f>et  the  same  information  with  my 
fingers." 


In  a  recent  article,  Greene3  calls  attention  to 
a  non-toxic  type  of  albuminuria  in  pregnancy 
with  low  blood  pressure. 

A  summing  up  of  the  whole  situation,  then, 
would  seem  to  indicate  that  blood  pressure  read- 
ings are  of  very  decided  value  both  in  suspected 
and  genuine  toxemias  of  pregnancy. 

In  the  realm  of  chronic  conditions,  as  would 
be  expected,  exhausted  individuals  sbow  low 
pressure  ;  and  if  to  these  be  added  the  depression 
of  the  toxine  of  disease,  it  is  still  further  re- 
duced, making  it  necessary  in  either  case  with 
such  a  showing  to  exclude  the  more  common 
wasting  diseases,  excepting,  of  course,  involve- 
ment of  the  kidney  structure  itself.  At  the 
head  of  this  list  stands  tuberculosis  and  AdJi 
son's  disease,  the  latter  making  its  imprint  both 
by  exhaustion,  and  robbing  the  blood  of  the 
pressor  substance  of  the  adrenal. 

Edgcomb4  holds  that  there  are  certain  cases  ' 
of  lumbago,  sciatica,  and  neuritis,  due  directly 
to  a  low  blood  pressure,  resulting  from  the  irri- 
tation of  a  highly  phosphatic  urine  upon  its 
passages,  which  is  quickly  and  surely  remedied 
by  the  administration  of  an  acid  and  toning  up 
the  digestion.  Likewise,  that  low  pressure  in 
exhausted  individuals  may  in  itself  be  the  cause 
of  an  undue  sense  of  fatigue. 

The  tangled  skein  of  high  pressure  cannot  be 
unravelled  until  we  fathom  the  mysteries  of 
food  metabolism,  of  the  bearing  of  the  various 
internal  secretions,  and  an  unending  maze  of 
mental  and  physical  processes,  all  of  which  have 
a  signal  influence.  Still,  here  and  there  we  are 
making  a  beginning. 

Towering  above  all  stands  that  of  interstitial 
nephritis.  Next  to  kidney  involvement  and 
hopelessly  confused  with  it  is  that  dependent 
upon  a  chronically  deranged  metabolism.  This 
is  as  obscure  as  the  function  of  the  liver  and 
pancreas  themselves;  when  we  fully  understand 
the  physiology  ,,f  the  one,  an  intelligent  begin- 
ning of  the  pathology  of  the  other  will  have 
been  made. 

Bearing  upon  these  is  Lee's5  review  of  fifty- 
three  cases  in  the  Massachusetts  General  Hos- 
pital, in  which  he  concludes  that  no  case  with 
a  tension  of  over  200  is  without  a  kidney  lesion; 
likewise,  that  of  Janeway6,  who  states  that  a 
nephritis  for  years  or  throughout  its  entire 
course  may  give  only  cardio-vascular  symptoms  ; 
indeed,  in  many  elderly  people  merely  those  of 
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a  mild  neurasthenia,  with  a  nonnal  urine  for 
long  periods. 

Over  against  these  stand  the  vast  and  increas- 
ing array  of  cases  past  middle  life  with  a  pres- 
sure rising  into  the  danger  zone  with  but  little 
suspicion  of  kidney  involvement.  Whether  due  to 
muscular  or  mental  strain,  to  an  excess  of  niti'o- 
genous  food,  to  alcohol  and  tobacco,  or  to  that 
cloak  of  all  evils,  the  gouty  diathesis,  as  the 
poison  increases  there  is  one  inevitable  result, 
the  vessels  must  continue  to  fortify  themselves 
by  a  thickening  of  their  walls  and  the  heart 
must  hypertrophy  to  overcome  the  added  re- 
sistance, and  an  unending  chain  of  evils  is  set 
in  motion.  Hewlett7  holds  that  we  are  more 
and  more  coming  to  the  conclusion  that  high 
blood  pressiire  conies  first  and  involvement  of 
kidneys  and  vessels  are  incidental. 

Contrary  to  the  current  belief,  it  is  now  con- 
ceded  that  arteriosclerosis  may  become  very 
general  without  raising  the  blood  pressure,  un- 
less that  great  highway  of  the  vascular  system, 
the  vessels  of  the  splanchnic  region  or  the  aorta 
be  involved.  Of  all  cases,  about  sixty  per  cent, 
show  an  increase  of  tension.  Out  of  the  re- 
maining forty  per  cent,  arise  those  cases  of  cere- 
bral hemorrhage  or  cardiac  failure  due  to  local 
sclerotic  areas  of  the  vessels  which  steal  upon 
us  unannounced,  like  a  thief  in  the  night. 

The  one  important  aid  the  taking  of  blood 
pressure  affords  us  in  arteriosclerosis  is  the  in- 
creased pulse  press\ire  produced  by  the  rigid 
arterial  tube  failing  to  widen  with  each  heart- 
beat, thus  throwing  the  greater  difference  be- 
tween the  systolic  and  diastolic  reading. 

In  diseases  of  the  heart  itself  we  are  also  dis- 
appointed in  seeking  the  aid  which  many  ex- 
pect, this  no  doubt  being  partly  due  to  the  ability 
of  a  normal  heart  to  increase  its  output  fivefold 
on  demand,  some  part  of  which  reserved  power 
is  still  inherent  in  a  crippled  heart.  This,  to- 
gether with  the  other  agencies  of  pressure  con- 
trol, conspire  to  keep  the  tension  at  or  near  a 
normal  level  until  the  struggling  organ  exhausts 
its  last  resource.  It  is,  however,  of  particular 
interest  to  note  how  the  pressure  falls  in  hyper- 
tension with  a  heart  growing  unequal  to  its 
task;  and  how,  upon  putting  the  patient  at  rest, 
the  pressure  gradually  resumes  its  former  level, 
with  decided' improvement  of  all  symptoms. 

Coming  now  to  the  all-important  phase  of  this 
subject,  treatment,  it  is  self-evident  that  far  and 
awav  aliead  <>f  all  other  measures  must  stand  the 


removal  of  the  cause— which  involves  the  most 
minute  scrutiny  of  all  the  evidence  in  each  in- 
dividual case. 

The  treatment  of  low  tension,  due  to  wasting- 
disease,  is  that  of  the  disease  itself ;  that  due 
to  capillary  and  splanchnic  stasis,  such  as  shock, 
anaphylaxis,  and  pneumonia,  by  adrenalin, 
strychnine,  camphor  and  caffeine,  as  indicated. 

The  treatment  of  high  tension,  due  mainly  to 
spasm  of  the  vessel  or  a  beginning  fibrosis, 
yields  far  better  results,  as  would  be  expected, 
than  in  cases  in  which  pathological  changes  are 
further  advanced ;  here  we  perhaps  cannot  do 
better  than  quote  Wells8,  to  the  effect  "that  the 
blood  pressure  which  rises  gradually  through  a 
long  period  of  time,  and  is  accompanied  by 
cardio-vascular  and  nephritic  changes,  is  proba- 
bly fundamental,  and  cannot  be  materially  re- 
duced ;  and  it  may  be  questioned  whether  this 
should  be  attempted."  Indeed,  this  seems  to  be 
a  problem  similar  to  that  of  our  newer  under- 
standing of  hyperemia  of  inflammatory  condi- 
tions, and  of  high  temperature  in  certain  dis- 
eases ;  after  all,  a  conservative  process  to  be 
guarded  rather  than  heroically  combated. 

In  the  way  of  prophylaxis  of  the  exacerba- 
tions very  much  may  be  done  alike  in  making 
a  patient  comfortable,  shielding  him  from 
cerebral  hemorrhage,  and  cardiac 'failure.  Fol- 
lowing the  regulation  of  exercise  comes  the 
removal  of  digestive  disturbances  by  proper 
diet  and  judicious  purgation.  The  writer's 
feeling,  after  considerable  personal  experience 
and  a  review  of  the  literature,  is  that  mental 
hygiene  ranks  next,  if  not  of  equal  importance. 
Tt  is,  indeed,  his  observation  that  the  avoidance 
of  worry,  nagging  cares,  and  the  importance  of 
restful  sleep  do  not  by  any  means  receive  the 
attention  they  deserve.  The  nitrites  are  fleeting 
but  relieve  symptoms,  especially  in  crises.  The 
observations  of  9Wallace  and  Ringer  seem  to 
show  that  erythrol  tetranitrate  is  probably  m  >s! 
lasting  and  effectual  of  all,  but  sometimes  pro- 
duces severe  headache  and  even  collapse.  The  ex- 
tract of  mistletoe  is  a  new  candidate  seeking 
favor.  The  good  effect  of  electricity  in  its  various 
forms  is  still  questioned.  The  iodides  in  small 
doses  in  some  unexplained  way  are  of  undoubted 
benefit,  especially  in  those  cases  due  largely  to 
arteriosclerosis,  fn  the  toxemia  of  pregnancy, 
the  question  of  inducing  labor  naturally  presents 
itself.  Hirst10  holds  that  this  should  be  done  in 
case  pressure  persists  over  150  m.m.  after  a 
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thorough  trial  of  the  various  remedies  at  our 
command ;  hut  that  since  pressure  falls  almost 
invariably  on  the  puncture  of  the  membranes, 
this  procedure  is  usually  sufficient  to  relieve 
symptoms,  and  that  it  is  then  better  to  wait 
until  labor  follows  of  its  own  accord. 

In  conclusion,  the  writer  desires  to  express 
his  thanks  to  the  authors  of  the  obstetric  works 
above  mentioned,  who  have  kindly  given  him 
the  information  requested,  especially  to  Dr. 
Edgar  for  advanced  sheets  of  his  text-book  now 
in  press ;  and  would  sum  up  as  follows : 

First,  that  too  frequent  taking  of  blood  pres- 
sure may  have  a  depressing  and  harmful  effect 
upon  the  patient. 

Second,  that  in  acute  diseases  it  is  of  very 
little  practical  use  except  in  pneumonia  and 
toxemias  of  pregnancy,  in  which  it  is  very  valu- 
able. 

Third,  abnormally  low  readings  usually  indi- 
cate exhausted  or  toxaemic  conditions ;  and  tu- 
berculosis in  particular  must  be  excluded. 

Fourth,  in  arterial  and  cardiac  conditions  it 
is  not  a  reliable  guide,  but  in  certain  dyscrasias 
leading  to  these  there  is  an  increasingly  high 
tension. 

Fifth,  hypertension  may  be  necessary  to  the 
proper  functioning  of  the  body  in  certain  con- 
ditions, and  its  reduction  should  be  effected  ju- 
diciously, if  at  all,  after  a  careful  study  of  the 
underlying  causative  influences  in  each  indi- 
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North  Carolina,  like  Virginia,  seems  to  be 
having  a  time  in  securing  full-fledged  pharma- 
cists. It  is  announced  that  out  of  a  class  of 
sixty-three  appearing  before  the  State  Board  of 
Kxaminers  of  the  North  Carolina  Pharmaceuti 
cal  Association  the  last  of  November  only  thirty 
were  successful. 


INDICATIONS  FOR  CAESAREAN  SECTION.* 

By  VIRGINIUS  W.  HARRISON,  M.  D.,  Richmond,  Va. 

Associate  Professor  of  Obstetrics,   University  College 
of  Medicine. 

Twenty  years  ago,  surgeons  were  not  at.  all 
united  as  to  what  cases  of  appendicitis  should 
be  operated  on.  Definite  indications  were  only 
reached  after  great  experience  and  greater  con- 
troversy. The  same  will  be  recorded  in  regard 
to  the  indications  for  cesarean  section  when 
the  final  paper  has  been  written. 

Cceliohysterectomy,  or  classic  csesarean  sec- 
tion, has  been  done  for  many  years,  but  im- 
proved surgical  technique  has  brought  forward 
the  subject  with  renewed  interest  and  a  greatly 
reduced  mortality,  thereby  widely  extending  the 
indications  for  the  operation. 

During  the  years  1787  to  1876  the  mortality 
in  some  places  from  this  operation  was  one  hun- 
dred per  cent. ;  now  it  is  done  by  any  ex- 
perienced abdominal  surgeon,  in  selected  cases, 
with  a  mortality  of  a  little  over  two  per  cent. 

The  indications  for  cesarean  section  could  be 
divided  and  discussed  under  the  following 
heads : 

1.  When  done  by  a  capable  surgeon  under  suit- 
able surroundings. 

2.  When  done  by  the  city  obstetrician  with 
skilled  assistants,  and 

3.  When  done  by  the  country  doctor  who  has 
very  little  help  and  poorer  asepsis. 

The  mortality  will  be  great  in  the  third  class, 
less  in  the  second,  and  very  small  in  the  first 
class. 

^  We  could  also  discuss  the  route  of  the  opera- 
tion, whether  it  should  be  abdominal  or  vaginal ; 
but  I  will  limit  this  paper  to  the  indications  in 
general  for  the  operation,  supposing  it  to  be 
done  by  a  skilled  surgeon  and  in  a  properly 
equipped  hospital. 

Indications  for  cesarean  section  are :  1 . 
placenta  previa;  2,  eclampsia;  3,  contracted 
pelvis  or  large  fetus ;  4,  pelvis  obstructed  by  an 
immovable  tumor  or  other  growth  which  may  de- 
lay labor;  and  5,  cancer  of  the  cervix,  vagina 
in-  rectum. 

Tn  presenting  this  paper,  T  will  claim  noth- 
ing original,  and  will  try  to  present  the  views 
of  others  as  T  gather  them  from  literature,  pos- 
sibly quoting  some  without  giving  credit  there 
for.    My  desire  is  to  create  a  discussion  of  this 

♦Read  before  the  forty-third  annual  meeting-  of  the 
Medical  Society  of  Virginia,  at  Norfolk,  October  22-25. 
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live  subject  which  is  increasing  in  importance 
with  great  rapidity. 

Equally  skilled  operators  differ  so  much  in  re- 
gard to  some  of  the  indications  for  this  opera- 
tion that  it  will  be  hard  to  draw  many  definite 
conclusions. 

Placenta  Praevia. — Most  authorities  are  prac- 
tically united  in  the  opinion  that  in  primipara 
with  central  implantation  of  the  placenta  and 
an  undilated  cervix,  the  indication  for  cesarean 
section  is  absolute  and  allows  of  little  debate. 
Even  when  the  placenta  is  marginal  and  the 
loss  of  blood  is  considerable,  with  the  same  con- 
dition of  the  cervix,  the  indication  is  clearly  the 
same. 

The  opinion  of  these  gentlemen  is  not  so 
uniform  when  the  cervix  has  been  stretched  by 
a  previous  labor,  and  is  capable  of  dilatation  by 
Harris's  method,  and  the  child  delivered  manu- 
ally or  by  forceps.  The  majority  are  in  favor 
of  the  latter  method.  Some  cases  may  be  pre- 
sented which  will  certainly  be  border-line  in 
classification,  and  either  method  may  be  the 
operation  of  choice  under  certain  conditions, 
McPherson  (-/.  .4.  M.  A.,  September  7,  1912) 
states  that  the  maternal  mortality  from  placenta 
praevia  is  from  11  to  18  per  cent.'  and  the  fetal 
mortality  is  from  40  to  57.3  per  cent.  Under 
caesarean  section,  he  says  the  maternal  mortality 
is  less  than  4  per  cent. 

For  these  operations  to  have  a  low  rate  of  mor- 
tality, it  is  presupposed  that  the  woman  has  not 
been  infected  by  unnecessary  vaginal  examina- 
tions, and  no  attempts  have  been  made  at  de- 
livery by  other  methods.  Williams,  in  his  text- 
book (1912),  in  discussing  the  operation  for 
placenta  prsevia,  says:  ''While  admitting  that 
such  a  procedure  may  be  justifiable  in  rare  in- 
stances, I  agree  with  Holmes  that  it  is  usually 
unnecessary,  and  if  adopted  in  a  large  series  of 
cases  would  not  decrease  the  mortality  of  the 
affection." 

Ou  the  other  hand,  Davis,  Peterson,  Burns, 
Still  wagon  and  others  agree  with  McPherson  as 
quoted  above;  some  of  these  who  believe  that 
cesarean  section  should  lie  done,  prefer  the 
vaginal  to  the  abdominal  route. 

The  vagina]  route  to  my  mind  is  not  indi- 
cated in  many  instances,  as  any  cutting  opera- 
liun  either  through  or  near  the  placental  site 
would  predispose  to  greati  r  hemorrhage.  We 
al]  realize  the  greater  liability  of  women  with 


placenta  prsevia  to  sepsis,  and  to  deliver  the  pa- 
tient with  that  rapidity  which  is  often  necessary, 
borders  on  what  Williams  calls  "brute  force." 
Even  if  we  are  successful  in  delivering-  a  live 
child,  we  are  apt  to  have  a  badly  mutilated 
woman,  which  Davis  remarks,  in  speaking  of 
difficult  labors,  "no  skill  known  to  surgery  is 
equal  to  repairing  them,  and  the  children  so  de- 
livered are  often  subjected  to  such  forcible  ma- 
nipulations, compression  and  injuries  that  we 
marvel  that  they  survive." 

There  seems  to  be  no  reason  for  delaying  the 
operation  in  a  primipara  with  placenta  prsevia, 
if  she  is  losing  a  quantity  of  blood  and  has  an 
undilated  cervix,  nor  even  if  the  placenta  is  cen- 
trally implanted  and  no  blood  is  being  lost. 
Neither  should  we  delay  in  multiparas  if  there  is 
a  rigid  cervix  from  cicatricial  tissue  or  contract- 
ed pelvis.  The  above  opinion  presupposes  that  the 
obstetrican  has  not  tried  to  deliver  by  other 
methods,  and  does  not  present  a  patient  infected, 
mutilated  and  exhausted  in  strength,  so  as  to  be 
a  bad  surgical  risk  for  any  operation. 

If,  on  the  other  hand,  this  woman  be  subjected 
to  operation  at  the  beginning  of  hemorrhage, 
the  shock  from  the  operation,  plus  blood  loss'  will 
not  be  greater,  if  as  great,  as  would  be  from 
manual  dilatation  and  high  forceps  delivery. 
There  will  be  clean/  wounds  to  heal  after  a  sec- 
tion and  little  if  any  morbidity. 

My  own  experience  with  placenta  prsevia  at 
term  has  been  limited  to  nine  cases'  with  no  ma- 
ternal mortality.  All  women  had  had  previous 
labors.  The  fetal  mortalitv  was  seven.  The 
morbidity  was  not  great  except  in  one  case.  This 
woman  was  in  her  sixth  labor ;  the  last  three 
had  been  cases  of  placenta  prsevia.  She  was 
attended  by  a  different  obstetrician  each  time. 
The  time  1  attended  her,  as  in  the  labor  just 
previous  she  had  thrombophlebitis  of  the  right 
pelvic  veins.  In  both  labors  she  was  ill  for  three 
months,  and  made  a  partial  recovery.  I  am  in- 
clined to  believe  from  the  history  obtained  that 
her  real  infection  began  with  her  first  placenta 
prsevia,  and  that  had  a  ca^sarean  section  been 
done  at  that  time,  she  would  have  been  saved  a 
life  of  morbidity.  After  these  bloody  opera- 
tions, we  can  often  make  a  lasting  impression 
on  the  family  by  assuring  them  that  we  were 
very  fortunate  in  saving  the  life  of  the  patient, 
much  less  the  child.  This,  of  course,  is  neither 
scientific  nor  practical  obstetrics. 
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The  time  is  now  at  band  when  we  should  be 
satisfied  only  when  we  have  delivered  a  woman 
with  as  little  damage  clone  to  her  anatomy  as 
possible,  and  with  a  child  free  from  injury.  We 
must  educate  the  public  tliat  a  safe  csesarean  sec- 
tion with  health  to  follow  is  much  better  than  an 
instrumental  or  manual  delivery  with  possibly 
an  idiotic  child  and  an  invalid  wife.  The  people 
are  going  to  be  educated  along  this  line,  and  if 
we  do  not  educate  them  they  may  unpleasantly 
unexpectedly  educate  us. 

Eclampsia. — As  in  medicine  so  in  obstetrics, 
we  are  drifting  slowly  but  surely  towards  the 
prevention  of  diseases.  Eclampsia  is  one  that 
may  be  prevented.  At  present,  this  may  sound 
more  like  theory  than  practice,  yet  with  im- 
proved methods  of  study  and  with  the  distinc- 
tion being  made  between  the  various  toxaemias  of 
pregnancy,  Ave  will  be  able  to  recognize  the 
early  symptoms  and  apply  the  correct  treatment, 
or  operate  in  time  to  prevent  permanent  damage 
being  done  to  the  maternal  organs. 

"There  can  be  no  eclampsia  if  there  be  no 
pregnancy ;  therefore,  the  best  remedy  is  to  rid 
the  woman  of  the  cause."  Here  again  the  pri- 
mipara  comes  in  for  our  serious  consideration. 
They  are  the  hardest  to  deliver.  It  is  true  that 
labor  pains  frequently  are  coincident  with  the 
convulsions,  yet  these  pains  are  not  always  of 
sufficient  strength  and  frequency  to  dilate  the 
cervix  and  deliver  the  child  in  time  to  prevent, 
permanent  maternal  damage.  When,  then,  sve 
have  a  woman  with  an  undilated  cervix,  if  she 
be  a  primipara  and  the  convulsions  are  follow- 
ing each  other  with  rapid  succession,  or  in  a 
multipara  with  a  contracted  pelyis,  or  any  ob- 
struction that  will  delay  delivery,  cesarean  sec- 
tion is  indicated.  The  operation  of  election 
gives  the  best  results — that  is  before  infection 
or  mutilation  of  patient. 

The  vaginal  route  appears  to  be  the  prefer- 
ence of  most  operators.  Hirst  (Text-book  Ob- 
stetrics, 1912),  with  an  experience  of  two 
hundred  or  more  cases,  says,  "if  the  patient 
fails  to  respond  to  medicinal  treatment,  the 
evacuation  of  the  uterus  should  be  tried  by 
vaginal  cesarean  section,  by  forced  dilatation  of 
the  cervix  or  even  by  the  abdominal  cesarean 
section."  He  also  says  there  is  no  doubt  in  his 
mind  that  much  the  lowest  mortality  is  secured 
by  avoiding  accouchement  force  as  routine 
i  reatment. 


Peterson  (A.  J.  Obstetrics)  reports  five  hun- 
dred collected  cases  of  eclampsia  with  a  mater- 
nal mortality  of  28.9.  He  states  that  if  the 
patient  is  operated  on  after  the  first  convulsion, 
the  mortality  is  as  low  as  IS. 5  per  cent.  Mc- 
Pherson  agrees  with  Peterson,  and  says  "the  in- 
active policy  which  is  somewhat  natural  to 
the  obstetrician,  who  is  justly  conservative  in 
his  methods,  may  be  and  usually  is  the  worst 
possible  treatment  for  eclampsia." 

Williams  believes  that  the  vaginal  section 
should  be  done,  and  the  abdominal  route  only 
when  associated  with  contracted  pelvis. 

Stillwagon  thinks  the  operation  is  indicated 
in  eclampsia  of  primipara,  or  in  any  condition 
in  which  other  methods  would  cause  delay  or 
unusual  trauma  to  mother  and  child. 

T.  M.  Burns  has  done  seven  consecutive  sec- 
tions and  saved  all  mothers  and  all  children. 
Zinke,  on  the  other  hand,  reported  to  the  Ameri- 
can Medical  Association  in  June,  1912,  that  he 
had  treated  nine  cases  of  eclampsia  without 
operation,  and  had  neither  infant  nor  maternal 
mortality.  While  he  advocated  caesarean  sec- 
tion eleven  years  ago,  Dr.  Zinke  performed  his 
first  operation  two  months  previous  to  and  re- 
ported it  at  the  meeting  of  the  America  Associa- 
tion of  Obstetricians  and  Gynecologists  in  Sep- 
tember, 1912. 

Montgomery  reports  as  follows :  "In  many  of 
these  (eclampsia  cases)  vaginal  cesarean  sec- 
tion may  be  the  method  of  choice,  but  if  the 
pelvis  is  slightly  contracted  and  the  woman 
comes  to  her  first  labor  threatened  with  eclamp- 
sia, with  high  arterial  tension,  the  chances 
against  both  mother  and  child  will  be  greatly 
reduced  bv  the  employrni  nt  of  cesarean  section.'" 

In  a  series  of  715  personally  conducted  labors 
at  term  my  only  maternal  death  occurred  in  a 
primipara  with  eclampsia.  In  this  case  the  con- 
vulsions were  recurring  with  great  rapidity 
when  I  first  saw  her.  The  cervix  was  dilating, 
and,  by  the  use  of  Harris'  method,  dilatation 
was  completed.  The  first  child,  delivered  by 
forceps,  died  during  delivery;  the  second  child, 
presenting  by  the  breech,  was  delivered  manu- 
ally. This  child  is  living  and  well,  now  four 
years  since  birth. 

The  laceration  of  the  mother  was  extensive, 
which  was  repaired  by  the  immediate  operation 
to  control  hemorrhage,.     The  convulsions  con- 
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tinned  in  the  same  frequency  until  death  forty- 
eight  hours  after  delivery.  Had  this  patient 
been  seen  before  labor  the  convulsions  might 
have  been  prevented,  and  had  she  had  a  cesa- 
rean section  she  might  have  had  a  better  chance 
for  her  life. 

We  must  realize,  however,  that  eclamptic  pa- 
tients stand  operations  of  any  kind  badly.  Seitz 
(Hirst's  Obstetrics)  quotes  123  cases  in  which 
convulsions  ceased  after  emptying  the  uterus, 
and  yet  20  per  cent.  died. 

Contracted  Pelvis.- — In  contracted  pelvis  our 
chief  concern  is  whether  the  passage  is  large 
enough  for  the  passenger.  We  have  no  abso- 
lute way  of  demonstrating  this  knowledge,  un- 
less we  agree  with  Barbour  when  he  says  that 
the  fetal  head  is  the  best  pelvimeter.  Numerous 
instruments  have  been  invented  and  many 
methods  have  been  promulgated  for  determining 
the  length  of  the  various  diameters  of  the  im- 
portant planes  of  the  pelvis  which  the  fetal 
head  must  traverse,  yet  they  are  only  relative 
in  their  result.  We  can  only  estimate  the  proba- 
bility of  success.  We  have  to  take  into  consid- 
eration the  separation  of  the  bones  of  the  pelvis ; 
the  extent  of  moulding  to  which  the  fetal  head 
is  capable,  and  the  extra  force  that  may  be  de- 
veloped by  the  maternal  voluntary  muscles.  All 
these  conjoined  will  bring  about  surprises  at 
times,  and  allow  the  unexpected  to  happen. 

At  present  a  conjugata  vera  measuring  8  cm. 
or  less  indicates  cesarean  section  in  an  unin- 
fected woman.  This  is  especially  true  after  the 
test  of  labor  and  there  is  no  engagement  of  the 
head  in  the  superior  strait.  I  am  speaking 
of  cases  not  seen  until  the  onset  of  labor,  not  of 
those  cases  in  which  labor  might  have  been  in- 
duced at  the  thirty-sixth  week,  nor  of  those 
cases  in  which  pubiotomy  m^ght  be  indicated. 

Bacon  says  that  "statistics  show  that  the  pos- 
sibility of  spontaneous  labor  with  a  conjugata 
vera  of  9  cm.  to  10  cm.  is  70  per  cent.;  8  to 
9  cm.,  40  per  cent.;  and  from  7  to  8  cm.,  10 
per  cent." 

W.  M.  Sprigg  reports  fifteen  consecutive 
cjcsareaii  sections  for  deformities  of  the  pelvis 
withoul  a  maternal  death,  and  only  one  infant 
perished,  that  being  clue  to  the  anesthetic. 

H.  M.  Miller  says  "high  forceps  should  not 
be  used  unless  the  surroundings  do  not  justify 
cesarean  section  and  then  be  prepared  for  an 
infant  mortality  of  15*  per  cent.,  and  a  ma- 


ternal mortality  equal  to  elective  cases  of  sec- 
tion and  more  morbidity." 

A.  I!.  Davis  thinks  the  most  favorable  time  to 
operate  is  just  before  or  soon  after  labor  be- 
gins. He  says  "we  very  often  regret  delivery 
by  forcible  means,  and  very  seldom  believe  we 
have  made  a  mistake  in  electing  the  abdominal 
cesarean  section."  lie  reports  one  hundred 
operations  for  contracted  pelvis  in  a  series  of 
one  hundred  and  thirty-four  sections  for  all 
causes.  In  the  total  operations  he  had  a  mor- 
tality of  seventeen;  and  of  the  one  hundred  and 
thirty-six  (twins  twice)  children,  twenty-four 
died.  Fifteen  of  these  children  were  born  alive, 
yet  died  before  the  mothers  were  discharged 
from  the  hospital.  Attempts  at  delivery  had 
been  made  in  eight  cases  before  he  saw  them 
and  were  infected,  and  some  were  about  to  die. 

An  enlarged  child  with  a  normal  pelvis  would 
giye  the  same  indication  for  cesarean  section 
as  the  reverse  of  this  condition. 

Pelvis  Obstructed  by  an  Immovable  Tumor. — 
At  examination  at  about  the  sixth  month,  which, 
by  the  way,  should  always  be  done,  if  a  tumor 
be  found  which  would  be  likely  to  interfere 
with  labor,  it  should  be  removed  with  the  hope 
that  pregnancy  will  go  on  to  term.  Sometimes 
we  find  tumors,  such  as  dermoids,  occupying 
the  pelvis,  which  will  allow  the  child  to  pass, 
especially  when  the  pelvis  is  roomy  and  the 
child  is  small.  I  remember  one  case  that  I  saw 
for  the  first  time,  when  she  was  in  the  begin- 
ning of  the  second  stage  of  labor.  On  vaginal 
examination  I  found  a  tumor  imbedded  in  the 
pelvis.  I  immediately  began  preparations  1" 
remove  her  to  the  hospital  for  section.  While 
at  the  'phone  I  was  told  that  the  child  had  been 
born. 

Cancer  of  the  Cervix. — In  cancer  of  the  cer- 
vix we  usually  have  an  indication  for  the  opera- 
tion under  consideration.  By  nature  of  the  dis- 
ease we  have  an  unyielding  condition  which 
will  lacerate  and  not  stretch.  If  the  cancer  is 
discovered  early  in  pregnancy,  it  is  better  to 
operate  early  with  the  hope  of  saving  the  mother. 
If  the  diagnosis  is  not  made  until  late  in  preg- 
nancy, the  opinion  seems  to  prevail  that  we 
should  wait  until  the  child  is  viable,  then  bi- 
section remove  child  and  cancer. 

Sometimes  cancer  of  the  vagina  and  even  of 
the  rectum  may  interfere  with  delivery  and  be- 
come an  indication  for  ca>aV<  an  section. 

Other  conditions  have  been  mentioned  as  in- 
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dications  for  the  operation,  which  I  will  only 
mention  in  closing. 

Physiological  incapacity  in  a  senile  uterus — 
in  other  words,  where  a  woman  has  married 
late  in  life,  and  the  uterus  has  begun  to 
atrophy,  and  has  not  the  power  to  deliver  the 
child,  even  when  assisted  by  the  voluntary  ef- 
forts of  the  woman. 

Some  writers  predict  that  in  the  early  future 
delivery  by  the  high  forceps  will  be  displaced 
by  section.  Another  indication  spoken  of  is 
where  the  membranes  rur>ture  early  in  labor 
and  tonic  contraction  of  the  uterus  exists,  there- 
by threatening  rupture  of  the  uterus.  Again, 
there  may  be  obstruction  to  labor  due  to  a  pre- 
vious fixation  operation. 

My  primary  intention  in  writing  this  paper 
is  to  have  a  discussion  of  the  most  common  in- 
dications for  csesarean  section,  viz.,  placenta 
prsevia,  eclampsia,  and  contracted  pelvis. 

The  statistics  of  surgeons  give  an  undoubted 
lessened  morbidity  to  the  mother,  with  a  more 
decided  lessened  mortality  for  the  fetus,  to  say 
nothing  of  the  lessened  number  of  children  with 
birth  paralysis  and  other  injuries  to  the  head 
which  may  render  them  a  life-long  invalid. 

401  North  Allen  Avenue. 


A  PLEA  FOR  MORE  CAREFUL  WORK  AMONG 
COUNTRY  PHYSICIANS* 

By  A.  M.  BURFOOT,  M.  D.,  Fentress,  Va. 

In  presenting  a  paper  upon  the  subject  of 
more  careful  work,  it  is  to  the  country  physician 
I  wish  to  speak,  because,  being  a  country  prac- 
titioner myself,  I  fully  realize  and  observe  the 
necessity  of  being  more  careful.  Yet,  if  I  were 
thoroughly  familiar  with  the  city  physician's 
work,  I  doubt  not  in  the  least,  but  what  few 
feeble  remarks  I  make  on  the  subject  would  be 
equally  as  applicable  to  at  least  some  of  you 
city  men  present,  as  to  the  country  fellow. 

I  wish  it  distinctly  understood  in  the  begin- 
ning, however,  that  no  insinuation  is  made  as 
to  the  ability  of  country  physicians,  for  indeed 
they  have  just  the  same  training  as  the  city  fel- 
lows, and  I  believe  them  to  be  just  as  capable, 
but  of  course  working  under  less  favorable  cir- 
cumstances. If,  however,  you  will  review  the 
history  of  our  most  successful  physicians  of  to- 
day, you  will  find  that  many  there  be,  who  re- 
read before  the  forty-third  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Norfolk,  October  22-23, 


ceived  some  of  their  most  inestimable  experience 
in  the  rural  districts,  where  they  began  work 
and  gained  a  start  in  their  profession. 

Some  years  ago,  while  in  the  city  of  Rich- 
mond one  day,  I  visited  Dr.  Stuart  McGuire's 
clinic  before  his  class  at  the  University  College 
of  Medicine.  The  case  at  hand  on  this  particu- 
lar occasion  was  one  of  osteo-sarcoma,  involving 
the  elbow  joint,  and  referred  from  a  country 
physician.  In  addressing  his  class  the  doctor 
remarked,  that  among  all  his  referred  work, 
some  of  the  best  diagnosed  cases  came  from  the 
country  doctor. 

Now  if  the  country  r>hysician  has  had  just  as 
good  training  as  his  city  brother,  and  possesses 
just  as  much  ability,  and  sometimes  more,  even 
though  he  may  not  have  as  good  facilities  for  his 
work,  then  arises  the  question,  why  should  he  be 
so  careless  ?  I  am  not  sure  that  I  know,  but 
from  an  experience  of  seven  years,  in  a  section 
where  doctors  are  thick,  and  seeing  so  much  of 
this  carelessness,  together  with  taking  the  sub- 
ject up  with  many  of  my  fellow  practitioners, 
where  they  say  the  same  conditions  exist,  I  have 
drawn  certain  conclusions  which  I  propose  to 
present  to  you  gentlemen,  trusting  it  may  cause 
us  all  to  be  more  careful. 

First:  They  are  careless  with  their  tongues. 
The  Bible  speaks  of  the  tongue  as  an  unruly 
member.  Yea,  I  have  found  physicians  no  ex- 
ception to  this.  This  carelessness  of  the  tongue 
may  be  due  to  many  reasons.  Possibly  for  self- 
gain  ;  trying  to  make  some  poor,  ignorant  crea- 
ture think  you  are  everything  and  the  other 
fellow  nothing.  Sometimes  it  is  that  you  say 
something  unkind  about  your  brother  M.  D.. 
hoping  to  kill  him  so  to  speak  and  yet  raise  your- 
self in  your  patient's  estimation.  It  may  be  in 
thoughtlessly  revealing  the  secrets  of  someone's 
home.  Here  we  should  be  particularly  careful, 
for  by  virtue  of  our  profession  we  are  privileged 
to  know  conditions  of  the  home  which  are  known 
to  no  other  people  bevond  the  family  circle,  and 
in  revealing  our  knowledge  of  such  conditions, 
we  lower  the  dignity  of  a  profession  of  whirl) 
Christ  himself  was  and  is  the  leader.  Next  to 
the  ministry  of  God  the  physician  should  com- 
mand the  highest  respect,  but  bv  the  careless  u.<o 
of  the  tongue  we  cannot.  I  think  it  was  Dr. 
Howard  Kelly,  Professor  of  Gynecology  in 
Johns  Hopkins  University  who  once  said  to  his 
class  that  a  preacher  sees  a  family  at  its  host,  a 
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lawyer  at  its  worst,  but  a  doctor  sees  tbings  as 
they  really  are.  Now  this  being  the  fact,  let 
us  be  more  careful  with  our  tongues,  for,  if 
we  are  not,  we  lower  the  standard  of  our  pro- 
fession, and  make  it  embarrassing  for  the  man 
who  is  conscientious,  and  possesses  a  careful 
tongue.  Always  say  something  kind  about  your 
patients,  and  especially  your  brother  practi- 
tioner, for  above  all  enemies.  I  am  inclined  to 
think  doctors  are  the  worst  towards  each  other, 
and  the  real  cause  of  this  is  the  laity.  The 
laity,  I  am  sure  you  gentlemen  have  realized 
long  ago,  are  a  set  of  liars,  so  far  as  making 
good  fellowship  among  doctors  is  concerned,  but 
this  can  all  be  remedied  if  we  will  only  be  care- 
ful with  our  tongues. 

Second:  They  are  careless  in  diagnosis.  I  say 
careless  in  diagnosis  because  I  know'  not  how 
to  get  at  what  I  want  to  bring  out  except  under 
this  heading.  Personally  I  have  seen  many 
cases  that  were  pronounced  various  names  and 
diseases  that  I  could  not  think  it  a  mistake  or 
ignorance  on  the  part  of  the  attending  physician, 
but,  on  the  contrary,  carelessness.  If  you  are 
called  to  a  case  that  indeed  seems  very  sick,  and 
the  symptoms  look  alarming  from  the  first — that 
is  to  the  loved  ones  who  are  mightily  interested 
as  to  the  welfare  of  the  patient — but  you  soon 
find  out  that  it  is  onlv  some  minor  condition  as 
malaria  or  biliousness,  do  not  be  careless  and 
diagnose  the  case  as  typhoid  fever,  and  then  go 
to  work  and  tell  all  the  neighbors  So  and  So  has 
typhoid  fever.  A  few  more  days  and  the  pa- 
tient is  well.  All  ri<>ht  for  that  dnctnr.  he  is  a 
smart  fellow,  cured  So  and  So  of  typhoid  fever 
in  a  few  davs.  Presentlv  your  neighboring 
physician  is  called  on  a  real  case  in  the  same 
neighborhood.  Then  arises  the  question,  "Well 
look  here  Doctor,  Mrs.  A.  across  the  road  had  a 
case  of  tvnhoid  and  Dr.  So  and  So  cured  her  in 
a  few  days.  What  is  the  trouble  you  cannot  do 
it?"  This  illustrates  the  point  of  a  man  who  is 
careless,  and.  T  might  add,  lying  for  self-gain, 
and  such  are  the  characters  who  make  it  hard  for 
the  honest,  careful  fellow,  who  is  trying  to  do 
the  right  thing.  T  trust  that  Cmd  may  hasten 
the  day  when  such  men  shall  be  made  to  cease 
such  work,  and  our  profession  refuse  to  recog- 
nize them  as  members  thereof.  I  can  Tinder- 
stand  how  we  all  make  mistakes  in  diagnosis, 
for  above  all  complicated  studies,  medicine  and 
the  human  body  are  conceded  to  be  the  greatest, 


yet  we  country  fellows  here  in  Virginia  have  no 
excuse  for  practicing  in  the  dark  ages  when  it 
comes  to  a  question  of  typhoid  diphtheria,  tu- 
berculosis, hookworm,  etc.,  for  indeed,  I  believe 
we  have  a  State  Health  Department  second  to 
none  in  the  country,  so  far  as  my  knowledge 
goes.  They  beg  you  to  let  them  help  you  in 
all  the  above  mentioned  diseases,  and  most  any- 
thing else,  if  you  will  only  let  them,  that  wo 
may  not  make  careless  diagnoses,  but  on  the 
contrary  be  careful  that  we  may  give  to  the 
people  of  Virginia  what  justly  belongs  to  them; 
namely,  careful  service.  Personally,  I  avail 
myself  of  every  opportunity  of  help  they  offer. 
This  puts  as  good  facilities  at  our  command  as 
the  city  fellow  has.  While  not  so  quick  to  know 
the  results  of  these  examinations,  yet  in  about 
thirty-six  hours  I  can  get  a  report  by  mail,  an  I 
by  phone  or  telegraph  much  quicker. 

Then  be  careful  in  your  diagnosis,  and  do  not 
call  a  simple  bronchitis,  pneumonia;  tonsillitis, 
diphtheria :  bellyache,  appendicitis,  but  be 
square,  honest  men,  and  if  you,  do  not  value 
your  own  opinion  of  a  case  highly,  above  all  be 
careful  for  your  neighbor  who  does,  for  sad  but 
true,  it  is  he  who  has  to  suffer  as  the  result 
thereof,  and  not  you. 

Third  :  Carelessness  in  treatment  opens  up 
a  large  field  for  argument.  Every  man  has 
his  own  peculiar  ideas  as  to  the  management  and 
treatment  of  a  case,  in  view  of  the  fact  we  have 
so  few  specific  remedies.  Yet  there  are  many 
measures  and  means  at  our  command  today  on 
which  all  logical  men  agree.  These  methods 
are  to  some  men  in  my  own  personal 
experience  unheard  of,  but  more  frequent- 
ly, I  am  glad  to  say.  untried,  because  they  fail 
to  believe  the  efficienev  that  is  claimed  for  them. 
This  would  not  be  the  case,  however,  with  any 
one  if  only  they  would  subscribe  to  a  few 
standard  journals,  and  thus  devote  a  little  time 
to  reading  and  study,  thereby  improving  their 
efficiency  for  work,  which  would  eventually  and 
unquestionably  make  them  careful  doctors. 
There  are  physicians  whom  I  know  to  be  good, 
square  men,  who  today  are  treating  fevers  with 
that  deadly  drug  called  acetanilid.  Frequently 
do  I  have  requests  that  I  give  some  of  that  medi- 
cine like  Dr.  So  and  So  uses,  that  will  surely 
sweat  you  and  knock  the  fever  out.  To  all  such 
men  present  I  beg  vou  in  the  light  of  our  pres- 
ent knowledge  to  be  more  careful  and  disenn 
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tinue  such  procedure,  for  it  is  an  accepted  fact, 
and  that  without  question,  that  such  treatment 
is  wrong  and  indeed  dangerous. 

The  idea  of  treatment  opens  up  to  my  mind 
the  thousands  of  poor  women  today  suffering 
from  torn  perineums,  as  a  result  of  careless 
treatment.  Wh<  n  God  made  woman,  her  great 
function  in  this  life  was  that  she  should  become 
a  mother.  So  when  there  comes  a  time  when 
there  is  but  little  general  sickness,  Ave  may  al- 
ways expect  to  be  summoned  to  a  case  of  con- 
finement. It  is  a  sad  fact,  but  nevertheless  true, 
that  the  laity  are  very  ignorant  on  the  subject 
of  obstetrics.  They  feel  that  when  they  have 
engaged  the  services  of  a  physician  to  be  pres- 
ent at  confinement,  and  the  physician  so  does 
his  part  of  the  work  that  the  mother  and  habv 
are  living,  he  is  a  great  doctor,  for  he  has  done 
a  wonderful  trick.  They  think  it  is  wonderful, 
for  the  doctor  who  is  careless  makes  them  think 
nobody  but  ho  could  have  done  so  well.  Fre- 
quently it  Avould  be  better  that  such  a  man  was 
never  called,  for  many  are  that  type  of  phy- 
sicians who  are  todav  wreckinc  the  happiness 
of  the  homes  of  people  who  never  really  know 
the  cause  thereof.  What  T  mean  is,  they  are 
making  poor  nervous,  wretched,  miserable,  suf- 
fering mothers  and  wives,  and  this  we  all  know 
blots  out  the  sunshine  in  any  home,  for  what  is 
more  to  the  happiness  of  the  home  than  the 
mother?  Without  a'oinc  into  the  matter  as  to 
how  Ave  are  to  be  careful  in  this  line  of  work, 
with,  which  I  feel  you  are  all  familiar,  I  beg 
you  in  the  name  of  personal  duty,  and  for  the 
sake  of  mothers  and  wives,  sisters  and  daughters, 
to  be  more  careful  in  the  procedure  of  delivery 
at  childbirth. 

Upon  thinking  further  of  the  idea  of  careless 
work  in  connection  Avith  treatment,  the  manage- 
ment of  acute  contagious  diseases  occurs  to  my 
mind  as  one  of  the  most  important,  to  which  ! 
should  call  your  attention.  Do  not  carelessly  go 
into  such  diseases  as  scarlet  fever,  diphtheria, 
smallpox,  etc.,  Avithout  due  precaution,  for  here 
the  laity  are  careful  and  Avill  watch  the  doctor's 
management  of  same.  Upon  the  announce- 
ment of  any  of  the  above  in  the  neighborhood, 
great  alarm  and  excitement  goes  forth  imme- 
diately. Endeavor  to  teach  people  as  to  how 
these  epidemics  are  controlled,  and  I  am  sure 
they  will  always  be  careful  if  only  they  see  you, 
too,  are  careful.     This  brintrs  to  my  mind  th.' 


necessity  for  vaccination.  In  my  experience  with 
the  Norfolk  County  Board  of  Health,  in  out- 
breaks of  smallpox,  the  hardest  fight  I  have  had 
is  to  vaccinate  the  people.  The  cause  of  this 
has  always  been,  and  that  without  exception  so 
far  as  I  knoAv,  careless  vaccinations  previously 
done.  They  often  tell  me  they  had  rather  have 
smallpox  than  to  have  such  an  arm  as  So  and  So 
had  after  he  was  vaccinated.  Upon  looking  into 
the  case  of  Mr.  So  and  So's  trouble  at  vaccina- 
tion, I  find  it  was  not  from  vaccination  at  all, 
but  rather  an  infection  due  to  careless  work,  in 
this  simple  procedure,  yet  dangerous,  if  not 
carefully  done.  In  some  instances  I  have  had  to 
have  people  arrested  to  get  them  vaccinated. 
Why  ?  Because  the  people  are  scared  as  the  re- 
sult of  careless  wTork  that  had  before  been  done, 
thinking  vaccination  a  dangerous  thing;  and 
really  they  are  right,  for  personally,  I  myself 
had  rather  take  chances  Avith  smallpox  than  with 
some  arms  I  have  seen  as  the  result  of  so-called 
vaccination.  This,  gentlemen,  is  making  it  hard 
to  carry  into  effect  the  laws  of  Virginia  relative 
to  vaccination  before  entering  school,  and  this 
is  one  of  my  reasons  for  callins:  your  attention 
to  such  a  small  matter,  yet  by  carelessness  in 
this  aatc  are  a  menace  to  public  health-  and  the 
general  Avelfare  of  the  people. 

Trusting  these  remarks  that  haATe  occurred 
to  me  along  the  line  of  careless  Avork  as  I  have 
seen  it  in  my  own  experience  may  cause  us  all 
to  be  true,  honest,  square  and  careful  physicians, 
I  leave  the  question  for  further  consideration 
a  personal  matter  with  you,  for,  indeed,  I  am 
assured  that  as  such  men  there  aAvaits  for  us 
"A  crown  of  life  eternal  in  the  heavens  not  made 
with  bomb." 


ACUTE  ARTICULAR  RHEUMATISM. 

By  JOHN  W.  WINSTON,  M.  D..  Norfolk.  A'a. 

Definition.- — An  acute  general  disease  charac- 
terized by  inflammation  of  one  or  more  joints 
generally  larger  ones — but  also  attacking  muscle 
groups,  tendon  sheaths,  and  serous  surfaces 
(pleural  and  pericardial).  It  was  once  sup- 
posed to  be  due  entirely  to  lactic  acid  in  the 
blood,  but  uoav  in  many  cases  recognized  as  a 
distinct  infection,  and  proven  by  cultures  made 
from  joint  serum  and  blood.  Any  attack  marked 

•Read  before  the  Section  on  Practice  of  Medicine  of 
the  Norfolk  County  Medical  Society,  at  Norfolk,  No- 
vember, 1912.    For  discussion,  sec  page  186. 
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by  great  inflammation,  high  fever  and  disturbed 
heart  should  call  for  blood  cultures. 

Frequency. — It  is  of  common  occurrence  and 
has  a  strong  tendency  to  recur,  but  the  severity 
of  the  disease  has  been  lessened  by  modern  treat- 
ment. 

EtioliKji). — Temperature,  age,  heredity,  im- 
pairment of  general  health  play  a  part.  Poynton- 
Paine  bacillus  in  animal  inoculation  according 
to  them,  but  others  have  not  proven  this  to  be 
true.  Streptococcus  and  bacillus  of  Achalme 
show  relation  to  other  diseases  that  are  certainly 
due  to  infections.  Thus  it  is  quite  natural  to 
think  that  articular  rheumatism  owes  its  origin 
to  an  infection,  whereas,  formerly,  it  was 
thought  to  be  due  to  refrigeration ;  no  one  longer 
doubts  that  we  are  dealing  with  an  infection,  and 
cold  is  only  predisposing. 

The  appearance  of  some  of  the  after  local 
conditions  is  without  doubt  due  to  infection, 
and  is  of  great  importance  in  the  etiology. 
Lately  the  appearance  of  acute  articular  rheu- 
matism has  been  often  noticed  in  Germany  to 
simulate  infection.  Rheumatism  following 
scarlet  fever,  "scarlatinal  rheumatism."  has  the 
greatest  similarity  to  acute  articular  rheuma- 
tism in  so  far  that  it  may  be  caused  to  rapidly 
disappear  by  treatment  with  salicylates.  Dif- 
ferent bacteria  have  been  found  in  the  cadaver, 
especially  in  the  endocardial  proliferations  and 
in  the  synovial  membranes  of  inflamed  joints. 

Baiimler — in  dead  body — in  only  very  rare 
cases  in  the  blood,  very  rarely  in  the  synovial 
fluid.  Staphylococcus  albus  and  citreus  and  by 
some .  French  authors  bacilli  were  found. 

The  benign  character  of  the  inflammation  in 
acute  articular  rheumatism  as  compared  with 
infections  from  these  bacteria  ordinarily  per- 
mits the  view  that  they  depend  \ipon  the  action 
of  bacteria  with  an  attenuated  virulence ;  they 
belong  to  the  group  of  septic  diseases,  but  it 
would  represent  a  benign  form  of  the  same. 

That  the  condition  is  due  to  a  bacterial  affec- 
tion is,  therefore,  very  probable,  even  if  the 
strict  proof  of  this  assertion  is  not  yet  at  hand. 
The  frequent  appearance  of  this  affection  in 
connection  with  angina,  in  which  various  bac- 
teria play  a  prominent  role,  appears  to  support 
this  view.  Similar  to  the  oral  and  pharyngeal 
cavity,  any  other  part  of  the  body  that  is  in 
connect  ion  with  the  external  air,  the  skin,  uro- 
genital apparatus  or  intestines,  might  form  the 


port  of  entrance  for  the  virus.  Simultaneous 
appearance  of  the  inflammation  in  many  joints 
would  point  to  the  fact  that  for  a  longer  period 
numerous  bacteria  had  been  circulating  in  the 
blood  stream  and  had  reached  the  synovial 
membranes  of  the  joints  and  had  been  deposited 
there.  In  other  forms  of  articular  rheumatism, 
which  ought  to  be  looked  upon  as  metastatic,  as 
in  pyaemia,  gonorrhoea,  etc.,  and  in  which  one  or 
only  a  few  joints  at  the  time  are  affected,  these 
inflammations  would  be  due  to  a  sudden  immi- 
gration of  the  bacteria  from  a  primary  bacterial 
focus  to  the  joint  in  question. 

"The  appearance  of  a  multiple  joint  inflam- 
mation by  attacks  in  the  course  of  acute  articu- 
lar rheumatism,  the  frequent  relapses  in  the 
disease  after  they  have  apparently  run  their 
course,  might  be  explained  in  an  analogous 
manner  to  that  of  other  bacterial  infections,  that 
either  from  a  focus  of  accumulation,  in  which, 
above  all,  an  increase  of  bacteria  occurs,  a 
transference  into  the  circulation  takes  place 
from  time  to  time ;  or  also  that  gradually  in  the 
course  of  the  disease,  by  the  production  of  bac- 
teriacidal  or  so-called  antibodies,  the  pathogenic 
agent  and  its  direct  action  becomes  weakened 
and  destroyed ;  that,  however,  the  combat  be- 
tween these  various  forces  remains  undecided 
for  some  time,  first  favoring  one  and  then  the 
other,  before  a  conclusion  is  reached." 

It  might  be  believed  that  the  decisive  action  of 
salicylic  acid  is  one  of  the  most  certain  proofs  of 
the  infectious  nature  of  acute  articular  rheuma- 
tism, as  salicylic  is  certainly  a  very  decided  anti- 
septic; but  as  sodium  salicylate  is  more  often 
used  with  the  same  effect,  it  must  therefore  de- 
pend upon  other  than  antibacterial  action  as 
sodium  salicylate  is  only  feebly  antiseptic. 

Even  though  the  actual  cause  of  acute  articu- 
lar rheumatism  is  not  yet  sufficiently  known  to 
us,  still  we  recognize  quite  a  number  of  predis- 
posing causes,  such  as  cold.  This  is  favored 
hy  the  circumstance  that  the  disease,  which  is 
distributed  over  the  whole  earth,  occurs  with 
special  frequency  in  such  countries  and  districts 
in  which  cold,  as  the  result  of  climatic  condi- 
tions, occurs,  especially  readily,  as,  for  example. 
*  in  Great  Britain ;  and  in  these  countries  the 
seasons  in  which  chilling  occurs  most  frequently 
are  especially  causative,  therefore,  winter  and 
spring.  In  Freiburg,  from  1877  to  1891,  the 
maximum  number  of  cases  were  admitted  in 
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April.  In  both  local  and  seasonal  distribution 
an  epidemic  increase  of  frequency,  limited  to 
localized  areas,  even  to  individual  dwellings, 
may  occur,  and  that  the  most  varied  factors 
may  have  an  influence  only  requires  to  be  men- 
tioned. Nothing  positive  in  this  respect  has  yet 
been  determined. 

Individual  predisposition  plays  a  certain  role 
through  heredity,  but  a  much  greater  part  is 
played  by  age.  Pale  and  chlorotic  individuals 
with  angina  are  much  more  susceptible  than 
healthy  persons.  An  increased  predisposition 
remains  after  an  attack  of  acute  articular  rheu- 
matism ;  also  in  cases  in  which  no  cardiac  change 
has  taken  place.  In  certain  anomalies  of  meta- 
bolism which  go  hand  in  hand  with  this  disease, 
there  is  a  certain  tendency  to  acute  articular 
rheumatism,  so  that  mixed  forms  between  it 
and  true  gout  occur.  "Erythema  multiforme, 
erythema  nodosum,  and  a  form  of  purpura 
hemorrhagica,  described  as  peliosis  rheumatica, 
are  but  skin  infected  forms  of  rheumatism." 

It  must  be  remembered  that  articular  inflam- 
mations may  be  due  to  other  causes,  as  tuber- 
cular, syphilitic,  and  gonorrhoeal,  where  it  is 
generally  limited  to  one  or  two  joints  or  ten- 
don sheaths. 

By  some  a  mono-articular  form  of  this  dis- 
ease is  assumed,  but  it  is  very  probable  that  an 
inflammation  limited  to  a  single  joint  is  for  the 
most  part  due  to  other  causes. 

Arthritis  deformans  is  a  disease  affecting  the 
smaller  joints  usually,  and  with  deformity  and 
loss  of  motor  power  that  is  progressive — caused 
by  the  formation  of  periarticular  osseous 
nodules.  This  pathologic  condition,  to  my 
mind,  is  but  the  result  of  chronic  stimulation 
to  bone  formation  by  some  low  grade  of  infec- 
tion other  than  the  streptococcus,  nature  having 
prevented  destruction  of  the  bone  by  over-pro- 
duction of  osteoblasts.  In  other  words,  it  is  the 
result  of  an  articular  rheumatism  of  mild  type, 
where  the  infection  was  not  in  the  joint,  but  in 
the  inner  lining  of  the  synovial  membrane  ar- 
ticulations of  the  bone. 

An  acute  articular  rheumatism  preceded  by 
chills  and  high  fever,  with  great  distention  of 
the  joint,  is  surgical  and  not  medical.  In  all 
such  cases  serum  should  be  taken  from  the 
joint  undoi-  the  most  careful  aseptic  precau- 


tions and  a  culture  made.  This  procedure  is 
best  done  in  a  hospital,  as  no  precaution  can  be 
too  great.  In  most  of  these  cases  the  strep- 
tococcus will  be  found,  in  which  case  the  serum 
should  be  drawn  off  and  a  mixture  of  sterile 
glycerine  with  four  per  cent,  of  formalin  in- 
jected. The  next  day  the  serum  should  again 
be  drawn  off  and  the  same  injection  made. 
(Murphy.)  This  procedure  is  generally  suf- 
ficient if  done  at  once.  Delay  or  any  other 
treatment  of  a  streptococcus  infection  will  re- 
sult in  a  destruction  of  the  joint,  leaving  a  con- 
dition that  by  no  known  means  can  ever  again 
be  made  normal. 

Acute  articular  rheumatism  is  always  a 
metastatic  infection,  witn  a  primary  focus  of 
infection  somewhere  in  the  body  that  may  have 
even  been  forgotten.  This  primary  focus  is 
always  somewhere,  and  it  is  important  to  locate, 
for  it  is  just  such  hidden  foci  that  give  us  re- 
currences. The  tonsils  come  first  in  importance. 
Other  points  are  the  pharynx,  skin,  intestines, 
uro-genital  tract,  the  gums  around  teeth  (as  in 
Riggs's  disease),  chronic  abscess  of  a  tooth,  an 
infection  of  the  nasal  cavity,  a  maxillary  sinus, 
an  old  otitis  media,  and  enlai'ged  glands 
chronically  infected. 

As  stated  above,  the  streptococcus  is  found 
within  the  joint,  while  many  other  organism- 
may  be  deposited  in  the  end  of  bones  and  the 
outer  linings  of  the  joint.  In  many  instances 
cultures  from  around  the  joint  will  show  the 
organism  at  fault.  Cultures  taken  from  the 
blood  will,  when  taken  with  great  care,  fre- 
quently show  the  organism  at  fault,  but  not 
always,  and  this  does  not  prove  the  absence  of 
infection  when  not  found.  It  is  not  improbable 
that  often  very  much  attenuated  organisms  are 
given  off  in  small  particles  of  tissue,  and  stop 
by  embolic  occlusion  of  the  small  vessels  around 
a  joint,  and  there,  under  depressed  conditions 
of  the  part  (exposure  or  injury),  overcome  the 
resistance  formed  by  the  body  and  cause  trouble 
until  the  tissues  again  overpower  them. 

Streptococcus,  typhoid,  influenza,  the  micro- 
coccus of  rheumatism  of  Paine  and  Poynton, 
and  gonococcus  are  the  organisms  generally  al 
fault.  "Never  drain  a  joint  with  a  tube,  as 
synovial  endothelium  exposed  to  the  air  is  de- 
stroyed." (Murphy.) 

3302  Colonial  Arc. 
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COMPLICATIONS  OF  ACUTE  RHEUMATISM.* 

By  WM.  P.  McDOWELL,  M.  D.,  Norfolk,  Va. 

There  are  few  diseases  which  run  a  more  va- 
riable course  and  present  more  serious  compli- 
cations or  sequelae  than  acute  rheumatism. 

We  may  best  consider  the  various  complica- 
tions under  the  following  classifications:  Those 
connected  with  the  cardio-vascular  system,  those 
of  the  nervous  system,  those  of  the  respiratory 
system,  and  those  connected  with  the  cutaneous 
system. 

Of  these  complications  I  wish  to  call  more 
especial  attention  to  those  of  the  cardio-vascu- 
lar, respiratory  and  nervous  systems.  Of  the 
various  complications^  those  met  with  in  con- 
nection with  the  heart  are  most  important,  and 
their  frequent  occurrence  makes  acute  rheuma- 
tism one  of  the  most  formidable  diseases  which 
we  are  calhd  upon  to  treat. 

These  cardiac  manifestations  may  occur  where 
the  articular  symptoms  are  very  mild  and  in 
some  cases  the  joint  lesions  may  be  entirely 
absent.  The  chief  lesions  of  this  organ  are  en- 
docarditis and  pericarditis,  either  of  which  may 
be  met  with  singly,  but  in  almost  all  severe  cases 
the  endocardium,  pericardium  and  myocardium 
may  all  be  affected,  and  to  this  condition  the 
term  carditis  has  been  given. 

Endocarditis  is  the  most  frequent  of  all  the 
heart  complications.  Of  the  889  cases  reported 
by  Church,  494  had  signs  of  old  or  recent  in- 
volvement of  the  endocardium.  The  liability 
diminishes  as  old  age  advances,  occurring  more 
frequently  in  childhood.  It  was  present  in 
61.1  per  cent,  of  all  cases  reported  by  West,  in 
"66  per  cent,  of  Fuller's  cases  and  in  80  per 
cent,  of  the  cases  reported  by  Cadet  de  Gassi- 
court.  It  increases  directly  with  the  number  of 
attacks;  of  116  cases  reported  by  Stephen  Mac- 
kenzie, 58.1  per  cent,  occurred  with  the  first, 
63  per  cent,  in  the  second,  and  71  per  cent,  in 
the  third  attack. 

It  frequently  occurs  with  mild  arthritis,  so 
mild  that  the  joint  lesions  are  overlooked  until 
valvular  disease  of  considerable  severity  has  de- 
veloped. Sometimes  there  may  be  only  high 
fever  with  severe  constitutional  symptoms  of 
an  indefinite  character,  but  no  arthritis,  and  no 
suspicion  that  the  attack  is  rheumatic  until  en- 
docarditis is  discovered. 

•Read  before  the  Section  on  Practice  of  Medicine  of 
the  Norfolk  County  Medical  Society,  at  Norfolk,  No- 
vember, 1912.    For  discussion,  see  page  43fi. 


It  is  usually  the  left  side  of  the  heart  that 
shows  the  most  marked  changes,  giving  rise  to 
mitral  or  aortic  involvement,  though  in  child- 
hood it  is  a  not  uncommon  thing  to  find  the  tri- 
cuspid also  involved.  The  first  result  of  either 
lesion  is  regurgitation.  The  mitral  lesion  show- 
itself  by  a  soft  systolic  murmur,  most  marked 
at  the  apex  and  traceable  to  the  axilla.  In 
some  cases  there  is  a  prolongation  of  the  first 
sound  before  the  bruit  appears.  When  the 
aortic  valve  is  the  seat  of  the  lesion  we  will  find 
cardiac  excitement,  loss  of  the  second  sound, 
and  the  appearance  of  a  soft  diastolic,  and 
some'times  also  a  transient  systolic  murmur. 

Next  to  endocarditis,  and  often  associated 
with  it,  pericarditis  is  another  important  com- 
plication. It,  too,  occurs  more  frequently  in 
childhood  than  in  adult.  The  most  characteris- 
tic symptoms  develop  in  the  first  week  of  the 
illness,  but  there  is  no  period  during  the  illness 
in  which  it  may  not  be  met  with.  The  most 
characteristic  form  of  the  inflammatory  process 
may  be  sub-acute,  dry,  fibrous  form,  often  re- 
sulting in  great  thickening  with  extensive  ad- 
hesions, and  frequently  in  obliteration  of  the 
pericardial  sac.  How  often  do  we  see  cases  of 
arthritis,  or  even  slight  growing  pains,  which 
run  a  very  mild  course,  and  in  a  short  time  the 
child  is  apparently  well,  when  suddenly  there 
may  be  a  rise  of  temperature,  precordial  pain 
and  dyspnoea.  On  examination,  the  pulse  will 
be  found  to  be  excited,  and  the  tension  low,  and 
on  auscultation  precordial  friction,  usually  de- 
tected in  the  first  twenty-four  hours,  at  the  base 
of  the  heart  and  rapidly  becoming  audible  over 
the  entire  cardiac  area. 

The  distress  in  the  adult  is  great  and  shows 
itself  in  the  anxious  face  and  orthopnea ;  on  the 
other  hand,  some  children  show  curiously  little 
discomfort. 

The  occurrence  of  tonsillitis  in  acute  rheuma- 
tism, either  as  an  accompaniment  or  as  a  com- 
plication, has  been  remarked  upon  for  a  num- 
ber of  years,  and  so  often  are  the  two  diseases 
"associated  that  they  have  come  to  be  looked 
upon  as  having  a  common  origin.  Many  in- 
vestigators are  strongly  suspicious  of  the  tonsil 
as  the  chief  channel  of  infection,  as  tonsillitis 
often  ushers  in  an  attack  of  rheumatic  arthritis, 
and  occasionally  an  attack  of  endocarditis  with- 
out articular  symptoms.  Almost  any  form  of 
the  tonsillar  involvement  may  be  met  with,  but 
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it  is  the  quinsy  type  that  shows  a  closer  rela- 
tionship. 

Other  complications  connected  with  the  respi- 
ratory system,  which  should  not  be  overlooked, 
are  pleurisy  and  pneumonia.  They  are  met 
with  in  a  majority  of  the  cases  in  which  there 
is  a  severe  pericarditis.  The  form  of  pneu- 
monia usually  met  with  is  of  the  broncho-pneu- 
monic type. 

The  relationship  existing  between  rheumatism 
and  chorea  has  been  recognized  since  the  days 
of  Bright,  and  of  recent  years  tlie  connection 
between  the  two  has  attracted  a  great  deal  of 
attention.  The  English  and  French  writers 
maintain  the  closeness  of  the  connection.  On 
the  other  hand,  the  German  authors,  as  a  rule, 
regard  the  connection  as  by  no  means  very 
close.  Some  have  found  evidences  of  rheuma- 
tism associated  with  chorea  in  but  a  small  pro- 
portion of  eases — in  not  more  than  5  or  10 
per  cent. — while  others  have  placed  it  as  high 
as  50  or  60  per  cent.  Of  the  554  cases  of 
chorea  analyzed  by  Osier,  he  found  15.5  per 
cent,  gave  histories  of  rheumatism  in  the  fam- 
ily. In  88  cases,  15.5  per  cent.,  there  was  a 
history  of  articular  swelling,  either  acute  or 
subacute.  In  33  cases  there  were  pains,  some- 
times described  as  rheumatic,  in  various  parts, 
but  not  associated  with  joint  trouble.  The  sta- 
tistics along  this  line  are  much  smaller  as  given 
by  neurologists  than  those  given  by  the  chil- 
dren's clinics  and  hospitals.  The  question  hinges 
largely  on  what  is  to  be  admitted  as  evidence 
of  rheumatism.  If  cases  of  acute  articular  in- 
flammations only,  then  the  number  will  be  very 
small ;  while  if  we  admit  cases  giving  histories 
with  other  evidences  of  the  rheumatic  cycle, 
then  the  number  will  be  very  much  increased. 

We  find  two  groups  of  cases  in  which  rheu- 
matic arthritis  is  present  in  chorea.  In  one  the 
arthritis  antedates  by  some  months  or  years  the 
onset  of  the  chorea,  and  does  not  recur  before 
or  during  the  attack.  In  the  other,  the  chorea 
sets  in  with  or  follows  immediately  upon  the 
acute  arthritis.  In  some  instances  it  is  impos- 
sible to  decide  whether  the  joint  symptoms  or 
the  muscular  movements  have  appeared  first. 

The  exact  connection  between  these  two  dis- 
eases is  not  fully  understood,  but  some  very  in- 
teresting investigations  and  theories  have  been 
advanced  which  are  worthy  of  notice.  In  1890, 
Westphal.  Wasserniann,  and  Malkoff  were  able 


to  isolate  from  a  fatal  case  of  carditis  and 
chorea  in  a  girl  a  minute  diplococcus  which  pro- 
duced polyarthritis  in  a  series  of  80  rabbits.  In 
1900,  Paine  and  Poynton  observed  remarkable 
l  witching  movements  in  a  rabbit  as  a  result  of 
an  intravenous  inoculation  of  a  diplococcus 
from  a  case  of  fatal  rheumatism.  Since  that 
date  similar  movements  have  been  observed  in 
rabbits  by  Fritz  Meyer,  of  Berlin,  and  Beattie, 
of  Edinburg.  In  both  instances  they  were  the 
results  of  inoculations  with  a  similar  micro- 
organism. Still  more  recently  Cole  has  noted 
involuntary  movements  from  the  injection  of 
other  streptococci.  It  cannot  be  pretended  that 
chorea  has  been  reproduced,  for,  in  chorea,  the 
involvement  of  the  highest  nervous  centers — 
the  intellectual  and  the  emotional — stamps  it 
as  a  human  disease.  Nevertheless,  it  is  an  in- 
teresting fact  that  such  movements  should  have 
been  produced  by  these  inoculations,  and  thai 
the  micro-organisms  have  been  demonstrated  by 
Paine  and  Poynton  in  the  pia  mater  and  in  the 
blood  capillaries  passing  into  the  motor  cortex 
of  the  animal  brain. 

According  to  Poynton,  the  explanation  of 
rheumatic  chorea  that  naturally  suggests  itself 
is  that  the  micro-organism  gains  a  foot-hold  in 
the  meninges  of  the  brain,  and  probably  also 
in  the  spinal  cord,  where,  partly  by  poisons  that 
are  produced  and  partly  by  the  local  lesions, 
they  give  rise  to  the  phenomena. 

Of  the  complications  associated  with  the  cuta- 
neous system,  we  may  mention  the  various  forms 
of  erythema — an  erythema  marginatum  and 
erythema  papulatum.  Erythema  marginatum 
appears  over  the  trunk  and  extremities  in  the 
forms  of  rings  which  are  sometimes  mistaken 
for  ring-worms.  The  rings  are  pink  and 
slightly  raised,  and  encircle  skin  of  a  livid  color. 
In  size  they  vary  considerably.  There  are  but 
few  symptoms  accompanying  this  eruption,  but 
there  may  be  some  local  tingling  and  irritation. 

Purpura  is  also  sometimes  seen  during  an  at- 
tack of  rheumatism  and  a  scarlatiniform  erup- 
tion has  also  been  described. 

107  Taylor  Building. 

The  cholera  situation  in  Constantinople  and 
vicinity  is  reported  as  improving.  Official  re- 
ports have  not  been  received  with  refrence  to 
the  disease  in  the  Turkish  army,  but  statistics 
show  312  cases  of  cholera  with  1  10  deaths  in 
Constantinople  for  two  week-.  November  5  19. 
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NORFOLK  COUNTY   MEDICAL  SOCIETY- 
SECTION  ON  PRACTICE  OF  MEDICINE. 

Reported  by  FRANK  H.  HANCOCK,  M.  D. 

Acute  Articular  Rheumatism 

Was  the  subject  for  discussion  at  the  Novem- 
ber, 1912,  meeting  of  this  section,  Dr.  Charles 
R.  Grandy,  chairman,  presiding.  Papers  were 
read  by  Drs.  John  W.  Winston*  and  Wm.  P. 
McDowell, t  and  discussed  jointly. 

Discussion. 

Dr.  Lomax  Gwathmey  said  that  in  this  word 
'■rheumatism"  Ave  have  the  remains  of  one  of 
the  oldest  theories  of  medicine  concerning  mor- 
bid processes  in  the  body.  It  shares  with,  if  it 
does  not  antedate,  the  theory  of  the  "humours," 
and  was  originally  expressive  of  any  group  of 
symptoms  that  proceeded  from  the  flow  of  spoiled 
fluids  from  the  brain,  and  their  later  excretion 
through  mucous  membranes — catarrh — and 
was  looked  upon  in  antique  medicine  as  the 
principal  cause  of  disease. 

Later  this  view  concentrated  itself  upon  more 
definite  groups  of  diseases,  and  now,  in  our 
time,  has  become  partial  to  morbid  conditions 
characterized  by  pains,  having  a  variable  qual- 
ity, that  is,  with  or  without  symptoms  of  in- 
flammation. The  term,  "rheumatism,"  is  still 
applied  to  entirely  different  diseases  with  a 
vagueness  that  is  remarkable,  resisting  as  no 
other  term  has  in  our  nomenclature  scientific 
attempts  to  dissect  it. 

It  remains  for  the  careful  physician,  and  a 
very  careful  one  he  must  be,  to  arrange  these 
determinable  morbid  conditions  into  their  own 
pathologico-anatomical  groups ;  and  thus  substi- 
tute for  a  vague  designation  a  correct  diagnosis 
with  its  appropriate  terminology. 

There  is  no  doubt  that  certain  definite  phe- 
nomena follow  prolonged  exposure  to  cold  and 
dampness,  or  sudden  chilling,  or  refrigeration, 
of  the  body  in  some  instances,  as  of  hereditary 
tendency;  and  that  such  pain,  and  tenderness, 
and  stiffness  of  groups  of  muscles,  with  result- 
ing loss  of  motion,  may  be  properly  called 
"rheumatism"  ;  but  the  indiscriminate  bandying 

•For  paper,  see  page  431. 
•J-For  paper,  see  page  434. 


of  the  term  to  cover  dissociate  diseases  is  really 
no  longer  permissible. 

A  man  has  constant  pain  in  the  bones  of  his 
leg,  or  his  neck,  his  back,  or  his  face,  and  is 
set  indefinitely  upon  salicylates;  or  a  severe 
ache  in  the  knee  and  ankle  joints,  disappearing 
and  returning  as  a  neuralgia  does,  with,  how- 
ever, a  conspicuous  ataxic  gait,  the  diagnosis  is 
still  "rheumatism."  Is  that  consistent  with  the 
knowledge  we  have  to-day  of  distinct  morbid 
processes  ?  Should  not  every  physician  recog- 
nize that  the  first  is  a  syphilitic  periostitis, 
yielding  fabulously  to  salvarsan,  and  that  the 
second  is  a  tabes  dorsalis,  a  disease  of  the 
spinal  cord  ? 

It  is  painful  to  state  that  such  well-marked 
cases  are  often  believed  to  be  "chronic  articular 
rheumatism,"  and  the  proper  treatment  is  prob- 
ably not  instituted  until  gross  macroscopic 
changes  have  ensued,  rendering  the  conditions 
immedicable. 

Dr.  Herbert  Old  discussed  the  similarity 
which  acute  articular  rheumatism*  bears  to  in- 
fectious diseases,  or  diseases  produced  by  the 
entrance  of  bacteria  into  the  body.  He  said 
the  kinship  was  too  striking  for  the  disease  to 
be  longer  considered  as  in  any  way  a  prototype 
of  a  malady  produced  by  refrigeration.  This 
cooling  process  might  be  a  predisposing  factor, 
but  there  is  no  doubt  that  in  acute  articular 
rheumatism  we  are  dealing  with  an  acute  infec- 
tious disease.  The  curves  of  the  mortality  sta- 
tistics approximate  nearly  those  of  pyaemia, 
puerperal  fever,  and  erysipelas,  as  recently 
shown  by  Osier. 

In  the  peculiar  character  of  the  fever,  the 
tendency  to  relapse,  the  joint  involvement,  the 
sweats,  the  leucocytosis,  and  the  liability  to  en- 
docarditis, the  disease  strikingly  resembles 
pyaemia.  Many  different  organisms  in  the  past 
twenty  years  have  been  recovered  from  the  fluid 
of  the  joints,  and  the  blood,  and  when  inoc- 
lated  into  animals,  seem  to  cause  a  condition 
very  similar  to  that  of  acute  rheumatic  fever, 
with  arthritis,  endocarditis,  and  sometimes  even 
the  fibrous  nodules. 

Poynton  and  Paine.  Walker,  and  Beattie 
have  done  a  great  deal  of  this  sort  of  work :  and 
Cole,  of  the  Johns  Hopkins,  in  a  series  of  cases 
produced,  experimentally,  with  strains  of 
streptococci,  endocarditis  and  arthritis.  There 
is  a  striking  coincidence  in  the  arthritic  inflam- 
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matioiis  produced  by  the  various  cocci,  but  there 
is  scarcely  any  doubt  that  there  is  some  dif- 
ference in  these  joint  changes,  as  mentioned  by 
Beattie,  and  it  is  likely  that  they  are  all  only 
factors  in  the  secondary  complications. 

It  may  be  that  the  actual  agent  of  acute  ar- 
ticular rheumatism  is  too  closely  identified  with 
its  human  host  to  be  successfully  transferred  to 
the  lower  animals,  and  will  remain  in  such  re- 
ciprocal relations  until  we  have  more  definite 
knowledge  of  its  morphologic*  and  cultural 
characteristics. 

Acute  articular  rheumatism  especially  con- 
cerns the  medical  profession  because,  while  the 
attack  is  nearly  always  transient,  it  fixes  upon 
the  heart  with  an  obstinacy  that  is  true  of  no 
other  disease  afflicting  our  species,  indelibly  in- 
juring the  organ  and  giving  rise  to  most  of  the 
organic  lesions  of  after-life. 

The  murmur,  during  the  attack,  is  an  amende 
one,  due  to  the  rapid  diminution  of  the  red 
blood  cells.  This  prompt  destruction  of  the 
red  cells  is  responsible  for  the  dull  white  face 
of  the  patient  so  typical  of  rheumatic  fever. 

We  owe  the  development  of  the  subject  of 
rheumatic  heart  disorder  to  Bauilland,  who.  in 
1832,  uncovered  the  veil  of  this  mystery.  It 
was  he  who  showed  that  severe  articular  rheu- 
matism was  constantly  accompanied  by  endo- 
carditis and  pericarditis,  and  that  the  changes 
in  those  serous  membranes  was  a  permanent 
one.  Of  course,  we  must  be  on  our  guard 
against  mistaking  the  amemic  murmurs  so  com- 
mon in  the  course  of  rheumatism  for  the  mur- 
mur of  endocarditis.  The  violent  invasion  of 
acute  articular  rheumatism  with  its  joint 
troubles  may  sometimes  strikingly  resemble  a 
septic  arthritis,  and  vice  versa. 

T  saw  a  little  girl  not  long  ago  in  consulta- 
tion that  had  a  swollen  and  exceedingly  pain- 
ful ankle.  She  had  high  fever,  was  sweating 
si  line,  and  had  an  anaemic  murmur.  I  did  not 
get  a  history  of  tramma,  but,  as  I  recall,  there 
had  been  exposure  to  a  damp,  chilly  atmos- 
phere and  there  followed  Dr.  (iwathiney's 
classic  refrigeration.  I  informed  my  medical 
friend  thai  this  was  a  case  of  acute  articular 
rheumatism,  and  she  was  put  upon  the  salicy- 
lates. The  heart  murmur  was  the  principal  in- 
ducement that  led  me  to  this  diagnosis,  because 
heart  murmurs  of  I  his  kind  do  not  occur  usually 
with  septic  arthritis.    Well,  in  this  case  the  in- 


fection was  streptococcic,  and  the  ankle  joint 
was  nearly  destroyed  by  the  vehemence  of  the 
poison.  Dr.  Gwathmey  later  opened  the  joinl 
and  also  the  knee  above  it,  which  had  become 
metastatically  involved.  There  is  now  some 
hope  that  the  child's  life  will  be  saved,  and  the 
joints  restored  to  something  like  normal  con- 
ditions. 

Br.  8.  W.  Budd  inclined  to  the  opinion  that 
the  micrococcus  rheumaticus — of  Beattie  pre- 
sumably— is  the  causative  agent,  or  seems  to 
approximate  more  clearly  upon  inoculation,  the 
changes  characteristic  of  arthritic  rheumatism. 
He  mentioned  the  experiment  of  injecting 
ground-up  tonsillar  tissue  into  lower  animals  in 
cases  of  peri-tonsillar  abscess  with  resulting 
arthritic  inflammation. 

Dr.  Budd  said  the  changes  in  the  blood  were 
of  great  importance.  The  haemoglobin  may 
fall  very  low,  and  with  it,  of  course,  the  oxidiz- 
ing power  of  the  blood.  The  red  blood  cells 
sometimes  go  down  to  3,000,000  per  c.c. 

Br.  J.  W.  Hunter  believed  that  radiographs 
would  often  show  pus  pockets  in  cases  of  septic 
arthritis  where  the  diagnosis  was  doubtful,  and 
show  it  before  destruction  of  the  joint  had  oc- 
curred. Murphy  has  shown  that  it  takes  a  very 
little  while,  indeed,  for  acute  tension  to  destroy, 
or  permanently  injure,  synovial  membrane,  and 
whatever  is  done  to  save  the  joint  must  be  done 
quickly. 

The  chairman,  Br.  G randy,  reminded  the 
Section  that  the  most  distinguishing  feature  per- 
haps of  arthritic  rheumatism  was  its  tendency 
to  pass  from  one  joint  to  another,  often  reap- 
pearing in  a  joint  thought  to  be  well,  and  some- 
times  becoming  general,  in  the  small  joints  of 
the  spine,  ribs  and  jaw,  inflicting  the  most  acute 
suffering  upon  the  patient. 

Section  adjourned. 


Hnal^ees,  Selections,  Etc. 


Hypotension— i  ( 'ovclvded). 

Infections. — 1..  rI  ubereulosis.  In  uncompli 
cated,  pulmonary  tuberculosis  the  systolic  pres 
sure  tends  to  fall  and  the  diastolic  pressure  to 
remain  stationary  or  to  rise.  Some  authorities 
report  the  occurrence  of  hypotension  in  nnin- 
volved  members  of  families  with  tuberculous 
faint;  and  many  others  believe  that  a  eonthlivvis 
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hypotension  having  no  demonstrable  cause,  is  an 
indication  of  existing  tuberculosis,  even  in  the 
absence  of  the  usual  physical  signs  (see  essential 
hypo  tension).  Continued  hypotension  never 
persists  in  the  presence  of  evident  improvement 
in  the  tubercular  process.  Reitter  has  suggested 
that  its  occurrence  associated  with  evidence  of 
nephritis  is  suggestive  of  renal  tuberculosis. 
Sezary  does  not  find  any  relation  between  the 
condition  of  the  suprarenal  glands  and  the  low 
pressure  found  in  tuberculosis.  He  believes 
that  low  tension  is  at  first  due  to  the  direct  effect 
of  the  action  of  the  toxins  of  the  tubercle  bacil- 
lus, and  that  the  suprarenals  are  involved  later. 
He  cites  autopsies  which  showed  almost  com- 
plete destruction  of  these  organs,  and  yet  during 
life  there  was  relatively  high  tension. 

2.  Typhoid  fever  is  more  frequently  accom- 
panied by  hypotension  than  any  other  acute  in- 
fection. Baruch  summarizes  the  value  and  im- 
portance of  the  blood-pressure  test  in  this  disease 
as  follows:  (a)  The  pressure  falls  from  the 
normal  after  the  patient  has  taken  to  bed ;  and 
stays  down  until  convalescence  is  established, 
when  it  returns  to  normal,  (b)  Typhoid  fever 
is  a  disease  with  a  blood-pressure  below  100 
mm.  (c)  The  pressure  is  governed  by  factors 
of  its  own  and  bears  no  constant  relation  to  pulse- 
rate  or  temperature.  (d)  In  diagnosis,  the 
blood-pressure  may  be  of  value  in  differentiat- 
ing this  disease  from  others,  after  we  know  the 
behavior  of  other  diseases  in  this  respect.  In 
the  diagnosis  of  the  complications  it  has  a  value, 
(e)  In  prognosis,  the  blood-pressure  chart  is  of 
value.  A  steadily  falling  pressure  means  great 
danger.  As  long  as  the  blood-pressure  keeps  up 
to  a  reasonable  level,  we  feel  that  there  is  a  re- 
serve power  with  Avhich  to  work,  (f)  In  the 
treatment  of  disease,  the  study  of  blood-pressure 
will  probably  be  found  of  the  greatest  actual 
value  by  indicating  the  need  for  stimulation,  etc. 

3.  Pneumonia.  The  pressure  here  depends 
upon  the  severity  of  the  case  and  the  degree  of 
toxemia.  Gibson  says  it  offers  a  valuable  aid  in 
prognosis  and  a  reliable  guide  in  treatment. 
"When  arterial  pressure  expressed  in  milli- 
metres of  mercury  does  not  fall  below  the  pulse- 
rate  expressed  in  beats  per  minute,  the  fact  may 
be  taken  as  of  excellent  augury,  while  the  con- 
verse is  equally  true." 

4.  Cholera  has  hypotension — always  below 
100.    During  the  stage  of  collapse  it  is  a  very 


valuable  guide  to  the  need  of  transfusion.  The 
most  satisfactory  treatment,  or  the  one  most 
likely  to  combat  complications,  such  as  uremia, 
is  the  intravenous  injection  of  a  pint  of  1  to 
250,000  (equals  5mm.  of  a  1  to  1,000)  solution 
of  adrenalin.  By  this  means  the  death-rate  was 
reduced  almost  one-half. 

5.  Cerebrospinal  Meningitis.  In  the  acute 
stage  and  in  jcases  presenting  severe  symptoms, 
blood-pressure  is  usually  high;  but  low  in  mild 
cases  and  in  convalescence.  Sophian  depends 
absolutely  upon  the  sphygmomanometer  as  a 
guide  to  the  value  and  safety  of  lumbar  punc- 
tures and  serum  injections. 

Other  infections  in  which  the  pressure  is 
usually  low,  are  diphtheria,  scarlet  fever, 
measles  and  acute  rheumatism. 

Miscellaneous.- — Hypotension  usually  exists 
in  all  wasting  diseases  and  cachectic  states,  as 
general  paresis  and  carcinoma.  In  these,  it  is  a 
natural  result  of  the  gradual  failure  of  function 
in  the  entire  body,  which  includes  a  weakening 
muscular  system,  a  gradually  lowering  vasomo- 
tor tone,  and  a  diminution  in  the  quantity  and 
quality  of  the  blood. 

In  diabetes,  the  pressure  is  usually  subnormal 
unless  complicated  by  nephritis  and  arterio- 
sclerosis. In  Addison's  disease,  it  is  extraor- 
dinarily low  because  of  the  destruction  of  the 
suprarenal  glands.  In  epileptic  coma  it  is  al- 
ways low,  constituting  a  valuable  differential 
sign  between  this  condition  and  uremia. 

The  chief  practical  value  of  the  sphygmoma- 
nometer is  the  valuable  aid  derived  in  differen- 
tial diagnosis,  prognosis  and  as  a  guide  for  treat- 
ment. It  alone  can  give  timely  warning  of  the 
onset  of  hypotension  accompan}dng  vasomotor 
paralysis  from  shock  or  any  other  cause. 

Effects  and  Danger  of  Hypotension. — The  di- 
rect effects  of  a  failing  blood-pressure  are  the 
accumulation  of  an  abnormal  amount  of  blood 
in  the  veins  and  a  lowering  of  the  current  in  the 
arteries.  This  will  affect  the  capillary  circida- 
tion  and  interfere  with  nutritive  and  secretory 
processes.  The  most  dangerous  is  its  effect  on 
the  heart.  Bishop  says  that  low  blood-pressure 
due  to  general  prostration  is  not  to  be  regarded 
as  a  disorder  of  the  circulation  except  insofar  as 
I  he  circulation  fails  to  respond  to  the  demand 
made  upon  it.  Thus,  in  shock,  it  is  the  nervous 
system  that  is  at  fault,  not  the  circulatory  appa- 
ratus. (F.  A.  Faught  in  the  Interstate  Medical 
Journal,  Nov.  1012). 


1912.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


439 


Treatment  of  Urinary  Tract  Infection  by  B. 
Coli. 

Infection  of  the  urinary  tract  by  the  bacillus 
coli  is  by  no  means  rarely  met  with  in  clinical 
medicine  and  surgery,  and,  furthermore,  it  is  a 
state  which  is  met  with  both  in  the  very  young 
and  the  very  old  as  well  as  in  middle  life.  In 
some  instances  the  symptoms  are  definitely  as- 
sociated with  the  urinary  organs  either  because 
the  patient  suffers  from  pain  or  discomfort  or 
because  the  presence  of  pus  in  the  urine  is  mani- 
fest even  to  the  naked  eye.  In  other  instances, 
however,  distinct,  localized  urinary  symptoms 
are  absent  and  may  be  supplanted  by  other 
symptoms  which  do  not  seem  to  be  connected 
with  this  portion  of  the  body ;  and  only  after  the 
urine  has  been  centrifugalized  and  the  deposit 
examined  under  the  microscope  is  pus  discov- 
ered, and  the  presence  of  the  colon  bacillus 
recognized.  It  is  hardly  necessary  to  add  that 
before  considering  that  the  bacillary  content  of 
the  urine  is  due  to  infection,  every  precaution 
be  taken  that  the  urine  is  not  contaminated  by 
the  air,  by  the  external  genitals,  or  by  its  being 
received  in  a  vessel  which  is  not  surgically 
clean. 

The  urinary  symptoms  vary  materially.  In 
some  instances  where  the  kidney  is  involved,  the 
symptoms  may  be  those  of  an  intense,  diffuse 
nephritis  which  may  go  on  to  the  development  of 
multiple  small  abscesses,  the  infection  being  uni- 
lateral or  bilateral.  In  other  instances,  only  the 
pelvis  of  the  kidney  is  involved,  so  that  a  pyelitis 
is  present,  and  this,  again,  may  be  unilateral  or 
bilateral.  When  an  acute  nephritis  is  present, 
rigors,  followed  by  sharp  fever,  often  develop, 
and  there  may  be  signs  of  sepsis  throughout  the 
general  system,  with  partial  suppression  of  urine 
and  a  heavy  cloud  of  albumen  on  boiling.  In 
the  cases  in  which  there  is  pyelitis,  with  or  with- 
o\it  infection  of  the  bladder,  the  symptoms  are 
usually  more  moderate,  but,  nevertheless,  the 
patient  may  be  very  ill.  Casts  and  blood  are 
rarely  found,  but  albuminuria  may  be  marked. 
As  one  would  suppose,  this  form  of  the  disease 
is  rarely  fatal.  Then  again,  there  are  cases  of 
chronic  infection  of  the  pelvis  of  the  kidney,  or 
of  the  bladder,  in  which  the  symptoms  may  be 
very  mild,  and  at  times  quiescent,  with  out- 
breaks of  fever  and  general  wretchedness,  lead- 
ing to  the  supposition  that  there  is  a  stone  in  the 
kidney  or  in  the  pelvis  of  that  organ. 


In  examining  the  urine  in  cases  of  pyelitis 
and  cystitis  due  to  the  colon  bacillus,  it  is  well  to 
remember  that  although  it  may  be  cloudy  and 
opaque  it  is  usually  acid  and  without  odor.  Its 
turbidity  does  not  disappear  on  the  addition  of 
acid  or  on  heating,  and  even  filtering  does  not 
clarify  it;  but  the  centrifuge,  as  we  have  al- 
ready said,  may  reveal  pus  cells  and  the  bacilli. 
As  pointed  out  by  Mackey  in  the  British  Med- 
ical Journal  of  May  4,  1912,  the  colon  bacillus 
may  be  so  clumped  as  to  cause  the  microscopist 
to  report  that  there  are  masses  of  granular 
debris.  The  exact  character  of  these  masses  can 
be  determined  by  using  the  stains  which  are  em- 
ployed for  the  purpose  of  discovering  this  bacil- 
lus. 

The  treatment  of  these  cases  varies  somewhat 
as  to  whether  they  are  acute,  subacute  or  chronic. 
Undoubtedly,  a  good  many  recover  spontan- 
eously, particularly  if  some  other  cause  for  the 
infection  has  existed,  such  as  pregnancy  or  one 
of  the  acute,  infectious  diseases.  With  the  ter- 
mination of  pregnancy,  or  of  the  acute  illness, 
the  vital  resistance  wins  in  the  battle.  So  far 
as  drugs  are  concerned,  it  is  well  to  remember 
that  those  which  render  the  urine  alkaline  are 
better  than  those  which  render  it  acid,  and  potas- 
sium citrate  or  bicarbonate  may  be  used  for  this 
purpose.  As  a  rule,  the  ordinary  urinary  anti- 
septics fail  in  colon  infection  of  the  genito-uri- 
nary  tract.  It  is  in  this  class  of  cases,  how- 
ever, whether  they  be  acute  or  chronic,  that  vac- 
cine therapy  produces  some  of  its  most  satis- 
factory results,  either  a  stock  or  autogenous 
vaccine  being  employed.  Where  a  stock  vac- 
cine fails,  an  autogenous  vaccine  should  be  re- 
sorted to.  The  injections  are  commonly  given 
about  twice  a  week,  and  the  dosage  should  be 
ascending.  Mackey  starts  with  50,000,000  and 
increases  the  dose  by  50,000,000  at  each  admin- 
istration until  600,000,000  are  used.  Indeed, 
the  ultimate  dose  may  amount  to  1,500,000,000. 

Concerning  operative  treatment,  it  is  note- 
worthy that  washing  out  the  bladder  does  not 
seem  to  be  very  wise,  since  it  often  changes  a 
pure  infection  of  the  bacillus  coli  into  a  mixed 
infection.  Irrigation  of  the  pelvis  of  the  kid- 
ney is  practically  impossible  for  the  majority. 
Where  operative  interference  by  the  use  of  the 
knife  is  thought  of,  it  is  well  to  remember  that 
pregnant  women  usually  recover  from  this  in- 
fection when  the  pregnancy  is  terminated,  with- 
out operative  interference ;  also,  if  the  infection 
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be  severe  and  involve  both  kidneys,  it  will  do  the 
patient  no  good  and,  indeed,  much  harm  to  di- 
minish her  eliminative  powers  one-half  by  ex- 
tirpating one  organ.  If  the  ureteral  catheter 
proves  that  only  one  kidney  is  involved,  the  in- 
fection is  persistent,  and  the  health  of  the  patient 
is  being  undermined,  the  question  of  operataive 
interference  is,  of  course,  to  be  considered. 
Finally,  it  is  interesting  to  note  that  Mackey 
emphasizes  in  concluding  his  article,  the  fact  to 
which  we  have  already  drawn  attention — that 
infection  of  the  urinary  tract  by  the  bacillus 
coli  may  present  symptoms  so  little  associated 
with  this  tract  that  they  may  be  assigned  to 
other  caitses.  It  is  well,  therefore,  to  bear  this 
quiescent  form  of  colon  bacillus  infection  in 
mind.- — {Editorial,  Therapeutic  Gazette,  No- 
vember, 1912.) 

Illiteracy  and  the  Negroes'  Mortality. 

Part  of  the  theory  of  hygienic  education  is 
that  it  will  decrease  the  morbidity  of  the  com- 
munity. A  study  of  illiteracy  in  the  United 
States  does  not  serve  to  show  that  up  to  the 
present  time  the  death  rate  has  been  markedly 
decreased  while  the  illiteracy  percentage  is  be- 
ing lowered.  If  one  considers  particularly  the 
mortality  rate  and  illiteracy  among  the  negroes, 
it  becomes  apparent  that  it.  is  necessary  to  under- 
stand more  fully  the  underlying  cause  of  negro 
mortality  before  being  able  to  accomplish  much 
in  reducing  it.  Needless  to  say,  complete  regis- 
tration is  the  first  essential.  The  bookkeeping 
of  the  negroes  is  of  paramount  importance. 
Only  upon  the  basis  of  complete  vital  statistics 
is  an  analysis  of  their  mortality  rate  compre- 
hensible. Considering  the  death  rate  per  thou- 
sand of  population  for  the  United  States  we  find 
the  following: 

1890  1900 

White  19.5  17.4 

Non-Caucasian    34.4  34.2 

The  figures  are  unreliable,  as  few  of  the 
Southern  .States  are  included,  and  consequently 
so  few  blacks  are  enumerated  that  the  figures 
possess  little  meaning.  It  is  obvious  that  the 
mortality  rate  of  the  whites  decreased  slightly 
during  this  decade. 

The  figures  for  illiteracy  of  18  Southern 
States,  including  the  District  of  Columbia,  ac- 
cording to  the  reports  of  the  United  States  Com- 


missioner of  Education,  1911,  volume  2,  show 
the  following: 

1900  1910 

White  10.6%  7.4% 

Negro  47.5%  33.0% 

There  is  a  very  marked  decrease  in  illiteracy, 
maintaining  about  the  same  proportions  among 
the  whites  and  blacks.  While  the  illiteracy  has 
decreased  among  the  negroes  there  is  consider- 
able room  for  improvement. 

Considering  the  proportion  of  each  thousand 
deaths  in  the  United  States  in  the  registration 
area,  we  learn  that  the  negro  mortality  has  de- 
creased as  compared  with  that  of  the  whites : 

Of  each  1,000  deaths  there  were: 

Average  Average 
1901-1905  1905-1908 
Inclusive.  Inclusive. 

White   931.4  932.7 

Negro   66.2  63.8 

If  we  consider  the  ratio  that  the  whites  and 
blacks  form  of  the  population  and  compare  their 
mortality  rate  per  thousand  population,  we  as- 
certain that  the  mortality  rate  of  the  colored 
race  is  disproportionately  high  as  compared  with 
that  of  the  whites  and  that  their  mortality  de- 
crease is  disproportionately  small  as  compared 
with  their  decrease  in  illiteracy. 

Number  of  deaths  from  all  causes,  per  one 
thousand  population,  in  nine  Northern  cities. 

%  Population    1901-  1905- 
1900.    1905.  1908. 

White   96.8     17.5  16.8 

Colored    3.2     29.9  29.1 

According  to  the  census  report  for  1908,  Mary- 
land was  the  only  Southern  State  presenting  a 
fair  set  of  vital  statistics.  Contemplating  figures 
for  rural  Maryland  for  the  years  1907-8,  we 
learn"  with  the  figures  available  that  the  negroes, 
forming  only  23.6  per  cent,  of  the  population 
in  1900,  gave  a  death  rate  of  15.4  per  1,000  of 
population  as  compared  with  11.7  in  1907  and 
11.9  in  1908  for  the  whites. 

This  is  highly  significant  of  the  fact  that  while 
the  illiteracy  rate  has  greatly  decreased  among 
the  negroes,  their  mortality  rate  has  remained 
practically  constant  in  Maryland,  while  in  the 
United  States  as  a  whole,  owing  probably  to  a 
lack  of  sufficient  figures,  their  mortality  rate 
has  decreased  slightly  as  compared  with  that  of 
the  whites. 
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It  is  essential  for  the  welfare  of  both  the 
whites  and  the  blacks  that  further  study  be 
made  of  the  exact  causes  of  negro  mortality  in 
order  that  intelligent  constructive  features  may 
be  introduced  into  the  States  and  cities  with 
large  colored  population  to  secure  a  reduction 
of  this  wastage  of  the  lives  of  the  potential  or 
active  industrial  workers.  The  personal  bene- 
fits of  educational  advantages  do  not  become 
manifest  until  after  tbe  fifth  year  of  life.  The 
poverty  of  negro  parents  has  prevented  most  of 
them  from  carrying  out  the  hygienic  precepts 
they  may  have  learned ;  ignorance  has  robbed 
many  pickaninnies  of  proper  care  during  early 
life.  In  consequence,  no  results  in  decreasing 
the  mortality  rate  are  apparent  before  the  in- 
cidence of  school  life.  A  decrease  of  illiteracy 
among  negroes  has  had  but  a  slight  influence 
upon  the  reduction  of  their  mortality. — (Edito- 
rial, Med.  Review  of  Reviews,  November, 
1912.) 


Book  IRotices. 


Practical  Medicine  Series.  Under  General  Editorial 
Charge  of  GUSTAVUS  P.  HEAD,  M.  D.,  Professor 
Laryngology  and  Rhinology,  Chicago  Post-Gradu- 
ate  Medical  School,  and  CHARLES  L.  MIX,  A.  M., 
M.  D.,  Professor  Physical  Diagnosis,  North- 
western University  Medical  School.  Vol.  V.  229 
pages,  $1.25.  Vol.  VI.  350  pages,  $1.50.  Vol.  VII. 
240  pages,  $1.25.  Series  1912.  Chicago.  The 
Year  Book  Publishers.  12  mo.  Series  of  10 
volumes  per  year,  $10. 

Volume  V.,  on  Obstetrics,  is  edited  by  Joseph 
B.  DeLee,  A.  M.,  M.  D.,  and  Herbert  M.  Stowe, 
M.  D. ;  Volume  VI.,  on  General  Medicine,  by 
Erank  Billings,  M.  S.,  M.  D.,  and  J.  II.  Salis- 
bury, A.  M.,  M.  D.,  and  Volume  VII.,  on 
Pediatrics  and  Orthopedic  Surgery,  by  Isaac 
A.  Abt,  M.  D.,  and  May  Michael,  M.  D.,  and 
by  John  Ridlon,  A.  M.,  M.  D.,  and  Charles  A. 
Parker,  M.  D.  In  this  series  the  subjects  con- 
sidered are  discussed  through  abstracts  of  ar- 
ticles appearing  in  various  representative  jour- 
nals, and  illustrations  are  reproduced  when 
they  would  seem  to  add  tn  the  clearness  of  the 
articles  abstracted.  While  intended  primarily 
for  the  general  practitioner  as  a  gleaning  of 
medical  literature  for  the  year  previous  to  tluil 
of  publication,  the  arrangement  into  several 
volumes  enables  the  specialist  to  purchase  only 
those  in  which  he  may  be  especially  interested. 
They  are  an  interesting  addition  to  any  doc- 
tor^ library. 


Pellagra.  By  STEWART  R.  ROBERTS,  S.  M.,  M.  D., 
Associate  Professor  of  Principles  and  Practice  of 
Medicine,  Atlanta  College  of  Physicians  and  Sur- 
geons; formerly  Professor  of  Biology  in  Emory 
College,  etc.  8  vo.  272  pages,  with  89  special 
engravings  and  colored  frontispiece.  St.  Louis: 
C.  V.  Mosby  Co.    1912.    Cloth.    Price,  $2.50. 

In  this  monograph,  the  history,  distribution, 
diagnosis,  prognosis,  treatment,  and,  lastly, 
etiology — in  other  words,  the  disease  in  all  its 
phases — are  discussed  from  the  standpoint,  both 
of  the  student  and  practitioner.  Pellagra  seems 
to  be  an  unknown  quantity  in  many  respects, 
and  this  is  shown  conclusively  by  the  numerous 
views  of  leading  investigators,  which  the  author 
reviews  while  setting  forth  his  own  conclusions 
on  the  subject.  Because  of  the  gradual  increas- 
ing frequency  of  pellagra  in  this  country,  the 
study  of  this  protean  disease  is  becoming  more 
and  more  essential  to  the  physician  everywhere, 
and  its  presentation  by  Roberts  is  all  that  could 
be  expected  at  this  date. 

Collected  Papers  by  the  Staff  of  St.  Mary's  Hospital 
(Mayo  Clinic)  for  1910,  and  1911.  8vo.  633  and  603 
pages,  respectively.  Illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Co.  Cloth.  Each  volume, 
§5.50  net. 

These  volumes  contain  reprints  of  the  col- 
lected papers  for  the  periods  specified  of  the 
Staff  of  St.  Mary's  Hospital,  and  all  have  ap- 
peared in  current  medical  literature.  As  the 
authors  state,  the  present  form  of  publication 
was  originally  adopted  for  their  own  conveni- 
ence, and  intended  for  private  distribution.  At 
the  instance,  however,  of  numerous  members  of 
the  medical  profession,  it  was  later  determined 
to  place  the  volumes  on  the  market.  The  many 
subjects  treated  are  grouped  under  proper 
headings,  and,  with  the  addition  of  a  detailed 
index,  these  compilations  of  papers  by  authors 
of  note  furnish  an  interesting  and  instructive 
addition  to  surgical  literature. 


EoltortaL 


High  Cost  of  Living. 

The  most  generally  avowed  object  of  strikes 
of  different  trades  is  an  increase  of  pay.  This 
is  usually  the  chief  so-called  grievance,  and  often 
it  is  such.  It  is  maintained  and  proven  that 
i  he  purchasing  power  of  the  dollar  is  much  less 
now  than  several  years  ago;  consequently,  in 
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order  to  wear  the  same  kind  of  clothes  and  eat 
the  same  kind  of  food,  it  now  takes  two  dollars 
to  do  what  one  did  before. 

We  sometimes  hear  and  read  it  that  the  med- 
ical fraternity  has  the  finest  trnst  in  the  world — 
that  "black-lists"  are  kept  by  societies,  and  peo- 
ple suffer  for  want  of  medical  attention  in  con- 
sequence. This  is  not  true,  but  were  it  a  fact, 
there  is  ample  precedence  for  it  set  up  by  the 
merchants  and  labor  organizations  themselves. 
No  one  need  ever  suffer  for  medical  service  on 
account  of  poverty  alone.  Our  profession  makes 
no  boast  of  its  charity  work,  and  every  doctor 
knows  how  much  of  this  takes  up  his  time,  sym- 
pathy and  means. 

It  seems  that  advances  in  all  commodities  has 
increased,  as  well  as  salaries  in  every  line,  both 
commercial  and  professional,  except  the  medi- 
cal. The  only  feasible  way  for  the  latter  to  get 
its  fair  share  of  increase  is  to  charge  more  for 
the  services  rendered.  There  are  several  ways 
in  which  this  can  be  done ;  for  instance,  demand 
more  pay  for  night  and  Sunday  work.  The 
mechanic  gets  paid  for  this  generally  one  and 
a  half  to  twice  as  much  per  hour  as  day  labor. 
Another  excellent  way  is  in  treating  a  patient 
with  diphtheria  or  typhoid  fever,  for  instance, 
to  charge  a  certain  sum  for  the  case,  commen- 
surate with  the  infectious  risk,  anxiety  and  re- 
sponsibility. This  is  now  usually  done  in  con- 
finement. It  is  not  so  much  per  visit,  but  a 
definite  amount  for  the  entire  attendance.  Sur- 
geons practice  and  charge  this  way,  so  why  not 
the  internist?  We  should  raise  our  rates,  and 
thereby  get  our  fair  and  just  increase  to  meet 
the  high  cost  of  living.  When  complaint  is 
made  by  the  patient  at  the  size  of  the  bill  and 
the  difficulty  of  meeting  it,  an  unanswerable 
argument  is  that  the  doctor  has  to  pay  just  the 
same  high  prices  as  everybody  else,  and  must 
have  and  is  entitled  to  the  same  raise  of  in- 
come. 

This  is  not  commercialism  for  exploitation, 
nor  curtailment  of  charity  work,  but  a  plain  an- 
swer and  partial  solution  to  help  the  man  who 
has  so  many  burdens  to  bear,  especially  finan- 
cial ones,  each  hour  out  of  the  twenty-four  and 
each  day  out  of  the  three  hundred  and  sixty- 
five.  M.  D.  IIoge,  Jr. 

The  Medical  Society  of  Northern  Virginia  and 
the  District  of  Columbia. 

The  meeting  of  this  Society  in  Washington, 
D.  C,  November  20,  was  an  exceptionally  fine 


one  in  the  point  of  attendance  and  the  charac- 
ter of  papers  read  and  discussed.  Several  new 
members  were  received.  Dr.  Philip  S.  Roy, 
Washington,  presided,  and  Dr.  A.  G.  Coumbe. 
Vienna,  Va.,  was  at  the  secretary's  desk. 

Dr.  Southgate  Leigh,  Norfolk,  President  of 
the  Medical  Society  of  Virginia,  gave  a  talk  on 
the  organization  of  county  societies,  calling  for 
better  fraternal  feeling,  more  social  closeness, 
and  stricter  ethical  treatment,  with  an  appeal 
to  the  doctors  of  the  State  to  assist  him  in 
making  the  meeting  at  Lynchburg  next  fall 
a  banner  meeting.  The  talk  by  Dr.  A.  Barnes 
Hooe,  of  Washington,  on  "Some  European  Ob- 
servations" was  one  of  unusnal  interest. 

After  a  fine  dinner  served  to  the  members  at 
the  Hotel  Gordon,  the  Society  adjourned  to  meet 
in  Warrenton,  Va.,  in  May,  1913. 

The  Montgomery  County  (Va.)  Medical  Society 

Met  at  Christiansburg,  November  26,  1912. 
Quite  a  number  of  doctors  were  present,  includ- 
ing Dr.  Lawrence  of  Floyd  Courthouse.  In  ad- 
dition to  the  business  before  the  society,  a  num- 
ber of  questions  were  discussed  pertaining  to 
the  relation  between  the  medical  profession  and 
the  public.  The  society  is  co-operating  with  the 
State  and  sectional  societies  of  Virginia,  and 
is  endeavoring  in  every  way  to  keep  apace  with 
all  advances  in  medicine.  Though  one  of  the 
youngest  of  the  State's  county  societies,  the 
good  work  accomplished  shows  the  great  in- 
terest manifested  by  the  doctors  of  that  section 
in  their  work,  and  we  wish  them  continued  suc- 
cess. Drs.  H.  D.  Ribble,  Blacksburg,  and  A. 
M.  Showalter,  Cambria,  are  the  executive 
officers. 

The  South  Piedmont  (Va.)  Medical  Society 

Met  in  Lynchburg,  November  19,  1912.  Dr. 
H.  S.  Belt,  of  South  Boston,  presiding,  and  Dr. 
George  A.  Stover,  South  Boston,  in  his  usual 
place  as  secretary.  A  number  of  papers  were 
read  and  the  meeting  was  interesting  and  pleas- 
ant. A  matter  of  especial  interest  to  doc- 
tors throughout  the  State  was  the  donation 
of  $100  to  the  Rawley  W.  Martin  Memorial 
Association  Fund  by  the  Society  in  view  of  the 
high  esteem  in  which  this  former  beloved  mem- 
ber was  held. 

The  Present  Status  of  Arsenic  Therapy  in 
Syphilis. 

An  article  with  the  above  caption  was  read 
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before  the  Richmond  Academy  of  Medicine  and 
Surgery,  September  24,  1912,  by  Dr.  Thomas 
W.  Murrell,  of  this  city.  Unfortunately,  the 
author,  in  handing  his  manuscript  to  the  Act- 
ing Secretary  of  the  meeting,  failed  to  make 
note  of  his  name  anywhere  on  the  paper,  and, 
in  transit  to  this  office,  the  name  of  Dr.  A.  G-. 
Brown  was  inadvertently  inserted.  The  mistake 
was  not  discovered  until  Dr.  Brown,  who  was 
ill  at  the  time  of  publication,  had  convalesced 
sufficiently  to  return  to  his  office,  when  he  was 
bewildered  to  note  that  he  had  written  the 
paper  referred  to.  Convinced,  however,  that 
his  memory  had  not  failed  him,  he  promptly 
disclaimed  authorship.  While  we  were  puz- 
zling over  the  situation,  Dr.  Murrell,  who  stated 
that  his  Semi-Monthly  of  that  issue  had  been 
misplaced,  had  his  attention  directed  to  the 
matter,  when  he  notified  us  that  the  article  was 
his. 

In  an  effort,  therefore,  to  assist  in  rectifying 
the  error,  for  which  we  were  in  nowise  re- 
sponsible, we  are  republishing  the  paper  in 
pamphlet  form  as  a  Supplement  to  this  issue. 

The  Medical  Examining  Board  of  Virginia 

Will  meet  in  Richmond,  December  17-21, 
for  the  examination  of  applicants  to  practice 
the  various  branches  of  medicine  and  surgery 
in  this  State.  It  is  not  expected  that  more 
than  thirty  or  forty  applicants  will  appear  be- 
fore the  Board  at  this  session.  Examinations 
will  be  held  at  the  University  College  of  Medi- 
cine. Dr.  R.  S.  Martin,  Stuart,  is  president 
of  the  Board,  and  Dr.  Herbert  Old,  Norfolk, 
secretary. 

The  Clinical  Congress  of  Surgeons  of  North 
America, 

At  their  meeting  in  New  York,  the  middle 
of  November,  selected  Chicago  for  the  next 
place  of  meeting,  and  elected  the  following  of- 
ficers for  the  ensuing  year:  President,  Dr. 
George  E.  Brewer,  New  York ;  Vice-President, 
Dr.  W.  W.  Chipman,  Montreal ;  Secretary,  Dr. 
Franklin  II.  Martin,  Chicago,  and  Treasurer, 
Dr.  Allen  B.  Kanshiel,  Chicago.  Dr.  E.  Willis 
Andrews,  of  Chicago,  is  chairman  of  the  Com- 
mittee of  Arrangements  for  the  next  meeting. 

The  Congress  in  New  York  was  one  of  the 
most  remarkable  medical  meetings  ever  held 
in  America,  about  2,600  surgeons  registering 
attendance  and  over  200  clinics  being  given  one 


day.  The  papers  and  addresses  were  read  in 
the  evenings.  The  surgeons  in  attendance  rep- 
resented nearly  every  State  in  the  United  States, 
Canada,  and  several  European  countries. 

Public  Health  Bulletin  No.  54, 

On  the  Organization,  Powers,  and  Duties  of 
Health  Authorities,  by  Assistant  Surgeon  Gen- 
eral J.  W.  Kerr  and  A.  A.  Moll,  A.  B.,  gives 
an  Analysis  of  the  Laws  and  Regulations  Re- 
lating Thereto  in  Force  in  the  United  States, 
and  the  various  States  of  the  Union.  It  is  of 
general  interest  in  addition  to  its  value  to  health 
officers  for  the  information  it  contains.  The 
historical  sketch  with  which  the  Bulletin  starts 
shows  that  the  first  attempts  at  public  health 
legislation  in  the  United  States  were  made  in 
Vir  ginia  in  1639,  although  they  were  rather  of 
a  medical  than  of  a  sanitary  character.  Mas- 
sachusetts was  the  first  State  to  take  definite 
steps  in  the  direction  of  providing  health  or- 
ganization by  establishing  boards  of  health  for 
towns  in  1797.  The  language  of  the  statute  then 
adopted  was  copied  all  over  the  land  where  the 
necessity  for  such  bodies  was  recognized.  Bal- 
timore was  the  first  city  in  which  organized 
health  work  was  first  taken  up,  a  health  officer 
having  been  appointed  there  in  1793. 

The  Red  Cross  Christmas  Seals 

Are  again  being  sold  throughout  Virginia 
and  other  States  of  the  Union,  the  proceeds  to 
be  used  in  the  fight  against  tuberculosis.  In 
cities  with  local  anti-tuberculosis  leagues  or 
those  contemplating  the  formation  of  such 
leagues,  the  major  portion  of  the  amount  made 
from  these  seals  will  be  devoted  to  the  work  in 
those  localities,  with  a  certain  proportion  to  go 
to  the  National  and  State  anti-tuberculosis  asso- 
ciations. Much  good  has  been  accomplished 
from  the  monev  raised  from  these  sales  in  pre- 
vious years,  and  it  is  hoped  the  sales  will  be 
much  larger  in  all  the  States  this  year. 

Dr.  Jesse  W.  Willcox, 

Of  Carthage,  N.  C,  has  been  appointed  as- 
sistant physician  to  the  North  Carolina  State 
Hospital  for  Tuberculosis,  located  at  Montrose. 

Dr.  E.  C.  Levy, 

Chief  Health  Officer  of  Richmond,  has  just 
returned  from  the  National  Housing  Associa- 
tion, which  he  attended  in  Philadelphia  during 
the  first  part  of  December. 
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Dr.  J.  H.  Selby, 

Who  has  been  associated  with  the  Radio- 
graphic Department  of  the  Mayo  Clinic  for  the 
past  three  years,  is  leaving  Rochester,  Minn., 
permanently,  and  will  probably  go  abroad  to 
take  up  special  X-Ray  work  for  an  indefinite 
period. 

Dr.  Fenton  B.  Turck, 

Formerly  of  Chicago,  announces  the  removal 
of  his  office  to  14  E.  Fifty-third  street,  New 
York  City.  Dr.  Turck  is  locating  in  New 
York  as  a  director  of  a  research  laboratory 
founded  to  further  the  study  of  the  cause  and 
treatment  of  diseases  of  the  digestive  tract. 

The  Michigan  State  Board  of  Health, 

At  its  last  meeting,  decided  that  gonorrhoea 
and  syphilis  should  be  placed  on  the  list  of  dis- 
eases to  be  reported  by  physicians  to  the  local 
health  boards,  and  by  the  latter  to  the  State 
Health  Board.  The  patients  need  not  be  re- 
ported by  name,  but  by  office  number  or  some 
other  symbol.  Ophthalmia  neonatorum  is  to  be 
reported  by  name  together  with  other  data. 

Central  State  Hospital. 

The  forty-second  annual  report  of  this  hos- 
pital for  colored  insane,  located  at  Petersburg, 
Va.,  shows  that  of  1,939  patients  in  the  hospital 
at  some  time  during  year  ending  September  30, 
1912,  462  were  either  discharged  or  died.  Dr. 
Drewry  again  urges  in  his  report  that  insane 
patients  should  not  be  confined  in  jail  or  com- 
mitted to  the  custody  of  police  officers,  pending 
their  transfer  to  a  hospital  for  the  insane,  except 
under  unusual  circumstances.  Contract  has 
been  awarded  for  the  construction  of  another 
wing  to  the  building  for  criminal  insane,  to  ac- 
commodate 20  additional  patients,  which  will 
meet  the  present  requirement  of  these  classes. 

The  report  shows  that  splendid  work  has  been 
done  in  all  departments. 

Baker-Craig  Sanatorium, 

The  private  hospital  of  Drs.  A.  E.  Baker  and 
Lawrence  R.  Craig,  of  Charleston,  S.  C,  was 
formally  opened  on  November  28,  when  the 
public  and  profession  were  invited  to  inspect 
this  hospital,  excellent  in  all  its  details. 

W.  B.  Saunders  Company, 

Medical  publishers  of  Philadelphia,  are  now 
established  in  their  new  building  on  West  Wash- 


ington Square.  All  their  departments  are 
housed  under  one  roof  in  this  seven-story  build- 
ing, which  is  equipped  with  every  modern  aid 
for  the  manufacture  and  distribution  of  medical 
books  and  for  the  comfort  and  convenience  of 
their  employees. 

A  cordial  invitation  is  extended  the  profession 
to  inspect  the  new  plant. 

Transactions  of  the  International  Congress  of 
Hygiene  and  Demography. 

Subscriptions  for  these  Transactions,  which 
will  be  about  4,000  printed  pages,  should  be 
sent  at  once  to  Dr.  John  S.  Fulton,  Secretary- 
General,  New  Jersey  Avenue  and  B  Street, 
N.  W,  Washington,  D.  C,  as  the  number  of 
copies  issued  will  correspond  with  the  number 
of  advance  subscriptions.  The  price  is  $5  a 
set,  delivered. 

Drs.  Lavinder  and  Lumsden  Promoted. 

Passed  Assistant  Surgeons  Claude  H.  Lavin- 
der and  Leslie  L.  Lumsden,  of  the  Public 
Health  Service,  both  graduates  of  the  Univer- 
sity of  Virginia  and  well  known  in  this  State, 
were  among  those  promoted  and  commissioned 
surgeons  in  the  Service,  effective  October  1, 
1912. 


©bituan?  IRecorfc. 


Dr.  Glasgow  Armstrong. 

As  we  go  to  press,  we  regret  to  learn  of  the 
death  of  this  talented  young  doctor  at  his  home 
in  Staunton,  Va.,  December  7th — the  culmina- 
tion of  failing  health  for  a  couple  of  years.  Dr. 
Armstrong  was  born  in  Salem,  Va.,  thirty-eight 
years  ago,  and  received  his  early  education  at 
Roanoke  College  and  Washington  and  Lee  Uni- 
versity. After  this,  he  studied  medicine  in  New 
York,  graduating  from  both  the  University  of 
New  York  and  the  Medical  Department  of 
Cornell  University.  He  served  two  years  as 
interne  at  Bellevue  Hospital,  New  York,  and 
located  in  Staunton  in  1901,  where  he  had  since 
practiced  his  profession.  He  was  a  member  of 
various  fraternal  societies  as  well  as  of  his  State 
and  local  medical  societies,  in  all  of  which  he 
will  be  greatly  missed.  His  wife  and  mother 
and  father  survive  him. 
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TREATMENT  OF  FRACTURE  OF  THE  SHAFT 
OF  THE  FEMUR.* 

By  A.  R.  SHANDS,  M.  D.,  Washington,  D.  C. 
President  American  Orthopedic  Association,  etc. 

I  would  feel  like  offering  an  apology  for 
bringing  to  your  attention  a  subject  that  has 
been  so  much  written  about  and  discussed  of 
late  years  but  for  the  fact  that  it  is  very  evident, 
judging  from  the  number  of  short  limbs  that  are 
seen  from  time  to  time,  we  have  not  yet  arrived 
at  perfection  in  the*  treatment  of  every  case  of 
this  very  serious  accident.  It  is  my  intention  in 
this  brief  paper  to  illustrate  this  subject  by  a 
clinical  report  of  a  few  typical  cases  that  have 
come  under  my  care,  and  in  so  doing  it  is  pro- 
posed to  emphasize  some  of  the  most  important 
points  in  the  management  of  this  fracture  that 
are  not  fully  realized  by  many  men  who  under- 
take the  great  responsibility  of  treating  such 
cases.  This,  I  think,  is  largely  due  to  the  fact 
that  the  older  text-books  practically  taught  that 
it  was  to  be  expected  that  a  person  with  a  frac- 
tured femur  would  recover  with  a  somewhat 
shortened  limb,  and  that  the  most  important 
point  in  the  treatment  was  to  use  the  best 
methods  to  reduce  the  shortening  to  a  minimum. 
In  my  opinion  this  is  all  wrong,  for  with  proper 
care  but  very  few  cases  should  recover  with  such 
a  result. 

The  chief  object  to  be  aimed  at  in  assuming 
the  responsibility  of  treating  a  fractured  femur 
is  to  prevent  shortening;  hence,  the  method  that 
can  give  the  greatest  number  of  such  results  in  a 
given  number  of  cases,  sufficiently  large  to  be 
of  value,  is  the  method  worthy  of  universal  ac- 
ceptance, provided,  however,  that  it  is  one  that 
is  practical  in  the  hands  of  the  average  surgeon. 
It  is  not  my  purpose  to  give  you  a  lengthy  dis- 
course on  the  subject,  nor  to  criticise  any  of  the 

•Read  before  the  forty-third  annual  meeting-  of  the 
Medical  Society  of  Virginia,  at  Norfolk,  October  22-25, 
1912. 


various  procedures  in  vogue,  but  to  speak  briefly 
of  the  method  that  I  have  been  using  for  the 
past  eighteen  years  in  every  suitable  case,  feel- 
ing fully  justified  in  so  doing  by  the  very  satis- 
factory results  that  I  have  obtained. 

It  is  well  recognized  by  all  surgeons  who  have 
had  experience  in  treating  this  fracture  that 
muscular  spasm  is  the  chief  factor  to  be  over- 
come. It  is  muscular  spasm  that  is  responsible 
for  the  displacement  of  the  fragments  of  the 
broken  bone  and  for  the  distortion  of  the  limb. 
The  difficulty  experienced  in  reducing  this  frac- 
ture is  due  entirely  to  the  resistance  of  the  mus- 
cles that  have  been  thrown  into  a  state  of  spas- 
tic contraction  on  account  of  the  disturbance  of 
the,  reflex  nerves.  It  should  be  realized  fully 
that  the  muscles  attached  to  the  femur  are  the 
most  powerful  muscles  in  the  body,  and  that  it 
requires  a  great  deal  of  force  to  overcome  the 
spasm  of  them  sufficiently  to  allow  the  frag- 
ments to  be  brought  into  proper  relation  with 
each  other.  The  principle  involved  in  the  dif- 
ferent methods  of  treatment  is  exactly  the 
same,  viz. :  to  overcome  the  muscle  spasm  by 
traction,  to  replace  the  broken  fragments  in  the 
best  possible  position  for  repair,  and  to  hold 
them  there  until  firm  union  has  tatken  place. 

The  method  that  I  have  adopted  for  produc- 
ing traction  in  reducing  a  fracture  of  the  femur 
is  either  by  manual  force,  or  a  mechanical  ap- 
pliance, with  the  patient  under  influence  of 
ether,  and  at  the  same  time  to  reduce  the 
fracture  by  manipulation  alone,  or  by  mani- 
pulation and  operative1  interference  combined, 
if  necessary,  and  while  the  traction  is  kept 
up  to  apply  a  snugly  fitting  plaster-of- 
1'aris  spica  extended  from  the  nipples  to 
the-  toes.  When  this  is  properly  done,  you  will 
have  perfect  immobilization  and  constant  trac- 
tion, instead  of  intermittent  traction  as  is  the 
case  with  the  weight  and  pulley  that  is  in  such 
common  use.  After  the  limit  has  been  put  up 
in  this  spica.  a  post-operative  X-ray  picture 
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should  be  taken  when  possible  to  show  whether 
a  proper  reduction  bas  been  accomplished. 
When  the  X-ray  shows  that  a  proper  reduction 
does  not  exist,  then  I  operate  through  a  proper 
incision  and,  after  having  accomplished  a  satis- 
factory reduction,  I  anchor  the  fragments  by 
whatever  means  is  best  suited  to  the  individual 
case.  I  do  not  me  an  to  say.  by  any  means  that 
all  fractured  femurs  should  be  operated  on  in 
the  sense  of  cutting  down  on  them,  but  what  I. 
wish  to  emphasize  is  that  when  a  proper  reduc- 
tion cannot  be  done  without  it,  ana  when  the 
fractured  bones  will  not  remain  in  satisfactory 
apposition  when  reduced,  due  to  tbe  obliquity 
of  the  fracture,  or  to  the  intervention  of  soft  tis- 
sue, then  and  then  only  should  operation  be 
done.  I  have  recently  had  a  case  of  non-union 
of  the  ulna  caused  by  a  muscle  having  been 
forced  between  the  ends  of  the  bone. 

One  should  never  be  satisfied  until  he  is  sure 
that  the  fragments  are  in  satisfactory  apposi- 
tion ;  when  this  has  been  done  there  should  be  no 
fear  that  the  result  is  not  going  to  be  satisfac- 
tory if  his  plastcr-of-Paris  spica  is  snugly  ap- 
plied as  described.  If  this  were  done  in  every 
case  of  fracture  of  the  shaft  of  the  femur,  there 
would  he  no  more  short  limbs  from  this  acci- 
dent. 


Case  I. — Photo.  No.  1.  Taken  the  (lay  before  the 
fracture  was  reduced. 

For  convenience  of  description   the  treat- 


ment of  the  fracture  of  the  shaft  of  the  femur 
may  be  divided  into  three  classes  as  follows: 

First. — Those  that  can  be  satisfactorily  re- 
duced without  a  cutting^peration. 

Second. — Those  that  have  to  be  reduced  by  a 
cutting  operation,  but  can  be  held  in  position 
by  locking  the  jagged  edges  of  the  fragments. 

Third. — Those  that  have  to  be  operated  on  to 
be  reduced  and  at  the  same  time  have  to  have  the 


Case  I. — Photo.  No.  2.  Taken  two  years  after  the  ac- 
cident.   Limbs  equal  in  length. 


fragments  held  in  position  by  a  spike,  wire,  or 
plate. 

The  following  two  cases  are  typical  examples 
of  the  first  class : 

Case  1. — Child,  five  and  one-half  years  old, 
came  under  care  three  days  after  having  sus- 
tained a  fracture  of  the  middle  third  of  the 
femur.  (See  X-ray  Xo.  1).  The  following  day 
1  reduced  the  fracture  under  ether  anesthesia 
with  my  traction  apparatus  and,  while  traction 
was  continued,  f  applied  a  plaster-of-Paris 
spica,  extending  it  from  the  nipples  to  the  toes, 
moulding  it  well  over  all  bony  prominences; 
that  is  to  say,  over  the  malleoli,  knee,  and  pel- 
vis, which  produced  practically  perfect  immo- 
bilization of  the  entire  limb.    The  following  day 
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a  post-operative  X-ray  was  taken  which  showed 
the  fragments  of  bone  to  be  in  a  satisfactory  po- 
sition.   Three  days  later  the  child  was  taken 


Case  II.— Photo.  No.  3. 

from  the  hospital  to  his  home  with  perfect  com- 
fort. The  plaster-of-Paris  was  left  on  for  full 
six  weeks  at  which  time  the  union  was  found  to 


Case  II. — Photo.  No.  4. 


be  solid  enough  to  dispense  with  any  form  of 
splint.  The  final  result  was  perfect  in  every  re- 
spect.   ( See  X-ray  Xo.  2 ) . 
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Case  II. — Child,  five  years  old,  came  under 
my  care  within  a  few  hours  of  the  accident. 

Diagnosis :  Fracture  of  the  femur  at  the 
junction  of  the  middle  and  lower  third.  (See 
X-ray  Xo.  3).  This  fracture  was  reduced  by 
manual  force  on  the  second  day  after  the  acci- 
dent under  ether  anesthesia  and  limb  put  up  in 
a  plaster-of-Paris  spica  extended  from  the  nip- 
ples to  the  toes.  The  following  day  a  post-opera- 
tive X-ray  showed  that  the  fragmnets  were  in  a 


Case  III. — Photo.  No.  5. 


perfectly  satisfactory  position  (See  X-ray  Xo. 
4)  ;  hence  nothing  more  was  done.  Within  one 
week  after  the  spica  was  applied  this  little  boy 
could  walk  all  around  the  room,  in  fact  he  went 
all  over  the  hospital,  as  he  was  a  great  favorite 
with  the  nurses,  without  disturbing  the  position 
of  the  fractured  bone.  The  result  in  this  case 
was  absolutely  perfect. 

The  following  two  cases  are  reported  as  typi- 
cal examples  of  the  second  class : 

Case  III. — Male,  aged  eight  years,  came  un- 
der my  care  the  day  of  the  accident. 

Diagnosis:  Fracture  of  the  middle  third, 
with  about  two  inches  of  overlapping  of  the 
fragments.    (See  X-ray  Xo.  5). 
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An  earnest  effort  was  made  to  reduce  this 
fracture  without  operating,  but  as  the  displace- 
ment recurred  each  time  tbe  traction  was  let  up, 


Case  III. — Photo.  No.  6.  Taken  seven  weeks  after 
the  fracture  was  reduced. 


1  cut  down  on  the  fracture  through  a  three-inch 
incision  which  enabled  me  to  prize  tbe  frag- 
ments in  position,  and,  as  the  jagged  edges  held 
the  position  when  the  traction  was  let  up,  the 
wound  was  closed  without  drainage  and  a  plaster- 
of-Paris  spica  was  applied.  The  skin  was  about 
the  only  tissue  cut,  the  muscles  being  split  with 
a  blunt  dissector.  It  was  then  discovered  that 
the  jagged  edges  had  prevented  me  from  reduc- 
ing the  fracture  and,  when  it  was  reduced,  these 
jagged  edges  obviated  the  necessity  of  any  su- 
ture being  used.  , 

This  boy  was  taken  from  the  hospital  on  the 
third  day;  a  perfect  result  followed.  This  pa- 
tient was  so  very  comfortable  during  his  con- 
valescence that  it  was  almost  impossible  to  keep 
him  in  bed.  Tn  less  than  two  weeks  after  the 
accident  I  found  him  out  in  the  back  playing 
with  his  companions,  he  having  stolen  out  of 
the  house  during  his  mother's  absence.  Thie 
youngster  had  the  mos'  -'deal  convalescence  of 


any  patient  I  have  ever  had,  which  confirms  my 
belief  that  this  is  an  ideal  way  to  treat  frac- 
tured femurs.  X-ray  No.  6  was  taken  seven 
weeks  after  the  operation. 

Ca.se.  IV. — Male,  aged  twenty-seven  years. 
This  patient  was  an  unusually  well-developed 
man  over  six  feet  tall. 

Diagnosis:  Fracture  of  the  middle  third  of 
the  femur,  with  full  two  inches  of  overlap- 
(See  X-ray  No.  ,  This  patient  came  under 
my  care  about  four  weeks  after  the  accident.  On 
January  4,  1912,  I  cut  down  on  the  fracture  and 
had  very  little  trouble  in  prizing  the  fragments 
back  into  perfectly  satisfactory  position  while 
strong  traction  by  the  traction  machine  was 
maintained.  The  wound  was  closed  without 
drainage  and  a  plaster-of-Paris  spica  applied  in 
the  usual  way.  This  operation  was  done  very 
quickly,  twenty  minutes  being  the  time  con- 
sumed.   A  post-operative  X-ray  taken  on  the 


Case  IV. — Photo.  No.  7.  Taken  four  weeks  after  the 
accident. 


third  day  after  the  operation  showed  the  frag- 
ments to  be  in  a  perfectly  satisfactory  position. 
(See  X-ray  No.  8).  The  result  in  this  case  was 
perfect  in  every  particular. 
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The  following  case  is  a  typical  example  of  the 
third  division : 

Case  V. — Male,  aged  sixteen  years.  This  pa- 
tion  came  under  my  care  the  day  of  the  accident. 


Case  IV. — Photo.  No.  8.  Taken  three  days  after  the 
operation. 


Diagnosis :  Fracture  of  the  middle  third  of 
the  femur,  with  about  three  inches  of  overlap- 
ping. (See  X-ray  No.  9).  On  the  second  day 
after  the  accident  I  operated  on  him  in  the 
usual  way.  Several  days  later  a  post-operative 
X-ray  showed  that  the  fragments  had  slipped, 
hence  a  second  operation  was  done  and  the  frag- 
ments wired  with  one  piece  of  wire.  See  X-ray 
No.  10). 

This  is  the  only  case  I  have  ever  had  in 
which  the  fragments  have  slipped  after  reducing 
them  as  they  did  in  this  case.  The  only  explana- 
tion  I  can  offer  is  that  in  all  probability  the 
traction  was  relaxed  in  some  way  while  I  was 
applying  the  plaster-of-Paris.  Tt  may  have 
been  due  to  the  obliquity  of  the  line  of  fracture. 
Tbe  final  result  in  the  case  has  been  all  that 
could  be  desired. 

Tt  is  the  universal  custom  among  orthopedic 
surgeons  to  use  the  plaster-of-Paris  spica  in  cor- 
recting the  distortions  of  the  hip  and  knee. 


There  is  nothing  in  the  whole  range  of  ortho- 
pedic surgery  that  has  given  me  more  satisfac- 
tion than  has  been  obtained  by  this  procedure. 
I  have  done  sub-trochanteric  osteotomies  for  the 
correction  of  hip  deformities  in  patients  rang- 
ing in  age  from  six  to  forty-three  years,  and 
have  had  their  femurs  immobilized  by  means  of 
the  plaster-of-Paris  spica.  My  success  in  this 
operation  as  well  as  in  the  supra-condyloid  os- 
teotomies for  the  correction  of  knock-knees,  con- 
vinced me  that  the  same  method  of  treating 
accidental  osteotomies  of  the  femur  was  the  best, 
in  my  hands  at  least. 

When  a  patient  with  a  fractured  femur  has 
his  limb  encased  in  a  plaster-of-Paris  spica  as 
described  above,  he  is  far  more  comfortable  than 
in  any  extension  and  traction  apparatus  I  have 
ever  seen  used.    Tn  cases  of  children,  they  can 


Case  V. — Photo.  No.  9. 

be  up  and  about  the  house  within  a  few  days 
with  no  risk  whatever  of  tloi n<r  harm.  In 
cases  of  adults,  they  can  be  easily  lifted  out  of 
bed  and  put  on  a  rolling  chair  and  carried  out  of 
doors.  Occasionally  adults  complain  of  tightness 
on  account  of  flatulence,  and  lack  of  chest  expan- 
sion. This  can  be  verv  easily  remedied  bv  romov- 
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ing  tlie  plaster-of-Paris  over  the  client  and  abdo- 
men in  the  following  manner: — cut  through  the 
plaster  after  it  has  hardened  well,  which  will  oc- 
cur in  about  twenty-four  hours,  in  a  line  from  the 
middle  of  the  axilla  to  the  anterior  spinous  pro- 
cess of  the  ilium,  thence  across  the  abdomen  to 
the  corresponding  points.    If  the  cas1  is  extend- 


Case  V. — -Photo.  No.  10.  Taken  after  the  second 
operation. 

ed  well  over  the  pubic  bone  and  made  quite 
thick  at  this  point,  say  one-half  of  an  inch,  there 
will  be  a  strip  four  or  five  inches  wide  which  will 
prevent  the  sides  from  spreading,  at  the  same 
time  will  hold  the  limb  perfectly  firm,  and  give 
abundant  room  for  chest  and  abdominal  ex- 
pansion. 

901  Sixteenth  Street,  N.  W. 


CLASSIFICATION  OF  NERVOUS  REACTIONS. 

By   THEODORE  HOUGH,    Ph.   D.,    University,  Va. 
Professor  of  Physiology,  University  of  Virginia. 

It  is  the  function  of  the  central  nervous  sys- 
tem to  evoke  in  the  body  co-ordinated  reactions 
which  place  the  organism  in  proper  relation  to 
the  external  or  internal  conditions  which  call 
them  forth.  A  cinder  in  the  eye  produces  a 
wink  and  a  How  of  tears;  an  increase  of  carbon 


dioxid  tension  in  the  blood  augments  the  ventila- 
tion of  the  lungs;  a  series  of  sounds  forming  a 
question  and  thus  producing  a  state  of  conscious- 
ness calls  forth  a  more  complicated  reaction 
which  we  speak  of  as  an  answer.  The  wink  is 
usually  called  a  reflex;  the  response  of  the  re- 
spiratory center  an  automatic ;  the  answer  given 
to  a  question  a  volitional  action;  and  the  im- 
pression is  often  left  with  students  that  all  ner- 
vous reactions  fall  under  one  of  these  three 
heads.  Doubtless  definitions  could  be  so 
framed  as  to  make  this  true;  but  a  little  con- 
sideration will  show  that  such  definitions  would 
hardly  coincide  with  common  usage  of  the  terms 
in  question. 

A  reflex  act  is  one  evoked  by  the  more  or  less 
direct  action  of  afferent  upon  efferent  neurones 
and  without  any  causative  intervention  of  con- 
sciousness or  the  will.  The  so-called  "reflex  arc" 
is  universally  defined  as  consisting  of  an  afferent 
fiber  which  within  the  center  connects  with  effer- 
ent fibers,  so  that  impulses  passing  in  over  the 
former  excite  the  latter  to  activity.  It  is  by  this 
mechanism  and  by  this  alone  that  the  reflex  act, 
as  such,  is  executed.  The  afferent  impulse 
may,  in  addition  to  exciting  the  efferent  fibers 
in  question,  pass  to  the  brain  and  render  the 
subject  conscious  of  the  stimulus ;  but  this  state 
of  consciousness  is  an  accompaniment  of  the 
motor  reaction,  often  follows  the  efferent  dis- 
charge, and  in  no  case  stands  in  causal  relation 
to  it.  As  such,  the  conception  of  a  reflex  is 
perfectly  definite  and  reflex  actions,  as  thus 
defined,  would  form  one  group  in  any  system 
of  classification  of  nervous  actions. 

The  automatic  action  is  not  so  easy  to  define. 
Its  most  typical  example  is  that  of  the  respira- 
tory center.  While  the  efferent  cells  of  this 
center  may  be  influenced  reflexly,  it  is  well  es- 
tablished that,  even  when  cut  off  from  all  con- 
nection with  afferent  nerves,  the  center  con- 
tinues to  discharge  rhythmic  impulses  to  the 
muscles  of  respiration.  The  strength  of  these 
impulses  is  increased  by  an  increase  in  the  arte- 
rial blood  of  carbon  dioxid  or  of  the  metabolites 
of  working  muscles,  or  by  a  rise  of  temperature 
of  the  blood;  they  may  even  cease  altogether  in 
the  absence  of  some  of  these  conditions  (apnea)  ; 
but  it  seems  that  the  rhythmic  discharges  from 
the  center  must  be  regarded  as  primarily  the 
result  of  events  in  the  cells  themselves.  Some 
condition,  physical  or  chemical  or  both,  gathers 
head,  as  it  were,  within  the  cell  and  finally  over- 
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flows  in  a  nervous  discharge,  after  which  the 
continued  action  of  the  same  condition  again 
gathers  the  necessary  head  and  a  second  dis- 
charge follows.  The  familiar  illustration  of  a 
constant  current  of  air  blown  through  a  tube 
under  water  issuing  as  an  intermittent  series  of 
bubbles  makes  real  to  us  the  conception  of  a 
steady  metabolic  process  in  the  cell  leading  to 
as  intermittent  discharge  of  energy.  The  au- 
tomatic action  thus  differs  from  the  reflex  in 
the  absence  of  a  stimulating  afferent  nerve  fiber ; 
it  resembles  the  reflex  in  that  it  stands  in  no 
causal  relation  to  consciousness  or  the  will. 

The  volitional  action  is  a  perfectly  well  de- 
fined conception  even  though  we  can  make  no 
pretence  even  of  hypothesis  as  to  the  mechanism 
in  which  it  originates.  It  is  an  act  which  is 
preceded  by  a  conscious  intention  to  perform 
that  act.  Like  the  reflex,  it  may  be  called  forth 
by  an  afferent  impulse;  but  between  the  arrival 
of  this  impulse  and  the  efferent  cortical  dis- 
charge there  intervenes  that  state  of  conscious- 
ness which  we  describe  as  conscious  intention, 
and  this  seems,  at  any  rate,  to  bear  a  causal 
relation  to  the  efferent  discharge. 

There  is,  however,  a  very  important  group  of 
nervous  actions  which  does  not  come  under  the 
terms  of  any  of  the  above  definitions.  They 
involve  afferent  impulses,  they  generally,  if  not 
always  involve,  as  a  causative  factor,  the  nerv- 
ous process  involved  in  a  state  of  consciousness ; 
.  but  the  efferent  discharge  is  not  preceded  by  the 
intention  to  perform  the  act ;  indeed,  this  act  is 
frequently  one  of  which  we  are  not  conscious 
at  all.  Numerous  examples  may  he  cited.  When 
a  hungry  dog  is  teased  with  the  sight  of  food, 
the  cerebral  events  which  accompany  and  follow 
the  sensations  of  smell  and  sight  result  in  the 
"psychic"  secretion  of  the  gastric  juice.  Experi- 
ments leave  little  doubt  that  consciousness  is  a 
necessary  link  in  this  nervous  arc  (for  no  gastric 
juice  is  secreted  in  a  sleeping  animal  when  food 
is  brought  near  the  nose),  and  the  efferent  dis- 
charge over  the  vagi  nerves  results  in  some  way 
from  these  cerebral  events.  When  a  cat  whose 
stomach  is  executing  the  regular  movements  of 
digestion  becomes  angry,  the  movements  are  at 
once  inhibited  by  efferent  discharges  over  the 
splanchnic  nerves ;  the  effect  of  sexual  excite- 
ment upon  the  organs  of  reproduction,  or  of 
emotions  upon  the  blood  supply  to  the  face 
(pallor  or  blushing)  or  upon  the  bladder  in  the 
involuntary  micturition  of  fear  or  excitement, 
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are  familiar  examples  which  occur  to  any  one. 
Such  actions  are  not  reflex  in  the  sense  defined 
above,  for  they  involve  the  co-operation  of  a 
conscious  state  and  seem  to  result  from  an  effer- 
ent discharge  produced  by  the  cerebral  events 
accompanying  that  state ;  on  the  other  hand  they 
are  not  volitional' in  that  there  is  no  intention 
of  producing  the  result  which  is  actually  accom- 
plished by  the  efferent  discharge  ;  and,  of  course, 
they  are  not  automatic  since  they  result  from 
the  stimulation  of  afferent  nerves. 

With  regard  to  the  physiology  of  these  nervous 
actions,  the  following  statements  may  be  made. 
Some  of  them,  like  the  micturition  of  excite- 
ment and  possibly  blushing,  may  be  simply  the 
result  of  more  or  less  general  irradiation  of  ex- 
citatory  processes  from  a  strongly  stimulated 
cerebrum.  This  is,  of  course,  suggested  by  the 
fact  that  other  functions  than  the  one  mentioned 
often  share  in  the  excitation.  The  recent  studies 
of  Cannon,  Hoskins,  and  others  bring  us  the 
very  important  suggestion  that  many  of  these 
general  stimulations  which  result  from  emo- 
tional states  may  be  effected  through  the  agency 
of  the  adrenals.  The  discharge  of  adrenalin  by 
this  gland  was.  shown  by  Dreyer  (and  his  work 
has  been  amply  confirmed  by  others)  to  be  under 
the  control  of  the  nervous  system  through  cer- 
tain filters  of  the  splanchnic  nerve.  The  adre^ 
nalin,  added  in  this  way  to  the  circulating  bloodr 
excites  the  endings  of  the  post-ganglionic  neu- 
rones of  the  sympathetic  system,  thus  producing 
increased  vaso-motor  tone,  erection  of  hairs,  in- 
hibition of  movements  of  the  stomach  and  in- 
testine, secretion  of  perspiration,  according  to 
the  special  function  mediated  in  each  organ  by 
these  fibers.  AVhat  would  at  first  sight  appear 
to  be  a  case  of  general  excitation  of  numerous 
nerve  centers  may  well  be,  in  the  light  of  experi- 
mental findings,  the  result  of  a  discharge  from 
the  central  nervous  system  over  a  single  path — 
that  to  the  adrenals — and  the  widespread  reac- 
tion at  the  periphery  would  become  an  example 
of  the  widespread  reaction  of  adrenalin  upon 
peripheral  structures.  It  is  also  possible  that 
other  internal  secretions  may  similarly  act  as 
the  agents  of  the  central  nervous  system  in  pro- 
ducing more  or  less  definite  simultaneous  reac- 
tions in  a  number  of  organs. 

Allowing,  then,  that  some  of  these  non-voli- 
lional  actions  resulting  from  conscious  states 
are  only  parts  of  a  condition  of  general  excita- 
tion, there  still  remain  others  which  involve  verr 
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definite  nervous  paths  into  and  out  of  the  cere- 
brum, and  which  result  in  actions  which  are 
pre-eminently  adaptive  in  character.    Of  these 
no  better  example  can  be  chosen' than  the  secre- 
tion of  the  gastric  juice.    This  secretion  is  in- 
itiated by  stimuli  connected  with  the  act  of 
taking  food  into  the  mouth,  but  this  act  involves 
afferent  stimulation  through  two  very  different 
channels ;  on  the  one  hand  that  of  taste  and 
smell,  and  on  the  other  that  of  sight.    The  first 
of  these  channels  is  found  to  be  the  more  reliable 
method  of  stimulation;  it  almost  always  evokes 
a  flow  of  gastric  juice  through  impulses  over 
the  vagi,  although  even  here  it  is  found  (Paw- 
low)  that  the  greater  the  relish  with  which  the 
food  is  eaten  (i.  e.,  the  larger  the  part  played 
by  cerebral  processes),  the  more  abundant  is  the 
secretion.    At  the  same  time  similar  secretory 
impulses  over  the  vagus  are  discharged  in  re- 
sponse to  the  stimulation  of  sight  alone,  as,  for 
example,  when  a  dog  sees  the  food  within  a  glass 
box.    This  so-called  "psychic"  secretion  cannot, 
however,  always  be  elicited.      Sometimes  the 
experiment  is  successful,  sometimes  it  is  not.  It 
is  more  apt  to  occur  if  the  animal  is  hungry,  and 
especially  if  he  sees  the  food  about  the  regular 
time  of  feeding.    It  seems  to  require  the  pres- 
ence of  a  certain  complex  of  conscious  states  as 
a  link  in  the  chain  of  nervous  events. 

Pawlow  has  published  the  results  of  most 
instructive  experiments  on  the  closely  related 
case  of  salivary  secretion.  Here  again  a  sapid 
substance  in  the  mouth  almost  unfailingly  ex- 
cites a  secretion  of  saliva,  and  this  seems  to  be 
a  reflex  in  the  sense  defined  above.  On  the 
other  hand  the  mouth  may  "water  at  the  sight 
of  food",  but  this  by  no  means  invariably  occurs. 
Pawlow  suggests  for  the  reflex  described  in  the 
above  definition  the  term  "unconditioned" ;  for 
an  action  such  as  the  "psychic"  secretion  of 
saliva  or  gastric  juice  the  term  "conditioned" 
reflex.  He  thereby  expresses  the  idea  that  the 
nervous  processes  which  result  in  the  mouth 
watering  at  the  sight  of  food  depend  on  a  certain 
state  of  consciousness  whose  occurrence  is  condi- 
tioned on  what  is  taking  place  in  the  cerebrum 
at  the  time.  It  is  this  form  of  reaction  which 
seems  not  to  be  included  in  the  common  meaning 
of  any  of  the  terms,  automatic,  reflex,  or  voli- 
tional, for  the  true  reflex  does  not  involve  con- 
sciousness. 

Pawlow  has  furthermore  shown  experimen- 


tally how  such  conditioned  reflex  mechanisms 
may  arise.    Every  time  a  dog  was  fed,  a  piece 
of  ice  was  held  on  a  certain  part  of  the  skin. 
The  sensory  stimulus  of  cold  from  this  cuta- 
neous area  came  in  the  course  of  a  few  days  or 
weeks  to  be  so  associated  with  the  activity  of 
the  salivary  center  that  a  secretion  of  saliva 
could  be  obtained  by  applying  ice  to  this  area 
of  skin  apart  from  the  taking  of  food.    In  the 
case  of  another  dog  the  taking  of  food  was  simi- 
larly associated  with  sounding  a  note  of  a  cer- 
tain pitch  on  the  violin,  until  the  sounding  of 
this  note  alone  would  cause  a  flow  of  saliva, 
although  a  note  of  different  pitch  failed  to  do 
so.    Other  striking  examples  of  the  acquisition 
of  such  conditioned  reflexes  could  be  cited.  They 
all  suggest  that  when  two  nerve  centers  are  si- 
multaneously excited  by  the  same  stimulus,  but 
each  over  its  special  afferent  channel,  the  simul- 
taneous activity  of  the  two  centers  blazes  a  path 
of  conduction  between  them.    In  the  case  in 
point,  the  secretion  of  saliva,  which  could  at 
first  be  produced  only  through  the  unconditioned 
reflex  path  from  the  mouth,  can  now  be  evoked 
through  the  more  roundabout  channel  of  the 
conditioned  reflex  path  through  cerebral  centers 
of  temperature  or  sound  sensations.    The  mouth 
waters  at  the  sight  of  food  because,  along  with 
the  stimulation  of  taste  and  smell  there  has 
necessarily  occurred  an  associated  excitation  of 
the  cerebral  visual  centers,  and  this  has  made 
a  conditioned  reflex  path  between  these  and  the  • 
salivary  center.    Because  of  the  existence  of 
this  path  the  secretion  of  saliva  or  of  gastric 
juice  can  be  excited  through  sight  alone  when- 
ever other  cerebral  events  permit  the  appropriate 
activity  of  the  visual   centers.    The  nervous 
mechanism  thus  acquired  is,  because  of  its  man- 
ner of  origin,  both  adaptive  and  useful. 

The  application  of  these  facts  is  obviously 
far-reaching.  Not  only  may  useful  adaptive 
mechanisms  be  thus  acquired,  but,  as  in  the  case 
of  Pawlow's  experiments,  useless  ones  as  well; 
nay,  the  associations  thus  established  may  be 
actually  harmful,  giving  rise  to  disordered  con- 
ditions of  the  nervous  system  and  through  this 
of  any  organ  under  its  control.  The  application 
to  the  whole  subject  of  "mind  cures"  and  "faith 
healing"  is  also  too  obvious  to  need  more  than 
mere  mention. 

My  only  purpose  in  developing  this  line  of 
thought  is  to  support   the  suggestion  that  it 
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would  be  a  pedagogical  gain  to  make  clear  to 
students  beginning  the  study  of  the  physiology 
of  the  nervous  system  the  distinction  between 
these  four  kinds  of  nervous  reactions.  The  com- 
mon system  of  classification  is  incomplete,  as 
definitions  are  usually  given  and  understood ; 
and  it  would  be  a  distinct  advantage  to  fix  in  the 
student's  mind  the  mechanism  of  the  acquisition 
of  conditional  reflexes.  Nervous  actions  would 
then  fall  under  the  four  classes  of  automatic, 
unconditioned  reflexes,  conditioned  reflexes,  and 
volitional  actions. 


SOME  FACTORS  OF  SAFETY  IN  OPERATIONS 
FOR  TUMORS.* 

By  J.  SHELTON  HORSLEY,  M.  D.,  Richmond,  Va. 

The  rapid  increase  of  tumors  in  recent  years, 
and  particularly  of  malignant  tumors,  is  most 
striking.  Statistics  show  that  approximately 
one  out  of  every  seven  individuals  who  attain 
the  age  of  forty  years  dies  from  cancer  or  sar- 
coma. The  three  main  factors  to  which  we  can 
look  for  a  reduction  of.  this  mortality  are,  pro- 
phylaxis, an  early  diagnosis,  and  proper  treat- 
ment. In  the  matter  of  prophylaxis  much  has 
been  said  and  unquestionably  something  can  be 
accomplished  along  this  line.  Dr.  G.  P.  La- 
Roque,  of  Richmond,  has  written  very  ably  upon 
preventive  surgery  and  also  takes  up  this  sub- 
ject as  regards  cancer.  We.  cannot  expect  the 
same  results  here  from  prophylaxis  as  where  the 
causes  and  conditions  surrounding  the  develop- 
ment of  the  disease  can  be  more  definitely  ap- 
proached. The  impossibility  of  repairing  every 
slight  tear  in  the  cervix,  or  of  detecting  small 
fissures  in  the  nipple,  or  cracks  in  the  lip  or 
tongne  are  some  of  the  difficulties  that  sur- 
round prophylaxis.  Early  diagnosis  and  treat- 
ment go  hand  in  hand,  for  a  comparatively 
slight  operation  with  an  early  diagnosis  gives 
very  much  more  chance  for  immediate  and  per- 
manent euro  than  the  most  radical  operation 
carried  out  in  a  brilliant  manner  when  the  dis- 
ease is  further  advanced.  It  is  needless  to  ex- 
pect any  considerable  proportion  of  permanent 
cures  when  the  diagnosis  is  delayed  until  it  is 
plain  to  every  one.  As  Rloodgood  has  so  fre- 
quently said,  the  earlier  the  diagnosis  in  cancer, 
the  more  difficult  it  is,  but  the  more  important 
for  the  patient. 

It  is  hard  to  explain  the  attitude  of  those  who 
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delay  the  diagnosis  of  cancer  in  order  to  ''clear 
it  up."  If  some  one  was  bleeding  to  death  from 
a  wound  in  the  wrist,  the  medical  attendant 
would  hardly  wait  until  he  could  definitely  as- 
certain whether  the  hemorrhage  came  from  the 
radial  artery  or  the  ulnar  artery  or  from  some  of 
its  branches  before  checking  the  bleeding;  and 
yet  this  is  just  the  attitude  of  the  doctor  who 
waits  till  the  diagnosis  in  cancer  is  absolutely 
certain.  The  only  difference  is  that  in  the  for- 
mer case  hemorrhage  takes  life  more  quickly, 
whereas  in  cancer  it  is  a  slower  process.  Death 
is  just  as  certain  in  the  one  instance  as  in  the 
other.  The  physician  who  watches  a  lump  in 
the  breast  to  see  what  "it  is  going  to  do"  and  to 
have  his  diagnosis  "thoroughly  established,"  by 
which  time  the  patient  will  very  likely  be  in- 
operable, is  to  my  mind  as  culpable  as  the  doctor 
who  permits  his  patient  to  bleed  to  death  because 
he  cannot  quite  decide  just  which  artery  is  bleed- 
ing. In  each  instance  valuable  time  is  being 
lost.  In  each  instance  the  patient  is  being 
brought  nearer  and  nearer  to  his  death  because 
of  the  delay. 

The  chief  factor  of  safety,  then,  in  operations 
for  tumors  is  an  early  diagnosis.  In  making  a 
diagnosis  the  general  facts  must  be  taken  into 
consideration,  such  as  the  age  of  the  patient,  the 
location  of  the  growth,  the  rapidity  of  the 
growth,  and  the  absence  of  pain.  It  must  be 
particularly  borne  in  mind  that  cancer  never 
causes  pain  in  the  early  stages;  this  symp- 
tom is  one  of  the  terminal  symptoms  just  as 
dropsy  is  a  terminal  symptom  of  some  forms  of 
nephritis.  The  limitation  of  motion,  the  ab- 
sence of  pain,  the  presence  of  a  lump,  however 
small,  and  the  age  of  the  patient,  are  the  point9 
lhat  should  be  gone  over  most  carefully.  It  is 
well  to  remember  that  when  wo  cut  through 
healthy  tissues  in  order  to  reach  a  tumor  for 
microscopic  section,  we  are  practically  inoculat- 
ing the  tumor  cells  in  a  freshly  cut  tissue  and 
thereby  hastening  metastases.  The  lymphatics 
take  up  the  cells  and  in  a  few  hours  carry  them 
l>eyond  the  reach  of  the  surgeon's  knife.  It  is 
doubtful  if  any  case  of  cancer  of  the  breast 
which  has  been  cut  into  for  diagnosis,  and  the 
operation  done  a  few  days  later,  has  ever  boon 
permanently  cured.  Tf,  however,  operation  is 
performed  immediately  after  an  exploring  in- 
cision, the  danger  of  metastases  is  very  slight,  as 
is  usually  takes  several  hours  to  carry  the  cancer 
cells  beyond  the  region  of  the  incision. 
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We  must  frankly  face  the  situation,  and  in 
spite  of  prejudice  to  the  contrary,  we  have  to 
acknowledge  thai  the  only  satisfactory  cure  in 
the  vast  majority  oi  cancers  is  an  operation.  In 
some  instances,  where  the  cancer  is  superficial 
and  not  on  the  mucous  me  tnbrane,  X-ray  or  a 
paste  may  be  justifiable.  While  we  do  not  know 
the  exact  origin  of  cancer,  we  musl  recall  thai 
we  do  not  know  the  exact  origin  of  any  living 
tissue.  The  development  of  the  embryo  is  as 
profound  a  mystery  as  it  ever  was,  though  much 
light  has  been  thrown  upon  its  histology.  No 
one  can  tell  why  a  grain  of  wheat  sprouts  and 
grows.  Yet  while  wo  do  not  know  why  the 
original  cancel1  coll  begins  any  more  than  we 
know  why  a  grain  of  corn  sprouts,  we  do  know 
that  there  are  certain  conditions  which  favor  its 
growth  and  that  the  tumor  is  composed  of  indi- 
vidual cells  just  as  an  army  is  made  up  of  indi- 
vidual soldie  rs.  The  method  that  eradicates  all 
of  these  cells  in  one  mass  is  usually  the  most 
satisfactory.  Operations  upon  cancer  are  es- 
sentially different  from  operations  for  other 
conditions  in  that  they  involve  some  knowledge 
of  the  character  of  the  tissue  as  well  as  of  the 
technic  of  the  operation  itself.  The  time  when 
a  surgeon  ridiculed  the  necessity  of  a  knowledge 
of  anatomy  has  happily  passed  just  as  a  me- 
chanic would  certainly  he  condemned  if  he  did 
not  know  the  construction  of  an  automobile  that 
he  was  repairing.  The  surgeon  who  attempts  to 
repair  the  human  body  should  lie  acquainted 
with  its  anatomical  structure,  else  he  is  unduly 
timid  on  the  one  hand  or  unnecessarily  rash  on 
the  other.  The  knowledge  of  pathology  is  be- 
coming as  much  one  of  the  modern  requisites  in 
operations  for  cancer  as  a  knowledge  of  anatomy 
is  in  any  operation,  and  it  is  more  and  more 
necessary  that  the  surgeon  shall  not  only  study 
the  malignant  tissue  on  the  table,  hut  follow  it 
out  under  the  microscope  and  he  able  to  asso- 
ciate the  microscopical  appearance  with  his 
gross  Undines.  Then,  when  he  cuts  into  sus- 
picious tissue,  he  can  usually  tell  by  his  past  ex- 
perience from  the  eross  appearance  what  is  the 
nature  of  the  tissue  unon  which  he  is  operating. 
In  other  words,  he  should  carry  his  pathology 
in  hi-  own  In  ad  and  lingers  and  not  in  those  of 
pome  one  else.  When  doubtful,  he  should  have 
access  to  frozen*  sections  in  a  laboratory  adja- 
cent to  the  operating  room,  where  not  only  a 
pathologist,  but  be  himself  can  look  over  the 
tissue  and  clear  up  the  case  entirely*.    Such  an 


arrangement  must  appeal  to  the  cool  judgment 
of  the  profession  as  being  the  ideal  which  will 
secure  in  the  end  the  greatest  number  of  perma- 
nent cures  and  the  smallest  death  rate  from  ma- 
lignant tumors. 

The  principle  of  taking  out  the  tissue  in  one 
mass  and  not  cutting  it  out  in  pieces  is  a  most 
important  one  and  is  too  frequently  overlook  d. 
About  the  face  there  are  very  few  lymphatic 
glands  and  the  lymphatic  channels  absorb 
quickly.  There  is  not  the  same  necessity  for 
continuous  dissection  here  as  in  other  regions. 
In  the  breast  the  lymphatic  channels  are  more 
easily  blocked  and  metastases  are  more  likely  to 
occur  in  the  fascia  along  the  pectoral  muscles. 
Heidenhain  found  lymphatic  channels  in  the 
substance  of  the  large  pectoral  muscle  blocked 
with  cancer  cells.  Because  these  cetts  cannot  be 
seen  with  the  naked  eye,  it  is  all  the  more  im- 
portant that  the  tissue  should  be  removed  with 
every  possible  care  to  take  it  out  in  one  mass, 
avoiding  handling  the  cancerous  mass  roughly. 
In  many  instances  it  is  wise  to  block  the  lym- 
phatics after  the  operation  by  wiping  the  wound 
with  some  strong  antiseptic  solution,  such  as 
carbolic  acid  followed  by  alcohol  or  Harring- 
ton's solution.  This  not  only  tends  to  block  the 
lymphatics  hut  will  destroy  a  certain  amount  of 
tissue  left  behind  and  will  make  the  local  con- 
ditions unfavorable  for  the  implantation  of  can- 
cer cells.  Tf  it  is  not  deemed  wise  to  use  a 
strong  antiseptic,  the  wound  at  least  should  be 
flushed  out  with  salt  solution  which  is  non-irri- 
tating but  which  may  wash  away  any  loose  can- 
cerous cells  that  are  left  behind. 

Many  cancer  cases  reach  the  surgeon  either  in 
an  inoperable  condition  or  on  the  border  line. 
When  there  are  metastases  clearly  out  of  reach 
of  surgery,  an  operation,  is  useless  and  only 
brings  discredit.  On  the  other  hand,  when  we 
cannot  reasonably  demonstrate  the  metastases 
beyond  the  reach  of  surgery,  it  is  the  duty  of  the 
surgeon  to  give  the  patient  his  one.  chance  by 
doing  as  radical  an  operation  as  possible.  The 
mortality  in  such  procedures  will  necessarily  he 
high,  hut  with  careful  work  a  small  proportion 
e»f  these  patients  can  be  saved,  which  is  infinitely 
better  than  permitting  all  to  die. 

Transfusion  of  blood  is  a  modern  method 
which  increases  the  safe'ty  of  elesperate  case's  but 
is  very  randy  applicable  to  operations  fe>r  e-an- 
cer.  As  ('rile  has  said,  it  is  unfortunate'  that 
cachexia  and  lymphatic  involvement  were  ever 
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noted  us  symptoms  of  cancer,  for  patients  with 
these  symptoms  present  little  hope  of  permanent 
cure  by  any  operation.  Occasionally,  however, 
loss  of  blood  may  he  the  most  prominent  feature 
of  the  cancer,  and  in  such  instances  transfusion 
would  undoubtedly  be  beneficial.  It  must  be  re- 
membered that  in  the  early  stages  of  cancer 
hemolysis  is  apt  to  occur.  Crile  has  shown  this 
as  one  of  the  early  diagnostic  symptoms.  In 
such  a  stage  the  transfusion  of  blood  would  be 
dangerous,  but  after  the  disease  has  progressed 
hemolysis  with  normal  blood  seems  to  disappear. 
In  other  words,  if  transfusion  is  necessary,  it 
would  be  less  dangerous  in  moderately  advanced 
cases  than  in  early  cases.  Suturing  of  arteries 
has  a  very  definite  place  in  operations  for  ma- 
lignant tumors.  Occasionally  a  malignant  tu- 
mor is  closely  adherent  to  the  wall  of  a  large 
artery  or  vein,  as  the  axillary  or  femoral,  and 
for  this  reason  only  is  pronounced  inoperable. 
If  the  surgeon  can  suture  arteries  successfully, 
it  is  entirely  feasible  and  proper  to  resect  the 
adherent  portion  of  the  artery  and  suture  its 
ends  together.  Tf  the  section  removed  is  too  lon<r 
to  admit  of  easy  apnroximntion  of  the  arterial 
ends,  a  segment  of  vein  can  b°  interposed.  The 
technic  of  this  procedure  has  been  described  in 
the  Journal  of  the  American  Mrd'ir<tl  Associa- 
tion, .Tulv  6,  1019.  in  an  article  entitled.  "A 
Now  Method  of  Suturing  Elood-Vessels."  An 
important  chance  in  technic  since  the  publica- 
tion of  this  article  is  that  I  now  use  the  cobbler's 
stitch,  or  double  mattress  suture,  instead  of  the 
single  mattress  suture. 

A  knowledge  of  pathology  will  not  only  save 
mistakes  in  permitting  the  operator  to  carry  out 
a  more  perfect  technic  in  recognizing  the  tissue 
and  removing  it  in  one  mass  as  extensively  as 
possible,  but  will,  on  the  other  hand,  check  un- 
necessary mutilation.  Tn  most  cases  of  cancer 
of  the  penis,  the  growth  is  of  a  squamous  va- 
riety and  begins  on  the  prepuce.  A  rather  ex- 
tensive circumcision,  if  done  early  in  such  cases, 
would  be  just  as  satisfactory  so  far  as  a  perma- 
nent cure  is  concerned  as  amputation  of  the 
penis.  Many  tumors  of  the  bone  are  either  bone 
cysts  or  giant  cell  sarcoma.  Local  treatment  in 
such  instances  will  give  as  sufficient  a  guarantee 
of  permanent  cure  as  amputation  would. 

Tn  summing  up  some  of  the  factors  for  safety 
in  tumor  surgery,  out*  of  the  most  important  is 
that  the  surgeon  himself  should  have  a  knowl- 
edge of  tumor  pathology  in  liis  own  head  and 


fingers  instead  of  being  solely  dependent  upon 
some  one  else.  This  will  enable  him  not  only 
to  deal  more  satisfactorily  in  radical  cases,  but 
will  often  save  unnecessary  mutilation.  Sec- 
ondly, early  diagnosis  by  she  attending  physi- 
cian is  exceedingly  important.  The  earlier  the 
diagnosis  is  made  the  more  difficult  it  is,  but  he 
who  delays  a  suspected  cancer  case  to  be  sure  of 
a  diagnosis  is  just  as  culpable  as  the  physician 
who  delays  checking  a  hemorrhage  in  order  to 
see  just  what  vessel  is  bleeding.  It  may  be  that 
in  the  future  there  will  be  some  serum  treat- 
ment, but  so  far  it  has  been  unsatisfactory,  and 
operation  offers  the  only  chance  of  cure  in  the 
vast  majority  of  malignant  tumors. 


THE  CAUSES  AND  FREQUENCY  OF  0CCIP- 
IT0-P0STERI0R  CASES.* 

By  THOMAS  D.  JONES,  M.  D..  Richmonrl,  Va. 

Demonstrator  of  Obstetrics  and   Instructor  of  Prin- 
ciples of  Surgery,  Medical  College  of  Virginia. 

Causes. — The  most  frequent  cause  of  this  con- 
dition, according  to  most  authorities,  is  incom- 
plete flexion  of  the  head,  and  my  own  observa- 
tions along  this  line,  which  embrace  the  study  of 
nine  hundred  and  ten  cases  of  labor,  occurring 
in  the  practices  of  Drs.  Anderson,  Baughman 
and  myself,  show  the  existence  of  this  condi- 
tion, in  a  large  majority  of  our  occipito-pos- 
terior  cases.  The  predominance  of  this  one 
causative  factor  is  perhaps  the  most  important 
point  to  be  mentioned  in  connection  with  this 
part  of  our  symposium,  as  a  recognition  of  this 
fact  is  of  the  greatest  importance  in  the  man- 
agement of  these  cases. 

A  large  majority  of  pelvic  abnormalities  on 
the  part  of  the  mother,  ami  abnormal  conditions 
on  the  part  of  the  child,  to  he  mentioned  in  con- 
nection with  the  causes  of  this  condition,  are 
those  which  would  tend  to  interfere  with  flexion 
of  the  head,  whereby  some  oth<  r  part  of  the 
head,  such  as  the  forehead,  first  meeting  the  re- 
sistance of  the  pelvic  Boor,  is  then  deflected  an- 
teriorly, throwing  the  occiput  into  the  hollow  of 
the  sacrum. 

Among  causes  on  the  part  of  the  child,  all  of 
which  interfere  with  flexion  of  the  head,  are 
abnormally  largo  head  (observed  in  nine  per 
cent  of  our  series  of  cases);  abnormally  small 
head  (observed  in  three  per  ecu!  of  our  cases); 

•Read  before  the  forty-third  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Norfolk,  October  22-25. 
1912,  as  a  part  of  the  Symposium  on  OcoipitO-POBterlOr 
Cases.  > 
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prolapse  of  a  hand  or  foot  ;  coiling  of  the  cord 
about  the  aeek  :  tumors  of  the  head,  and  con- 
genital goitre. 

Among  the  causative  factors  on  the  part  of 
the  mother  are  old,  neglected  lacerations  of  the 
perineum  (observed  in  six  per  cent  of  this 
series)  ;  abnormally  large  pelves  (three  per  cent 
of  this  series)  ;  pelvic  deformities  developing 
from  rickets  (three  per  cent)  ;  deformities  de- 
veloping from  tuberculosis  of  the  lower  vertebrae 
(three  per  cent)  ;  contracted  pelves ;  inertia  of 
uterus  and  abdominal  muscles,  and  tumors  of 
the  pelvic  organs. 

Frequency. — The  frequency  of  oecipito-pos- 
terior  cases  at  the  beginning  of  labor  is  variously 
estimated  by  authorities  on  the  subject  at  from 
20  to  30  per  cent  of  all  vertex  cases:  but  under 
favorable  conditions,  which  are  found  to  exist 
in  the  majority  of  cases,  the  occiput  is  rotated 
anteriorly,  and  the  birth  of  the  child  is  accom- 
plished without  any  unusual  difficulty.  So 
that  the  frequency  of  persistent  occipito-pos- 
terior  cases  is  the  thing  that  concerns  us  most, 
and  I  find  that  authorities  are  at  considerable 
variance  as  to  the  frequency  of  this  type.  Nae- 
gle  gives  1.3  r»er  cent:  Varnier  2  per  cent:  West 
3  per  cent. ;  Edgar  4.04  per  cent.,  and  Williams 
as  high  as  8.79  per  cent.  We  find  that  it  ex- 
isted in  3  per  cent,  of  our  nine  hundred  and  ten 
cases.  However,  putting  the  frequency  as  low 
as  1.3  per  cent,  in  a  condition  so  troublesome  to 
the  obstetrician,  and  so  perilous  to  the  mother 
and  child,  it  behooves  us  to  put  forth  our  very 
best  efforts  in  working  out  the  causes  and  best 
methods  of  treatment. 

1119  Decatur  Street. 


TREATMENT  OF  0CCIPIT0-P0STERI0R 

CASES.* 

Bv  M.  L.  ANDERSON,  M.  D.,  Richmond,  Va. 
Lecturer  on  Obstetrics,  Medical  College  of  Virginia. 

In  speaking  of  the  treatment  of  occipito-pos- 
terior  presentation,  we  find  that,  in  our  series  of 
910  cases,  about  90  per  cent  of  them  terminate 
in  spontaneous  anterior1  rotation — either  around 
the  pelvic  brim  as  it  descends  into  the  pelvis,  or 
on  the  pelvic  floor. 

It  is  when  this  fails  that  it  becomes  necessary 
to  resort  to  operative  measures  for  the  relief  of 
the  suffering  woman,  and  the  preservation  of 
the  child's  life. 

•Read  before  the  forty-third  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Norfolk,  October  22-25, 
i;tl2,  as  a  part  of  the  Symposium  on  Occipito-Posterlor 

Cases. 


With  reference  to  the  prophylactic  treatment 
of  these  cases,  I  can  say  very  little,  my  expe- 
rience having  been  entirely  confined  to  the  ac- 
tive or  operative  treatment,  the  diagnosis  having 
been  made  after  the  beginning  of  labor.  This 
treatment,  in  my  opinion,  offers  very  little,  for 
the  reason  that  we  are  usually  unable  to  correct 
the  anatomical  cause  of  the  condition,  found  in 
the  foetus,  pelvis  or  maternal  soft  parts. 

Postural  treatment  has  been  recommended  by 
some  able  obstetricians,  but  with  varying  and 
doubtful  results. 

My  practical  experience  in  the  treatment  of 
occipito-posterior  cases,  has  (as  I  have  men- 
tioned before)  been  entirely  operative. 

In  these  instances,  the  natural  forces  have 
failed,  and  the  interests  of  foetus  and  mother 
demand  intervention.  There  are  three  classes 
into  which  these  cases  may  be  divided,  namely : 
At  the  Superior  Strait;  In  the  Mid-Strait;  Tn 
the  Inferior  Strait. 

In  any  of  these  operations,  the  patient  should 
be  anesthetized,  and  placed  across  the  bed.  but- 
tocks drawn  to  the  edge  and  limbs  securely  sup- 
ported by  a  Kelly  strap.  The  vulva,  inner  sur- 
face of  the  thighs;  and  buttocks  must  be  washed 
with  green  soap  and  sterile  water,  followed  by 
an  application  of  equal  parts  of  tincture  of 
iodine  and  alcohol.  The  vagina  and  cervix 
should  then  be  well  dilated  with  a  sterile  hand, 
preferably  encased  in  sterile  rubber  gloves. 

At  the  Superior  Strait. — If  the  bag  of  waters 
has  not  ruptured,  and  other  conditions  are  fav- 
orable, a  podalic  version  should  be  done.  If 
this  in  contra-indicated,  the  obstetrician  should 
pass  one  hand  into  the  uterus,  posteriorly,  and 
gently  rotate  the  occiput  around  the  pelvic  brim 
to  an  anterior  position.  It  is  now  necessary  to 
rotate  the  shoulders  to  the  opposite  pelvic  dia- 
meter— from  the  one  in  which  they  were  en- 
gaged— to  prevent  the  head  returning  to  its 
original  position. 

If  flexion  is  not  complete,  the  head  should  be 
flexed  by  pressure,  with,  the  fingers,  on  the 
foetal  forehead.  During  this  manipulation,  the 
uterus  should  be  firmly  held  down  by  an  as- 
sistant, or  with  the  free  hand  of  the  operator,  to 
prevent  the  possible  tearing  of  the  uterus  from 
its  vaginal  attachments.  After  the  anterior  ro- 
tation, it  is  advisable  to  apply  high  forceps, 
and  deliver  as  quickly  as  is  practicable,  for  the 
reason  that  this  manipulation  interferes  with 
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the  foetal  circulation  to  such  an  extent  that  the 
mortality  is  high  if  delivery  be  delayed. 

At  the  Mid-Strait. — Failure  of  anterior  rota- 
tion, at  this  point,  is  often  due  to  incomplete 
flexion  of  the  head  and  insufficient  resistance  of 
the  posterior  segment  of  the  pelvic  floor.  The 
occiput  should  he  rotated  anteriorly  around  the 
side  of  the  pelvic  cavity  by  placing-  the  hand 
posterior  to  the  occiput  and  making  gentle,  but 
firm,  pressure  in  an  anterior  direction,  at  the 
some  time  drawing  the  occiput  down,  in  order  to 
maintain  the  proper  amount  of  flexion.  I  have 
had  babies  born  spontaneously,  with  a  few 
uterine  contractions,  after  this  rotation. 

Should  this  manoeuvre  fail,  a  forcep  blade,  or 
vectis,  can  be  used  to  great  advantage  to  assist 
in  rotation.  But  I  prefer  applying  the  forceps 
at  the  sides  of  the  pelvis,  using  them  to  rotate 
the  occiput  to  an  anterior  position,  then  chang- 
ing to  the  cephalic  application  of  the  forceps,  I 
deliver  the  child  from  the  anterior  position. 

In  the  Inferior  Strait. — My  experience  with 
this  class  of  cases  has  been  more  frequent  than 
with  any  other.  At  this  point  the  engaging 
diameter  of  the  foetus  is  in  the  antero-posterfbr 
diameter  of  the  pelvic  outlet,  and  anterior  rota- 
tion of  the  occiput  is  more  difficult  than  at  the 
mid-strait — for  the  reason,  that  the  occiput  has 
to  rotate  around  the  pelvic  floor,  a  distance  of 
90  degrees,  without  any  rotation  of  the 
shoulders,  and  progress  is  usually  delayed. 

If  the  pelvic  floor  be  relaxed,  and  should 
there  be  a  roomy  pelvis, — or,  in  multiparae,  with 
old  pelvic  lacerations, — and  impaction  has  not 
occurred,  the  forceps  should  be  applied,  and  the 
occiput  delivered  posteriorly  over  the  perineum. 
Otherwise,  the  forceps  should  be  applied,  and 
the  occiput  rotated  on  the  pelvic  floor,  and  de- 
livered anteriorly.  By  this  procedure,  the  in- 
fant mortality  is  lessened,  and  there  is  less 
laceration  of  the  pelvic  floor. 

If  impaction  has  occurred,  in  which  case,  the 
shoulders  have  descended  into  the  pelvis,  and  the 
cervico-bregmatic  diameter  plus  the  dorso-sternal 
is  engaging  the  outlet,  a  craniotomy  must  be 
done. 

928  West  Grace  Street. 


Dr.  Carl  Alsberg  has  been  appointed  chief  of 
the  Bureau  of  Chemistry,  to  succeed  Dr.  Harvey 
W.  Wiley.  The  new  appointee  was  formerly  a 
chemist  in  the  Agricultural  Department. 


ERRORS  IN  THE  DIAGNOSIS  AND  TREAT- 
MENT OF  ARTERIOSCLEROTIC  ANTE- 
CEDENTS. 

Bv  TOM  A.  WILLIAMS,  MB.  CM.  Edin.,  Washing- 
ton, D.  C. 

Corresp.  Memb.  Socs.  of  Neurol,  and  Psychol,  of  Paris; 
Neurologist  to  Epiphany  Free  Dispensary,  etc. 

I.    TOO  READY  DIAGNOSIS  OF  A  PSYCHOSIS. 

Although  the  nervous  symptoms  of  arterio- 
sclerosis are  well-known  and  even  the  warnings 
of  its  onset  are  often  described,  yet  the  antece- 
dent condition  is  frequently  overlooked  on  ac- 
count of  the  unfortunate  readiness  of  a  diag- 
nosis of  hysteria,  neuropathy,  nervousness,  mel- 
ancholia, break-down  or  other  vaguely  conceived 
conditions.  Besides,  the  early  symptoms  are  far 
from  pathognomonic,  and  to  a  person  unversed 
in  psychopathology  they  are  easily  confused 
with  a  psychogenetic  disorder.  This  is  especi- 
ally the  case  when,  as  frequently  occurs,  they 
vary  from  day  to  day,  and  especially  when  the 
variation  appears  to  correspond  with  apparent 
causes  of  depression  and  excitement.  The 
physician  is  often  too  apt  to  accept  without 
analysis  the  statements  of  the  friends  regarding 
the  connection  of  cause  and  effect  respecting 
this.  The  following  case,  which  I  have  already 
reported,  illustrates  the  avoidance  of  this  fal- 
lacy: 

Case  1. — A  physician  of  68  was  referred  by 
Dr.  A.  E.  Balloch,  after  a  year's  grief  and 
worry.  He  slept  badly,  had  paresthesiae  in  his 
hands,  feet,  and  hearing  organs.  He  took  nar- 
cotics in  increasing  amounts.  He  lost  weight 
and  power  of  endurance.  His  optimism  was 
replaced  by  dullness  or  distress  by  turns,  and  he 
wept  much  over  his  griefs.  ~No  objective 
changes  of  reactions  of  nervous  system  were  re- 
vealed by  examination.  The  tension  was  160 
mm.  Sclerogenetic  toxicosis  was  diagnosed 
from  the  matutinal  nature  of  the  insomnia,  the 
paresthesiae  without  sensory  changes  and  the 
loss  of  endurance.  A  diet  low  in  proteins  and 
purins  led  to  disappearance  of  unpleasant  symp- 
toms.   He  remains  well  three  years  later. 

II.    VARIABILITY  BY  PSYCHIC  INFLUENCES. 

A  further  cause  of  the  error  of  interpreting 
a>  psychogenetic.  cerebral  symptoms  due  to 
chronic  vascular  disorder  is  their  frequent  amen- 
ability to  psychotherapy  for  a  time  at  least.  A 
depression  or  a  vagary  often  disappears  for  a 
time  as  a  result  of  the  stimulus  of  medical  cx- 

♦The  author's  method  and  treatment  and  model  diet 
dis'.'rllif'd  in  this  Journal  ( •ctohrr.  mil. 
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hortation.  Therapeutic  success  is  not  uniform ; 
but  failure  iu  a  particular  case  is  apt  to  be 
attributed  by  the  physician  to  his  own  lack  of 
psychotherapeutic  skill;  so  that  he  continues  to 
persist  in  his  erroneous  diagnosis  of  a  psychosis 
in  spite  of  the  failure  of  what  he  believes  to  be 
correct  treatment. 

Case  2. — An  illustration  of  the  liability  to 
this  error  on  the  part  of  friends  and  even  of  the 
physician  is  the  case  of  a  well-known  financier 
referred  to  me  by  Dr.  Z.  Sowers.  In  this  case, 
there  were  severe  periodic  attacks  of  depression 
during  the  whole  life  of  the  patient,  and  their 
resemblance  to  melancholia  masked  the  diagno- 
sis. For  instance,  the  patient  believed  that  all 
his  friends  knew  that  he  was  down  and  out  He 
had  ideas  of  reference  regarding  his  financial 
affairs  and  he  thought  he  would  have  to  leave 
his  family  in  poverty.  Ideas  of  self-depreciation 
about  his  ability  and  acts  made  him  miserable. 
On  examination,  I  found  the  speech  slow  and 
slurring,  reflexes  normal,  the  heart  beat  was 
heavy,  slow,  and  the  second  heat  was  accen- 
tuated. The  systolic  blood  pressure  was  190, 
and  the  diastolic  130.  The  urine  was  normal. 
1  found  that  his  consumption  of  protein  was 
most  excessive;  but  he  had  ceased  smoking 
some  weeks  before. 

With  appropriate  treatment  the  systolic  blood 
pressure  became  157  and  the  diastolic  blood 
pressure  85.  He  recommended  business,  be- 
came cheerful  and  perhaps  even  too  optimistic, 
so  nmch  so  that  his  retirement  for  treatment  has 
been  thought  wise.  Although  certainly  of 
cyclothymiac  constitution,  this  patient  had  his 
condition  much  aggravated  by  the  excess  of 
pressor  substances  in  his  blood,  formation  of 
which  was  soon  prevented  by  proper  diet  which 
had  never  been  prescribed  during  numerous 
peregrinations  to  various  health  resorts. 

III.    EREOE  OF  INCOMPLETE  TREATMENT.* 

Case  3. — An  illustration  of  the  need  of  more 
radical  treatment  in  some  cases  is  the  case  of  a 
Congressman,  aged  57,  referred  to  me  March  19, 
1912,  by  a  well-known  Washington  physician. 
His  complaint  was  dizziness  and  trembling  on 
walking.  However,  these  symptoms  had  first 
occurred  on  his  graduation,  and  again  fifteen 
years  before  I  saw  him.  On  each  occasion  he 
recovered  by  means  of  physical  labor  on  a  farm. 
I  la  y  have  occurred  from  time  to  time  since. 

•The  author's  method  ami  treatment  finri  model  diet 
were  described  In  this  journal,  October  1911. 


IJeing  advised  that  they  might  be  due  to  an  error 
of  refraction,  he  saw  Dr.  Wilmer,  who  gave 
him  prism  exercises  without  benefit.  The  ver- 
tigo so  alarmed  him  that  he  never  went  out  unac- 
companied. 

Intercostal  neuralgia  had  troubled  him,  es- 
pecially when  tired;  and  troublesome  constipa- 
lion  caused  him  to  take  purgatives  daily.  The 
physician  who  sent  him  to  me  had  recommended 
a  course  of  baths,  but  these  did  not  remove  the 
symptoms,  which,  however,  were  always  relieved 
by  a  hot  bath  and  by  whiskey.  lie  was  a  very 
hearty  eater  and  an  excessive  smoker. 

Examination  showed  only  some  exaggeration 
of  the  deep  reflexes,  failure  of  the  right  plantar, 
abdominal  and  cremasteric  cutaneous  reflexes. 
The  motility  was  normal  except,  for  a  slight  lack 
of  firmness  in  the  gait.  Sensibility  was  normal, 
and  the  pupils  reacted  and  converged  well.  The 
heart  sounds  were  clear,  the  second  being  some- 
what accentuated.  The  systolic  blood  pressure, 
which  a  year  before  had  been  190,  had  been  re- 
duced, under  the  care  of  the  physician  who  re- 
ferred him,  to  100  when  I  examined  him.  He 
exuded  an  unpleasant  odor  of  sour  tobacco. 
Physically,  he  felt  dull,  as  a  rule,  but  worried 
much  and  felt  very  restless  at  times,  especially 
after  exertion. 

The  diagnosis  was  toxicotic  hypertension. 

The  prognosis  was  good. 

The  treatment  consisted  of  the  limitation  of 
tobacco  to  three  cigars  a  day,  cure  of  the  con- 
stipation by  special  diet,  removal  of  the  toxic 
condition  by  this  special  diet,  aided  by  a  course 
of  baths  to  favor  cutaneous  action,  and  exercise 
in  moderation  to  increase  metabolism. 

As  a  result,  by  April  18th  the  systolic  blood 
pressure  was  130,  and  he  was  rarely  dizzy.  A 
favorable  result,  however,  caused  him  to  exceed 
dietetically  once  or  twice,  so  by  April  25th 
several  dizzy  attacks  had  recurred.  The  blood 
pressure,  however,  was  only  154  the  day  I  saw 
him.  The  instructions  were  emphasized;  so 
that  by  Tune  2nd  the  blood  pressure  was  122 
and  there  had  been  no  vertigo.  On  June  23d 
(blood  pressure  12-H  constipation  induced  ver- 
tigo again,  and  it  occurred  on  July  11th  as  a 
result  of  oversmoking  (blood  pressure  120). 

His  complexion  had  improved,  his  eye  be- 
came (dearer,  the  accentuation  of  the  second  car- 
diac sound  had  disappeared,  and  he  was  able  to 
perform  his  duties  like  a  normal  person.  He  re- 
mains well  November  1st. 
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IV.  THE  ERBOB  OF  EXACTING   TOO  MUCH  <»F  A 

PATIK  AT. 

One  hears  of  complaints  of  patients  that,  a 
regime  is  a  greater  trouble  than  their  disease. 
Many  doctors  complain  ton  thai  patients  will 
not  follow  instructions.  The  facts  that  these 
difficulties  have  not  troubled  me  I  attribute  to 
the  practice  of  utilizing  the  co-operation  of  the 
patient  in  planning  the  regime.  He  then  be- 
comes interested  in  carrying  out  that  which  he 
believes  is  his  own  arrangement  and  has  a  cer- 
tain pride  in  doing  well.  Tn  one  of  my  cases 
this  attitude  of  mind  caused  the  patient  to  be- 
lieve that  I  had  played  no  part  in  his  cure,  and 
hence  to  he  much  offended  when  remuneration 
was  demanded.  The  art  which  conceals  art, 
while  medically  invaluable,  left  something  to 
be  desired  in  this  case. 

V.  FUNCTIONAL  MUST  UK   DISTINGUISHED  FROM 

ORGANIC  SYMPTOMS. 

In  appraising  the  c<  rebral  symptoms,  one 
of  the  difficult  ies  and  a  frequent  source  of  error 
is  the  distinction  between  symptoms  and  signs 
due  to  the  effects  of  actual  sclerosis  of  the  ves- 
sels, and  the  symptoms  and  signs  of  the  condi- 
tions which  favor  sclerosis,  including  the  causes 
which  produce  hypertension  within  the  vessels. 
A  means  of  distinguishing  between  these  two 
groups  is  afforded  by  the  comparison  of  symp- 
toms during  and  between  periods  of  high  blood 
pressure.  The  case  of  the  Congressman  just  de- 
scribed clearly  showed  that  his  symptoms  were 
not  accounted  for  by  sclerosis  of  vessels,  for 
they  disappeared  when  detoxication  was  pro- 
duced by  treatment.  Furthermore,  any  consid- 
erable degree  id'  sclerosis  of  vessels  supplying 
the  central  system  leads  to  loss  of  function  of  a 
portion  of  the  white  and  gray  matter,  usually 
ascertainable  clinically  ly  quantitative  methods 
of  examination  of  the  reflexes,  cerebellar  func- 
tion, motility,  sensibility,  intelligence  and  ef- 
fectivity. 

VI.  ERROR  OK  ATTRIBUTING  KK I  Tiers  ok  TOXI- 
GENETIC  DISORDER  TO  OTHER  ORGANIC  OTS- 
K.\sk  PRESENT. 

Case  4. — A  most  instructive  case  was  one  in 
which,  although  syphilis  Of  thirty  years  standing 
had  produced  the  lightning  pains  of  tabes  for 
eleven  years,  yet  no  relict'  had  been  obtained 
by  thorough  specific  treatment  The  patient 
had  visited  Hot  Springs  on  nine  different  oc- 
casions, and  had  several  inunction  courses  with- 


out benetit.  He  had  taken  as  much  as  450 
grams  of  potassium  iodide  per  day  for  weeks  at 
a  time,  and  recently  had  been  given  salvarsan  in 
New  York,  which  only  aggravated  the  pains;  so 
that  for  a  month  he  had  been  unable  to  work 
and  had  not  slept  without  narcotics.  There  had 
been  doubts  concerning  the  diagnosis.  Several 
Washington  physicians  called  the  condition 
rheumatism;  Dr.  Osier  had  thought  it  neuritis 
before  he  left  Baltimore.  And  later  Dr.  Thayer 
believed  it  was  tabes.  Increase  of  the  pains  had 
led  the  patient  to  New  York,  where  he  saw 
Dr.  Dana,  who  also  diagnosed  tabes.  Other 
neurologists  dissented  from  this  opinion. 

There  had  been  no  disorder  of  miction,  no 
visceral  crises,  unless  a  rectal  ache  upon  two  oc- 
casions was  such.  There  had  been  no  girdle 
sensation  nor  numbness,  nor  irritation  of  the 
nerves  of  special  sense,  no  vertigo,  nor  naus<  a 
except  what  was  provoked  by  medicines.  There 
had  been  no  diminution  or  excess  of  libido,  nor 
any  irritability  of  temper,  and  his  general 
health  had  remained  good  in  spite  of  the  in- 
tensity of  the  pains.  These  occurred  in  crises, 
sometimes  at  an  interval  of  months,  sometimes 
as  many  as  a  hundred  times  a  day. 

He  had  never  dissipated,  but  he  took  from 
three  to  fifteen  drinks  of  whiskey  a  week,  but  no 
beer  or  other  intoxicants.  He  smoked  three 
pipes  and  a  cigar  or  two,  and  drank  one  cup  of 
strong  coffee  daily.  He  considered  himself  a 
small  eater,  hut  took  fish  and  meat  for  breakfast, 
the  usual  dinner  and  a  milk  and  biscuit  Lunch. 

Examination. — The  motility  was  normal, 
there  being  no  trace  of  inco-ordination. 

Reflexes, — The  achilles  were  absent;  the  pa- 
tellar needed  reinforcement;  those  of  the  arms 
were  active;  the  bulbo  cavernosus  was  absent  on 
the  right,  and  diminished  on  the  left.  The  ab- 
dominal were  active,  more  especially  the  right, 
while  the  cremasteric  was  more  active  on  the 
left.  Of  the  plantar  reflexes,  the  left  showed 
the  normal  flexion  as  did  the  smaller  toes  of  the 
right  foot,  but  the  righl  greal  toe  extended 
slightly  on  stroking  the  sole.  The  vaso  motor  re- 
ilexes  were  equal  on  the  two  sides;  on  the  thigh, 

the  right  exceed*  d  the  left,  while  on  the  abdomen 
the  response  was  Icsn  on  the  righl  side. 

The  pupils  reacted   fully  to  light,  especially 

the  It  it.  which  was  oblate  superiorly, 

Sensibility. — There  were  no  paresthesiae. 
There  was  hypoa'sthesia  to  pin  prick  of  the  left 
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chest  and  right  thigh  when  tested  against  the 
left  abdomen;  also  on  the  right  side,  in  the  5th 
lumbar  and  1st,  2d,  3d  and  4th  sacral  regions — 
most  in  the  3d  and  4th  segments.  On  the  left 
side,  the  diminution  was  similar,  but  was  less  so 
in  the  1st  and  2d  sacral  and  5th  lumbar. 

The  sense  of  deep  pain  in  the  achilles  tendon 
was  delayed  over  3  seconds,  but  when  felt,  was 
intense,  much  more  so  than  normal. 

The  diapason  was  everywhere  felt,  and  the 
sense  of  attitudes  was  unimpaired  except  per- 
haps in  the  right  foot. 

The  Wassermann  reaction  was  negative.  The 
cerebro-spinal  fluid  contained  3.5  white  cells  per 
c.  m.  Of  these,  70  per  cent  were  lymphocytes, 
20  per  cent  large  mononuclears,  half  per  cent 
were  endothelial  cells,  and  of  the  remainder 
none  were  plasma  cells.  The  protein  content 
was  very  slightly  increased. 

The  systolic  blood  pressure  was  170,  the 
diastolic  95.  The  pressure  was  raised  by  pain 
and  tenderness  at  once. 

Diagnosis. — Without  going  into  detail,  two 
conditions  were  present  in  my  opinion :  one  was 
tabes  dorsalis  of  form  fruste ;  the  other  was  vas- 
cular hypertension.  I  reasoned  that  the  toxi- 
cosis which  elevated  the  blood  pressure  probably 
also  aggravated  the  old  lesions  of  the  posterior 
spinal  roots*  and  helped  to  produce  the  lightning 
pains.  I  did  not  believe  that  an  active  luetic 
radiculitis  could  be  present  then  without  a 
lymphocytosis  greater  than  the  3-J  per  c.  m., 
which  was  all  that  we  found.  Besides,  the  clin- 
ical sign  of  delayed  and  aggravated  sensibility 
to  deep  pain  is  one  characteristic  of  an  inflam- 
mation of  nerve  of  toxic  etiology,  although  it  is 
unusual  at  least  to  find  a  delay  so  long  as  three 
seconds.  In  this  case,  the  length  of  the  delay 
might  he  attributed  to  the  remains  of  the  chronic 
radiculitis,  specific  in  type. 

Another  interpretation  is  possible,  viz.,  that 
the  hypertension  and  the  causes  which  lead  to  it 
interfered  with  the  vascularity  of  the  posterior 
roots  so  as  to  permit  of  their  attack  by  the  tabe- 
togen  through  interference  with  this  man's 
strong  natural  immunity.  Whatever  the  expla- 
nation, the  treatment  which  ignored  the  syphilis 
and  was  aimed  at  the  toxicosis  succeeded  per- 
fectly, so  that  the  patient  obtained  a  relief  which 
has  lasted  now  over  five  months. 

The  treatment  employed  was  diminution  of 

•See  Pathogenesis  of  Tabes  Dorsalis,  Amrr.  Jour.  Mid. 
Scl.,  Aug.  1908. 


the  proteins  to  the  Chittenden  standard,  50- 
grams  per  day,  and  an  abundance  of  saline  and 
carbohydrates  in  the  diet;  the  cessation  of  to- 
bacco, alcohol  and  coffee;  a  daily  sweat  bath, 
followed  by  douches  and  massage ;  30  grains  of 
aspirin  three  times  a  dav  for  three  weeks.  The 
pains  began  to  diminish.  On  May  20th.  the 
blood  pressure  was  systolic  170,  diastolic  120,  a 
temporary  rise  not  accounted  for.  June  1st, 
systolic  154,  diastolic  05.  Only  one  day  of  pain 
necessitating  codeine  had  occurred  up  to  this. 
Tune  8th,  blood  pressure  was  systolic  150,  dias- 
tolic 100.  Blood  pressure  now  is  systolic  170, 
diastolic  120.  He  weighs  206  pounds — that  is 
a  loss  of  11  pounds — and  feels  perfectly  well. 
The  patient  relapsed  in  November  through  fail- 
ure to  maintain  a  succulent  diet.  On  this  occa- 
sion compensation  was  less  easy,  but  is  now  oc- 
curring. 

It  has  been  said  that  the  recognizable  symp- 
toms of  arteriosclerosis  show  themselves  only 
when  the  disease  can  no  longer  be  detected.  It 
would  be  more  accurate  to  say  they  are  not 
usually  diagnosed  until  too  late  for  a  return  to- 
normal.  But  that  is  just  because  of  some  of  the 
prevalent  errors  which  I  have  mentioned.  It  is- 
in  order  to  emphasize  them  that  this  paper  is- 
written. 

1705  N  Street. 
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NORFOLK  COUNTY  MEDICAL  SOCIETY- 
SECTION  ON  DISEASES  OF  CHILDREN 
AND  OBSTETRICS. 

Reported  by  FRANK  H.  HANCOCK,  M.  D. 

Eclampsia 

Was  the  subject  for  discussion  at  the  Novem- 
ber, 1912,  meeting  of  this  section,  Dr.  George 
T.  Myers  presiding.  The  leader  of  discussion 
was — 

Dr.  Julian  L.  Bawls,  who  said  that,  with  the 
single  exception  of  central  placenta  previa, 
there  is  no  obstetrical  complication  so  disastrous 
to  the  expectant  mother  or  her  prospective  off- 
spring as  that  of  eclampsia.  Its  frequency  is 
variously  estimated  by  different  authors;  Hirst 
says  it  occurs  once  in  three  hundred  cases ;  Ed- 
«ar  claims  from  two  to  four  per  cent.,  and 
Schanta  states  that  it  occurs  in  twenty-five  per 
cent,  in  all  cases  of  pregnancy.    It  is  most  fre- 


1912.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


461 


quently  seen  in  the  primipara,  and  more  fre- 
quently in  women  illegitimately  pregnant.  It 
occurs  ten  times  as  often  in  multiple  pregnan- 
cies as  in  single. 

As  to  the  time  during  pregnancy  at  which  it 
manifests  itself,  authorities  differ ;  for  instance, 
Hirst  claims  that  it  is  seen  most  often  during 
labor,  next  in  frequency  during  pregnancy,  and 
least  often  during  the  puerperium.  Edgar,  on 
the  contrary,  states  that  it  occurs  most  often 
during  the  latter  months  of  pregnancy,  next 
during  labor,  and  least  often  during  the  lying- 
in. 

Etiology. — The  condition  seems  to  be  due  to 
a  toxin  generated  by  the  foetus  coupled  with  a 
renal  inadequacy  to  throw  off  the  toxin.  These 
toxins  are  conveyed  first  to  the  liver  where  they 
are  converted  into  substances  fit  for  elimination 
by  the  kidneys.  If  the  liver  fails  in  its  func- 
tion, the  maternal  blood  contains  toxic  material 
irritating  to  the  kidneys,  the  central  nervous 
system  and  the  capillaries  everywhere. 

It  appears  that,  even  if  the  hepatic  function 
is  imperfectly  performed,  functionally  active 
kidneys  are  competent  to  execute  the  imper- 
fectly oxidized  toxins.  On  the  contrary,  with 
impaired  excretory  power  in  the  kidneys,  ac- 
cumulative toxemia  develops,  ending  in  eclamp- 
sia. 

As  to  the  actual  cause  of  the  convulsions,  it 
would  appear  that  the  accumulated  toxins  are 
intensely  irritating  to  the  capillaries,  that  either 
in  consequence  of  an  acute  increase  of  the  pain 
— due  to  contraction  of  the  capillaries — or  to 
the  direct  irritation  of  the  central  nervous  sys- 
tem, convulsions  appear.  The  thyroid  gland 
seems  to  be  an  important  factor  in  furnishing 
an  antibody  for  the  toxins  of  pregnancy  accord- 
ing to  Nicholson.  Hypertrophy  and  the  hyper- 
secretion of  this  gland  acts  as  a  safe-guard  to 
the  pregnant  woman. 

Symptoms. — Probably  one  of  the  most  im- 
portant is  a  rapidly  increasing  blood  pressure, 
and  a  blood  pressure  that,  in  spite  of  treatment, 
has  run  up  to  150  mm.,  and  beyond,  will  gen- 
erally justify  a  termination  of  the  pregnancy. 
An  albuminuria  is  always  a  danger  sign  and 
should  cause  us  to  take  unusual  cure;  the  total 
quantity  of  the  24  hours  urine  should  be  ob- 
tained and  its  specific  gravity.  Either  an  ab- 
normally low  or  high  specific  gravity  is  a  cause 
for  uneasiness.  If  low,  it  would  indicate  that 
the  output  of  solids  is  diminished  ;  if  high,  pro- 


bably one  of  the  types  of  nephritis.  The  kid- 
neys themselves  we  have  seen  are  usually  not 
the  guilty  party,  but  they  furnish  an  excellent 
check  for  our  other  clinical  symptoms  and 
should  in  no  case  be  overlooked.  Unless  the 
urine  is  examined  at  stated  intervals,  the  first 
symptoms  to  which  our  attention  is  likely  to  be 
called  may  be  digestive  disturbances,  rapid 
pulse,  headache,  edema  or  disturbances  of  the 
vision.  Often,  however,  we  do  not  see  the  pa- 
tient at  all  until  the  convulsive  seizure  or  the 
deepening  coma.  It  is  well  to  remark,  in  pass- 
ing, that  in  some  cases  of  eclampsia,  although 
the  urine  may  be  frequently  examined,  no  renal 
inadequacy  was  shown  until  after  the  convul- 
sion. 

The  convulsions  of  eclampsia  must  be  distin- 
guished from  those  of  epilepsy,  hysteria,  brain 
disease,  or  a  pure  anemic  condition,  due  to  a 
previous  intestinal  nephritis.  With  the  excep- 
tion of  the  last,  the  blood  pressure  is  not  mark- 
edly raised,  except  in  eclampsia. 

Prognosis. — The  maternal  death-rate  of 
eclampsia  in  private  practice  is  about  30  per 
cent.,  the  mortality  for  the  child  about  50  per 
cent. 

Treatment. — Of  course  prophylaxis  is  the 
most  important  treatment.  The  urine  should 
be  examined  frequently  and  the  blood  pressure 
taken ;  if  either  of  them  show  cause  for  alarm, 
the  patient  should  be  put  upon  a  restricted  diet, 
which  excludes  red  meats,  eggs,  fish,  or  the 
stronger  nitrogenous  vegetables;  also,  the  sup- 
ply of  sodium  chloride  should  be  diminished, 
a  daily  purgative  and  both  copious  draughts  of 
water  and  mild  diuretics  given.  If,  in  spite  ot 
all  of  these,  together  with  confinement  to  bed 
and  at  times  an  absolute  milk  diet,  the  blood 
pressure  continues  to  rise,  the  albumin  increases 
and  the  total  quantity  of  urine  decreases,  labor 
should  be  induced. 

If  seen  first  during  the  convulsive  stage  ol- 
eoma, the  speaker's  rule  has  always  been  to 
deliver  immediately,  followed  by  purgatives, 
profuse  sweating,  and  sufficient  morphia  and 
chloral  to  control  convulsions.  If  it  becomes 
necessary  to  inject  water  into  the  subcutaneous 
cellular  tissue  or  by  the  bowel,  it  is  best  not 
to  use  a  salt  solution  on  account  of  the  harm- 
ful effect  of  sodium  chloride  on  the  kidney. 
Venesection  may  be  of  great  value,  and  for  that 
reason  I  always  welcome  a  mild  post-partem 
hemorrhage  in  eclampsia  cases. 
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As  to  the  anaesthetic  used,  ether  is  prefera- 
ble to  chloroform,  as  the  prolonged  administra- 
tion of  chloroform  may  produce  the  same  de- 
generation of  the  liver  as  eclampsia. 

Hirst  states  that  any  kind  of  accouchement 
force  in  a  private  house,  by  a  general  physician 
has  a  high  mortality.  The  speaker  said  that  in 
his  very  limited  number  of  cases,  this  had  not 
been  his  experience.  He  had  never  seen  a  ma- 
ternal death  follow  dilatation  and  delivery 
either  by  high  forceps  or  podalic  version ;  on 
the  contrary,  he  had  known  several  cases  in 
which  both  the  mother  and  the  baby  were  lost 
by  the  expectant  treatment. 

He  believes  that,  given  a  primipara  not  in 
labor,  with  a  rigid  cervix,  and  in  convulsions 
or  coma,  that  an  abdominal  or  original  cesa- 
rean section  gives  the  best  promise  for  the  moth- 
er and  the  baby. 

In  the  last  six  years  he  has  seen  eight  cases 
of  eclampsia  delivered  in  convulsions,  and 
eight  cases  in  which  labor  was  induced  to  pre- 
vent convulsions — in  none  was  there  a  maternal 
death.  In  only  one  case  was  there  a  baby  lost 
where  the  pregnancy  was  at  term,  and  in  that 
ease  the  baby  died  twenty-four  hours  after  de- 
livery in  convulsions. 

It  was  contended  by  some  of  the  members 
present  that  the  use  of  morphine  in  eclampsia 
was  undoubtedly  contra-indicated,  because  it 
tended  to  dry  up  the  secretions,  and  thus  they 
did  not  approve  of  the  suggestion  of  Dr.  Rawls, 
who  incorporated  it  among  his  other  measures. 
Better  use  jaborandi,  they  said,  to  relieve  the 
eliminative  insufficiency,  and  thus  remove  the 
impending  eclamptic  attack ;  better  energeti- 
cally stimulate  all  five  of  the  eliminative  pro- 
cesses, better  that  than  to  cork  them  with  mor- 
phine. 

Dr.  Rawles  replied  that  Edgar  mentions  it 
among  the  first  two  or  three  remedies,  and  sev- 
eral obstetricians  do,  but  that  he  did  not  doubt 
that  chloroform,  veratrum,  and^  chloral  were 
preferable. 

The  chairman,  Dr.  Myers,  thought  that 
eclampsia,  acute  yellow  atrophy  of  the  liver,  and 
pernicious  vomiting  were  the  serious  affections 
that  expressed  a  general  toxemia  of  pregnancy, 
a  condition  depending  upon  a  state  of  ihc  blood, 
a  condition  arising  from  hepatic  insufficiency, 
1o  which  it  is  generally  agreed  rhe  pregnant 
woman  is  strongly  predisposed. 


Pregnancy,  of  course,  is  the  sine  qua  non 
among  etiological  factors,  because  this  group  of 
symptoms  with  its  special  lesions  of  the  liver 
and  kidneys  does  not  occur  in  the  non-preg- 
nant; the  entire  picture  is  seen  only  in  grav- 
idity. 

It,  is  an  interesting  fact,  noted  generally  by 
observers,  and  in  accord  with  our  own  experi- 
ences, that  eclampsia  symptoms  often  improve, 
either  upon  the  death  of  the  foetus  or  its  re- 
moval through  the  birth  canal ;  a  powerful  evi- 
dence of  the  specificity  of  the  foetus. 

It  is  generally  believed  that  nitrogenous  sub- 
stances participate  in  the  toxemia  of  pregnancy 
because  of  the  failure  of  the  liver  to  synthesize 
the  lower  nitrogenous  products  of  cell  disinte- 
gration, or  of  ingested  food,  into  urea  and  uric 
acid — bearing  a  certain  resemblance  in  this  re- 
spect to  the  chemistry  of  gout,  with  its  uric  acid 
undestroyed.  What  a  remarkable  organ  the 
liver  must  be,  with  its  laboratory  facilities  for 
ueutralizing  the  vast  quantities  of  food  stuffs 
that  come  to  it  hourly,  especially  when  we  think 
of  our  gastronomic,  and  bilmlous  proclivities 
these  days.  All  of  the  peptones  and  peptoids 
must  be  disintoxicated  by  the  liver  cells  before 
they  can  be  assimilated ;  all  that  we  eat  and 
drink,  all  the  substances  that  form  from  the 
catabolism  of  millions  of  cells,  are  carried  there 
in  the  blood  stream,  to  be  treated,  or  to  be  ren- 
dered inert,  by  the  mystical  power  of  these  cells. 

So,  as  a  matter  of  fact,  we  cannot  get  a  toxe- 
mia of  pregnancy  or  eclampsia  until  we  have  an 
hepatic  insufficiency.  This  may  be  acquired  in 
various  ways,  one  of  which  is  a  mechanical  one. 
With  the  rising  of  the  uterus  above  the  pubis, 
intra-abdominal  pressure  is  greatly  increased, 
the  liver  is  crowded,  and  thus  rendered  less  ef- 
ficient, with  more  to  do — hence  the  predisposi- 
tion to  toxemia  in  pregnancy. 

Of  course,  the  risk  increases  as  pregnancy 
advances,  and  thus  we  get  the  largest  number  of 
eclampsias  in  the  later  months.  Then  the  wo- 
man takes  very  little  exercise  and  is  often  con- 
stipated, and  we  have  "failure  of  the  liver,"— 
overwhelmed  by  the  accumulated  toxins  that 
should  have  passed  out  through  the  bowels  and 
kidneys. 

The  proper  care  of  the  pregnant  woman 
through  each  of  the  months  of  her  gravidity 
ought  to  mitigate,  if  it  does  not  entirely  pre- 
vent the  circumstance  of  eclampsia.  Having 
endeavored  to  forestall  the  development  of  toxe- 
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mia  by  a  careful  knowledge  of  her  daily  life, 
and  intelligent  direction  as  to  its  conduct,  we 
should  most  carefully  watch  for  the  symptoms 
of  the  pre-eclampsic  state,  increased  blood 
pressure,  headache,  dizziness,  gastric  disorders 
and  lassitude. 

Since  non-albuminuric  eclampsia  exists  in 
from  9  to  16  per  cent,  of  the  cases,  we  need 
something  more  than  a  routine,  and  sometimes 
very  indifferently  performed  test  for  that  sign 
of  kidney  inadequacy — albuminuria.  In  fact, 
the  non-albuminuric  form  is  the  more  fatal. 

Section  adjourned. 


Hnal^eee,  Selections,  Etc. 


Methods  of  Dosage. 

One  could  go  through  the  Pharmacopeia,  cit- 
ing instance  after  instance  in  which  the  dose 
suggested  ranges  from  1  :G  to  1:15  of  the  active 
principle  as  compared  with  the  whole  drug 
product,  says  G.  L.  Servoss,  Gardnerville,  Nev. 

The  method  of  the  dosimetrist  carries  with  it 
a  greater  degree  of  safety  than  does  that  carried 
out  in  the  administration  of  the  galenics.  In 
the  latter  the  effect  of  the  active  constituent  of 
the  drug  may  be  inhibited  by  the  presence  of 
some  other  portion  of  the  drug,  and  while  in- 
active immediately,  an  overactivity  may  follow, 
owing  to  the  elimination  of  the  inhibiting  por- 
tions of  the  plant,  or  by  reason  of  the  large 
amount  of  the  active  principle  accumulated. 
The  isolated  principle,  on  the  other  hand,  has 
nothing  associated  therewith  to  act  as  an  inhibit- 
ing agent,  and  it,  as  a  rule,  becomes  immediately 
active  and  effective.  Because  of  this  latter  fact 
there  is  practically  an  absolute  certainty  as  to 
knowledge  of  anticipated  effect,  and  the  doctor 
is  able,  because  of  this,  to  dispense  or  prescribe 
just  enough  of  the  drug,  and  no  more,  to  obtain 
desired  results.  Tt  frequently  occurs  that  four 
or  five  1/134  gr.  doses  of  the  amorphous  aconi- 
tine  will  produce  the  same  effects  as  will  two  or 
three  doses,  of  10  M.  each,  of  the  U.  S.  P.  tinc- 
ture of  the  whole  drug.  This  means  greater 
safety  for  the  patient,  as  he  is  never  brought 
under  the  full  physiologic  effect  of  the  drug  and 
consequently  is  less  liable  to  be  overdosed,  with 
the  attendanl  danger  of  the  latter. 

The  question  of  standard  is  solved  to  a 
greater  extent  with  the  isolated  principles  than 


with  the  U.  S.  P.  products  of  the  whole  drug-, 
even  though  the  latter  may  be  standardized. 
The  former  carry  nothing  of  an  inhibitive  na- 
ture, and  unlike  the  latter,  are  much  loss  liable 
to  decomposition,  an  old  isolated  principle  be- 
ing, as  a  rule,  as  active  as  is  one  recently  manu- 
factured. This  is  not  true,  as  a  rule,  of  the 
whole  drug,  galenic  products.  These  are  liable 
to  decomposition  and  the  standard  may  vary 
largely  between  recent  productions  and  those 
which  have  been  on  the  shelves  for  any  consider- 
able time.  There  are  a  few  of  the  active  prin- 
ciples, in  their  simple  forms,  which  are  liable  to 
decomposition,  but  it  has  been  found  that  by 
combining  them  in  chemical  form  with  some  of 
the  acids  permanency  obtains,  and  without  in- 
terfering with  their  activity.  When  so  combined 
they  remain  indefinitely  stable  and  standard. — 
(Indianapolis  Medical  Jour.,  October,  1912). 

Heredity  in  Relation  to  Eugenics. 

The  first  Eugenic  Congress  has  been  held  at 
the  University  of  London  under  the  presidency 
of  Major  Leonard  Darwin,  son  of  the  great  evo- 
lutionist. It  was  organized  by  the  Eugenics 
Education  Society  to  spread  a  knowledge  of  the 
laws  of  heredity  so  far  as  they  may  by  properly 
selected  marriage  improve  the  race. 

Eor  five  days  some  100  members,  representing 
all  nationalities  read  and  discussed  papers  on 
every  aspect  of  eugenics — the  science  of  improv- 
ing the  race  by  better  breeding,  or,  as  the  late 
Sir  Francis  Galton  put  it:  The  science  which 
deals  with  all  influences  that  improve  the  inborn 
qualities  of  a  race.  Culture  is  much  but  the 
seed  is  more.  Man  is  an  animal — the  laws  of 
improvement  of  corn  and  race  horses  hold  true 
for  man  also.  Ignore  this  simple  truth  and  hu- 
man progress  will  cease.    Blood  will  tell. 

As  a  cold  science  eugenics  does  not  deal  with 
the  happiness  or  misery  of  parents  as  do  novels 
and  divorce  courts,  but  with  traits  that  are  in 
the  blood,  the  protoplasm.  The  superstition  of 
paternal  influence  and  of  venereal  disease,  dire 
as  they  are,  lie  outside  of  the  pale  of  eugenics  in 
the  strictest  sense. 

These  diseases  are  disgenic  agents  of  the  first 
magnitude  and  of  growing  importance,  but  na- 
ture protects  her  best  blood  from  them  and  they 
are  repugnant  to  normal  persons ;  their  elimina- 
tion will  be  by  education  rather  than  by  legal 
and  marriage  restriction.  The  state  has  bigger 
things  to  do  than  fight  gonorrhea  and  syphilis — ■ 
it  has  to  create  a  moral  and  intellectual  eondi- 
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tion  in  which  the  great  diseases  such  as  tuber- 
culosis, pneumonia,  typhoid,  plague  and  the  ven- 
ereal diseases  cannot  exist. 

The  general  purpose  of  the  eugenist  is  plain 
— it  is  to  make  young  people  use  their  reason  in 
the  selection  of  marriage  mates — to  fall  in  love 
intelligently;  to  control  the  propagation  of  the 
mentally  incompetent.  The  purpose  of  the  Lon- 
don Congress  is  to  study  the  laws  of  inheritance 
and  make  them  known,  so  that  the  good  sense  of 
the  majority  of  young  people  drifting  toward 
marriage  will  lead  them  to  stop  and  consider  if 
the  contemplated  union  will  result  in  healthy 
and  mentally  well-endowed  offspring. 

What  the  United  States  should  get  rid  of  is 
the  supporting  of  half  a  million  insane,  feeble- 
minded, epileptic,  blind  and  deaf  people ;  to  de- 
crease to  a  minimum  the  80,000  prisoners  and 
the  100,000  paupers  which  cost  over  100  million 
dollars  every  year.  We  have  become  so  used  to 
crime,  disease  and  degeneracy,  that  we  regard 
them  as  necessary  evils.  Eugenics  would  reduce 
these  evils  by  securing  good  progeny  by  a  wiser 
marriage  selection. 

Indeed,  President  Darwin  doubts  whether 
Western  civilization  is  not  now  at  a  standstill 
and  in  danger  of  retrograding,  under  our  pres- 
ent charity  methods,  as  the  unfit  are  no  longer 
killed  by  hunger  and  disease  but  are  cherished 
and  enabled  to  reproduce  their  kind.  We  glory 
in  our  charity ;  we  are  blind  to  the  danger  of  in- 
terfering with  Nature's  ways.  The  moral  code 
does  not  affect  cattle  breeders,  but  it  introduces 
vast  difficulties  in  the  case  of  man.  We  have  an- 
swered yes  to  the  query,  '"Am  I  my  brother's 
keeper  ?" 

Conscious  selection  must  replace  the  blind 
forces  of  natural  selection.  Eugenics  is  the 
practical  application  of  the  doctrine  of  evolution 
— it  teaches  the  generation  and  survival  of  the 
fittest. 

The  need  of  eugenics  is  best  shown  by  a 
study  of  the  present  results  of  marriage ;  of  the 
one  and  one-balf  billion  of  the  world's  people 
about  50  million  babies  are  born  each  year — in 
the  United  States,  2^  million.  Of  these  half  a 
million  die  in  the  first  year,  and  half  of  1^  mil- 
lion die  before  their  23rd  year,  and  before  they 
have  had  much  influence  in  the  world's  affairs. 
Only  1200  thousand  will  reach  full  maturity, 
and  of  these  40  thousand  will  be  ineffective 
through  sickness.  Over  four  thousand  will  be 
in  the  care  of  institutions;  other  thousands  will 


be  causes  of  social  disorder,  and  other  thousands 
will  take  care  of  the  sick,  the  weak  and  the  un- 
ruly. And  over  100  thousand  will  be  non-pro- 
ductive in  wealth. 

Thus  the  great  mass  of  2^  million  yearly  crop 
is  cut  down  to  about  550  thousand  males  and 
these  constitute  the  body  of  workers  strong 
enough,  and  wise  and  willing  enough  to  do  the 
work  of  the  country,  with  the  aid  of  the  women, 
but  four-fifths  of  these  are  in  the  work  of  home- 
making  and  the  rearing  of  children. 

So  we  see  what  a  small  part  of  the  great  army 
of  infants  are  well  enough  born  and  reared  to 
render  productive  the  great  areas  of  the  United 
States,  and  in  forming  a  united,  law-abiding  and 
effective  nation,  setting  the  pace  for  the  remain- 
ing 93  per  cent  of  the  world's  people  to  higher 
ideals,  greater  comfort,  and  longer  life. 

There  is  certainly  a  field  for  eugenics.  It  is 
to  study  the  relations  of  heredity  to  eugenics 
that  the  International  Congress  was  called. 
There  will  be  a  meeting  every  three  years — the 
next  either  at  San  Francisco,  in  1915,  or  in 
Paris.  Time  alone  will  tell  the  results,  but  it  is 
certainly  along  this  line  that  human  progress 
must  advance. —  (Editorial,  Ibid.). 

Dangers  of  Common  Colds. 

Ever  since  the  influenza  epidemic  of  1889-90 
we  have  experienced  waves  of  infectious  catar- 
rhal colds  which  have  been  spoken  of  as  influ- 
enza, or  grip,  or  simply  as  colds.  To  these  in- 
fections the  infant  seems  to  be  especially 
susceptible.  When  one  of  these  colds  invades  a 
household,  several  of  its  members  usually  con- 
tract it.  While  some  adults  may  escape,  the 
baby  or  the  child  of  runabout  age  is  almost  in- 
variably affected.  These  infections  spread 
rapidly  and  with  great  certainty  through  the 
wards  of  institutions  caring  for  youns;  children. 
During  recent  winters  in  one  institution  the 
sickness  from  this  source  has  far  exceeded  that 
from  all  other  infectious  diseases  of  childhood. 
One  of  the  most  important  results  is  its  inter- 
ference with  nutrition.  This  is  of  somewhat 
less  importance  among  children  of  the  runabout 
age,  bur  in  any  group  of  bottle-fed  infants  such 
infection  not  only  prevents  gain  but  is,  as  a  rule, 
accompanied  by  definite  loss  in  weight.  We  are 
too  prone  to  look  on  these  colds  as  local  affec- 
tions when  they  are.  in  reality,  infections. 

When  a  group  of  children  in  a  family  be- 
comes infected,  we  often  see  established  a  house 
infection  with,  at  intervals,  recurrent  outbreaks, 
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which  may  extend  over  a  number  of  months,  un- 
til the  advent  of  warm  weather  or  the  departure 
of  the  family  to  the  country.  This  experience  is 
so  general  in  New  York  as  to  be  a  matter  of 
-  common  report'  among  parents.  Some  suscepti- 
ble children  are  kept  free  only  by  continued 
residence  in  the  country,  but  unfortunately 
suburban  colonies  and  country  towns  have  their 
own  share  of  infectious  epidemics. 

The  amount  of  injury  done  young  children 
each  year  by  such  colds  can  scarcely  be  esti- 
mated. During  the  prevalence  of  such  colds, 
the  possibilities  of  infection  are  excellent  if  the 
young  child  travels  by  train,  rides  in  public  con- 
veyances or  is  taken  to  hotels  or  crowded  shops. 

Only  recently,  says  Dr.  Thomas  S.  South- 
worth  of  Boston,  have  we  begun  to  appreciate 
the  ravages  of  these  subtle  forms  of  infection. 
With  such  knowledge,  however,  goes  the  moral 
obligation  to  throw  off  our  indifference,  to  face 
the  question  fairly,  and  to  do  all  in  our  power  to 
lessen  the  unnecessary  sickness  and  the  too  fre- 
quent pneumonia  which  follows  it. —  (Jour.  Am. 
Med.  Asso.,  Nov.  30,  1912). 

Juvenile  Psychasthenia. 

Tom  A.  Williams,  Washington,  D.  O,  writes 
that  peculiar  behavior  in  a  child  need  not  mean 
either  insanity  or  defect.  It  may  be  caused  by  a 
temporary  maladjustment  to  a  painful  situation 
with  which  the  child  finds  itself  unable  to  cope. 
If  the  sky  is  not  cleared  by  understanding,  the 
child's  attitude  towards  its  surroundings  may 
become  morbid,  and  a  neurotic  character  will 
develop.  Such  juvenile  misunderstandings  are 
a  fertile  source  of  psychasthenia  and  other  neu- 
rotic disorders  in  after  life. 

The  parents'  earnest  desire  to  do  right  is  in- 
sufficient unless  guided  by  insight.  Ill-informed 
theories,  either  pseudo-scientific,  ethical  or 
theological,  frequently  shipwreck  the  psyche  of 
young  people. 

A  parent  of  a  girl  of  eleven  refused  her  im- 
pulsive affection  ateness  and  restrained  her  love 
of  active  games  from  a  desire  for  propriety.  As 
a  result,  the  poor  child,  believing  herself  un- 
loved, brooded,  lost  appetite  and  began  to  pine. 
Fortunately,  no  time  was  lost  in  inept  medica- 
tion. Psychopathology  explained  the  case  and 
she  was  quickly  restored  to  health. 

Another  child  was  made  overconscientious 
when  four  years  old  through  reproofs  of  his 
jealousy  of  a  little  brother.    Self-imposed  pen- 


ances grew  xipon  him  until  his  peculiarities 
made  life  a  burden.  A  few  months  of  wise  di- 
rection and  practice  by  the  boy,  then  fourteen 
cured  him. 

A  little  child  of  eight  had  been  treated  for  St. 
Vitus'  dance  and  kept  from  school  for  a  year  be- 
cause of  numerous  grimaces  and  gestures. 
Proper  analysis  showed  that  these  were  attempts 
to  kiss  away  the  poisonousness  from  the  air  she 
exhaled,  so  as  to  avoid  in  jurying  others;  and 
the  gestures  were  due  to  attempts  to  give  the 
healing  touch  to  the  objects  upon  which  she  trod 
to  lessen  their  injury. 

The  methods  of  managing  such  situations  in 
children  are  outlined  in  this  paper. 

The  rapid  cure  of  these  cases  must  be  con- 
trasted with  the  two  years  required  for  the  mas- 
tery of  the  obsessions  in  a  woman  whose  extreme 
inadaptability  was  purely  the  result  of  misman- 
agement of  a  disorder  of  similar  type  during  her 
childhood. —  (Author's  Abstract). 

Treatment  of  Pellagra  With  Gelsemium. 

Roy  Blosser,  Atlanta,  was  led  to  use  gel- 
semium in  endeavoring  to  relieve  a  pellagrous 
patient  who  complained  constantly  of  severe 
pain  in  the  feet,  obtaining  remarkable  results 
when  the  usual  remedies  failed.  So  far  as  Blos- 
ser is  able  to  ascertain,  this  drug  has  not  been 
used  heretofore  in  this  disease,  probably  because 
of  the  contraindication  on  account  of  the  anemia 
generally  present.  The  depressing  nature  of  the 
drug  should  be  borne  in  mind,  and  its  effect 
closely  watched.  It  is  recorded  that  thirty 
minims  of  the  tincture  caused  death  in  a  patient 
with  feeble  circulation,  though  it  is  possible 
that  this  might  have  been  a  case  of  extreme 
idiosyncrasy.  The  dose  used  by  the  writer  is 
three  or  four  drops  of  the  fluid  extract  given 
every  fourth  hour.  If  drooping  of  the  eyelid3 
or  diplopia  occurs,  the  medicine  is  withheld  and 
no  further  unpleasant  effects  occur. 

The  medicine  was  used  in  five  cases.  In  the 
first  all  other  agents  were  discontinued,  and  the 
patient  soon  had  cessation  of  the  pain  in  the 
feet ;  strength  increased ;  appetite  returned  and 
weight  increased  forty  pounds,  the  patient  ap- 
parently regaining  her  normal  state  of  health. 
Much  improvement  was  noted  in  four  other 
cases. — (Journal-Record  of  Medicine,  Novem- 
ber, 1912). 
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The  Status  of  Pellagra  in  the  United  States. 

Surgeon  C.  II.  Lavinder,  in  the  Public  Health 
Reports  for  December  13,  announces  the  result 
of  his  investigations  regarding  the  prevalence 
and  geographical  distribution  of  pellagra. 
AVhile  not  throwing  any  light  on  its  specific 
etiology,  and  with  no  mention  of  treatment, 
there  is  given  much  important  data,  which,  be- 
cause of  the  large  number  of  cases  considered, 
will  serve  to  make  his  report  a  valuable  contri- 
bution to  the  study  of  this  comparatively  recent 
but  much-to-be-dreaded  disease  in  our  midst. 

The  report  covers  the  years  1907-1911,  and 
was  obtained  in  great  measure  from  return  pos- 
tals sent  to  individual  practitioners  in  eight 
principal  States  of  the  pellagrous  area,  which, 
to  a  large  extent,  lies  outside  the  "registration 
area"  for  deaths.  Replies  received  from  about 
one-fourth  of  the  cards  mailed  to  physicians,  in 
Virginia,  North  and  South  Carolina,  Georgia, 
Kentucky,  Alabama,  Mississippi  and  Louisiana 
show  a  total  of  15,870  cases,  with  a  mortality 
of  about  39  per  cent.  The  report  does  not  state 
what  became  of  the  remaining  61  per  cent,  but, 
judging  by  many  trust- worthy  statistics  that 
have  come  to  our  notice,  the  death  rate  would 
have  been  very  decidedly  increased  could  each 
of  the  cases  noted  have  been  followed  to  its 
termination.  In  a  late  report  on  Pellagra  in 
Maryland,  by  Dr.  C.  W.  G.  Rohrer,  of  the 
Maryland  State  Department  of  Health,  pub- 
lished in  the  Semi-Monthly,  November  22, 
thirty-one  cases  are  recorded  since  1905,  with 
twenty-eight  deaths — a  mortality  of  over  90 
per  cent. — with  only  one  recovery,  and  two 
cases  improved. 

Of  the  States  named,  the  distribution  of  pella- 
gra has  been  as  follows:  Georgia,  4,558;  Missis- 
sippi, 2,895  ;  North  Carolina,  2,412  ;  Alabama, 
2,314;  South  Carolina,  1,880;  Louisiana,  670; 
Virginia,  628,  and  Kentucky,  513.  In  Vir- 
ginia, the  disease  apparently  has  "played  no 
favorites"  as  to  section,  having  been  generally 
scattered  from  East  to  West,  and  from  North 
to  South,  only  nineteen  counties,  which  are  for 
the  most  part  widely  separated,  having  reported 
no  cases.  It  appears  that,  as  a  rule,  the  areas 
more  thickly  populated  have  suffered  the  most, 
as,  for  instance,  during  the  period  named  Hen- 


rico has  had  79  cases;  Norfolk,  64;  Pittsyl- 
vania, 39;  Campbell,  33;  Roanoke,  31;  James 
City,  22 ;  Greenesville,  21 ;  Augusta,  17 ;  Hali- 
fax, 16;  Fauquier,  Montgomery,  and  Nottoway. 
13  each;  and  selecting  other  counties-here  and 
there,  we  find :  Accomac,-  9 ;  Albemarle,  10 ; 
Bedford,  11;  Botetourt,  2;  Fairfax,  3;  Henry, 
12;  Lee,  7;  Smyth,  8;  Stafford,  12,  etc.  We 
venture  to  say  that  very  few  physicians  in  Vir- 
ginia have  fully  realized  how  firm  a  foot-hold 
this  insidious  and  many  symptomed  trouble  has 
secured  on  our  people. 

In  Dr.  Lavinder's  compilation,  responses  to 
his  inq\iiries  gave  no  indication  of  race  or  sex 
for  2,041  cases.  The  remaining  13,829  cases 
showed  9,781  white  pellagrins,  of  whom  2,924 
were  male  and  6,857  female,  against  4,048 
negro  pellagrins,  of  whom  931  were  male  and 
3,117  female.  In  other  words,  the  white  cases 
were  more  than  two  and  one-half  times  as 
numerous  as  the  colored;  while  the  total  num- 
ber of  females  affected  was  9,974,  as  compared 
with  3,855  males. 

People  living  in  the  country  seem  to  have 
been  afflicted  twice  as  often  as  those  living  in 
cities.  Circumstances  of  patients  were  re- 
ported as:  Poor,  6,641 ;  moderate  circumstances, 
5,359  ;  well-to-do,  1,102  ;  condition  not  reported, 
2,768. 

Of  the  15,780  cases,  more  than  one  case  in 
a  house  or  family  was  noted  933  times,  and 
more  than  two  cases  235  times.  The  determin- 
ing factors  in  transmissibility  are,  however,  un- 
known, and  the  occurrence,  which  was  about  1 
in  10,  though  worthy  of  consideration,  may 
have  been  incidental. 

Pellagra  occurs  at  all  ages,  but  the  cases  ap- 
pear to  predominate  between  20  and  40  years. 

There  were  only  nine  States  in  the  United 
States  which  had  not  reported  the  disease  during 
the  period  of  1907-1911,  and  these  were  New 
Hampshire,  Idaho,  Minnesota,  Montana,  North 
and  South  Dakota,  Utah,  Wyoming,  and  Ne- 
vada. 

All  indications  point  to  the  fact  that  pellagra 
is  gradually  increasing  in  this  country.  The 
appeal  is  being  made  by  health  authorities  on 
all  sides  to  make  the  disease  reportable,  and 
those  who  have  watched  its  unrelentless  ravages 
upon  the  poor  victim,  and  have  seen  hope  sink 
and  death  ensue,  recognize  the  necessity  for 
such  a  measure.  Surely  the  increasing  preva- 
lence of  a  disease  of  so  serious  nature  makes  it 
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necessary  for  the  adoption  of  radical  measures 
for  its  control,  and  we  should  at  least  report  its 
presence,  etc.,  even  if  not  already  required  by 
statute,  with  a  view  to  aiding  in  its  more  com- 
prehensive study,  to  the  end  that  the  malady 
may  be  at  least  ameliorated,  if  not  finally  ob- 
literated. 

The  Southern  Surgical  and  Gynecological  As- 
sociation, 

An  organization"  which  numbers  in  its  mem- 
bership some  of  the  most  eminent  surgeons  of 
the  United  States,  met  at  Old  Point  Comfort, 
Va.,  December  17-19.  During  the  time  of  the 
meeting  Dr.  Jos.  C.  Bloodgood,  of  Baltimore, 
upon  invitation  of  Dr.  J.  Kennedy  Corss,  per- 
formed a  couple  of  operations  at  the  St.  Francis 
Hospital,  in  Newport  News.  An  elaborate 
smoker  was  among  the  entertainments  extended 
the  guests. 

The  officers  elected  are:  President,  Dr.  .Tohu 
Young  Brown,  St.  Louis ;  Vice-Presidents,  Drs. 
A.  Morgan  Vance,  Louisville,  Ky.,  and  Lomax 
Gwathmey,  Norfolk,  Va. ;  Secretary,  Dr.  W.  D. 
Haggard,  Nashville,  Tenn.,  and  Treasurer,  Dr. 
Le  Grand  Guerry,  Columbia,  S.  C.  Dr.  Floyd 
McRae  was  elected  chairman  of  the  Committee 
•of  Arrangements  for  the  next  meeting  which 
will  be  held  in  Atlanta,  Ga. 

The  Richmond  Academy  of  Medicine  and  Sur- 
gery 

Held  its  annual  meeting  December  10,  Dr. 
A.  L.  Gray  presiding.  After  the  discussion  of 
some  business  matters  before  the  Academy,  and 
the  election  of  six  new  members,  the  annual 
•election  of  officers  was  held,  resulting  as  fol- 
lows: President,  Dr.  J.  Shelton  Horslev;  Vice- 
Presidents,  Drs.  R.  C.  Bryan,  W.  S.  Beazley. 
and  Geo.  C.  Woodson ;  Secretary,  Dr.  Mark  W. 
Peyser ;  Assistant  Secretary,  Dr.  E.  H.  Terrell ; 
Treasurer,  Dr.  W.  A.  Shepherd,  and  Librarian. 
Dr.  G.  P.  LaRoque.  Members  of  the  new 
Judiciary  Committee  are  Dr.  Wm.  S.  Gordon, 
chairman,  and  Drs.  C.  M.  Miller,  McGuire 
Newton,  D.  M.  Mann,  H?  M.  Taylor,  and  Wm. 
T.  Oppenheimer. 

The  Shenandoah  County  (\la.)  Medical  Society 

Met  in  Woodstock,  December  1-2,  with  a 
good  attendance,  and  several  interesting  papers 
were  read.  The  annual  election  of  officers  re- 
sulted as  follows:  President.  Dr.  S.  J.  Hoffman, 
Woodstock;  Vice-Presidents,  Drs.  D.  O.  Foley, 


Mt.  Jackson,  and  W.  C.  Ford,  Woodstock ;  Sec- 
retary-Treasurer, Dr.  Wm.  F.  Driver,  New 
Market,  who  was  re-elected. 

Report  of  Virginia  State  Epileptic  Colony. 

The  third  animal  report  of  this  institution,  re- 
cently received,  shows  that  for  the  year  ended 
September  30,  1912,  141  patients — men  and 
boys — had  been  cared  for,  accommodations  hav- 
ing been  provided  for  21  additional  patients 
during  the  year.  The  property  has  been  con- 
siderably improved  and  the  per  capita  cost  of 
support  reduced  nearly  $50  The  Superinten- 
dent, Dr.  A.  S.  Priddy,  lays  especial  stress 
upon  the  need  of  employment  for  the  patients, 
and  most  of  the  work  in  improving  the  farm 
and  grounds  has  been  done  by  patients.  At 
least  one-half  of  the  inmates  render  service  of 
some  kind,  b\it  he  calls  attention  to  the  need  of 
shops,  school  and  employment  suitable  to  the 
boys. 

The  building  for  feeble-minded  women  will 
be  ready  for  the  occupancy  of  not  less  than 
fifty  women  by  March  1,  1914,  and  it  is  pro- 
posed to  first  take  in  those  of  child-bearing  age. 
so  as  to  overcome  the  increase  of  this  defective 
population  in  the  State.  In  the  fiscal  year 
1913-14,  from  the  appropriation  of  $35,000 
made  by  the  General  Assembly,  it  is  planned 
to  build  a  two-story  brick  building  with  accom- 
modations for  not  less  than  100  epileptic  women. 

The  report  is  especially  interesting  in  view 
of  the  great  good  being  accomplished  for  this 
afflicted  class  in  the  face  of  the  obstacles  to  be 
overcome  as  a  new  enterprise  "in  this  State. 

The  Seaboard  Medical  Association  of  Virginia 
and  North  Carolina 

Held  its  seventeenth  annual  session  at  New- 
born, N.  C,  December  3-5,  Dr.  N.  M.  Gibbs. 
of  that  city,  presiding.  The  attendance  was 
good,  with  an  excellent  program  of  papers,  and 
the  informality  of  the  numerous  entertainments 
given  made  this  one  of  the  most  enjoyable  meet- 
ings in  the  history  of  the  Association. 

Norfolk,  Va.,  was  selected  as  the  next  place 
of  meeting,  and  the  following  officers  were 
elected:  President,  Dr.  J.  E.  Bawls,  Suffolk, 
Va. ;  Vice-Presidents,  Drs.  11.  D.  Walker. 
Elizabeth  City.  N.  C. ;  Joshua  Tayloe,  Washing- 
ton.  X.  C.  and  G.  K.  Vanderslicc,  Phoebus,  Va. : 
Secretary,  Dr.  Clarence  Porter  Jones  (re- 
elected), Newport  News.  Va. :  Treasurer,  Dr. 
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Israel  Brown,  Norfolk,  Va.,  and  Orator,  Dr. 
Jos.  Spruill,  Columbia,  N.  C. 

Winchester  Memorial  Hospital  to  Be  Enlarged. 

In  order  to  meet  the  pressing  demands  of  those 
constantly  seeking  treatment  at  this  hospital,  the 
physicians  of  Winchester  have  just  started  a 
campaign  to  raise  an  amount  which  will  be  suf- 
ficient to  double  the  present  capacity  of  the  in- 
stitution. To  do  this  it  is  proposed  to  erect  two 
additions  to  the  present  structure.  The  amount 
already  raised  by  personal  subscription  of 
Peter  Winchester  Rouss,  of  New  York,  and  con- 
tributions of  the  members  of  the  medical  staff 
aggregates  several  thousand,  and  it  is  hoped  the 
remaining  $10,000  necessary  will  shortly  be 
contributed  by  friends. 

The  Medical  Examining  Board  of  Virginia 

Finished  its  winter  sessions  in  Richmond, 
December  20,  fifty-seven  applicants  to  practice 
medicine  in  this  State  remaining  in  the  contest 
to  the  end.  Among  the  applicants  were  several 
women,  two  of  them  colored — the  first  to  ever 
appear  before  this  State  Board.  The  next 
semi-annual  examinations  will  be  held  commenc- 
ing June  24,  1913. 

Danville,  Va.,  to  Have  A  Health  Officer. 

The  Common  Council  and  Board  of  Aldermen 
of  Danville,  Va.,  at  meetings  .early  in  Decem- 
ber both  voted  to  have  a  city  health  officer,  and 
an  appropriation  was  made  of  $2,500  annually 
for  the  doctor,  who  is  yet  to  be  selected  for  the 
position. 

Medical  Needs  of  the  Foreign  Missionary  Field. 

Notices  have  been  sent  out  by  the  Secretary  of 
the  Student  Volunteer  Movement  for  Foreign 
Missions  asking  for  women  physicians  and 
trained  nurses  as  well  as  for  medical  men  who 
are  interested  in  the  need  for  physicians  in  for- 
eign countries.  In  all  cases  the  applicant 
should  be  prepared  to  make  professional  knowl- 
edge and  skill  directly  subservient  to  the  fur- 
therance of  the  Gospel.  It  is  impossible  in  our 
limited  space  to  detail  the  greal  amount  of  good 
which  has  been  accomplished  through  medical 
missionaries  in  the  foreign  fields  and  the  great 
possibilities  yet  before  them.  Mr.  Wilbert  B. 
Smith,  125  East  Twenty-seventh  street,  New 
York  City,  will  be  glad  to  answer  the  inquiries 
of  those  interested  in  this  work. 


The  Neurological  Sanatorium. 

Dr.  Beverley  R.  Tucker  this  month  opened  a 
private  sanatorium  for  the  treatment  of  nervous 
diseases,  under  the  above  name,  at  102  East 
Grace  Street,  this  city. 

The  Instructive  Visiting  Nurses'  Association, 
of  Richmond, 

Is  rendering  very  material  assistance  in  look- 
ing after  the  city  sick  poor,  having  in  the  last 
two  months  paid  over  3,000  visits,  in  addition 
to  manifesting  an  interest  in  other  charitable 
and  benevolent  work.  In  October  1,670  visits 
were  made  by  the  nurses  to  200  patients,  and  in 
November  1,428  visits  to  227  patients. 

Red  Cross  Xmas  Seals. 

Reports  from  Virginia,  as  well  as  from  all 
over  the  United  States,  show  that  the  sale  of 
these  stamps  exceeds  by  far  that  of  previous 
years,  and  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis  estimates 
that  the  proceeds  from  the  sales  will  net  between 
$400,000  and  $500,000  to  aid  in  the  fight 
against  the  white  plague. 


©Wtuarp  IRecorfc. 

Dr.  William  S.  Love, 

One  of  the  most  widely-known  and  beloved 
physicians  of  the  Valley  of  Virginia,  died  sud- 
denly at  his  home  in  Winchester,  December  12, 
shortly  after  returning  from  a  professional  call. 
He  was  born  in  Ireland,  seventy-six  years  ago, 
and  came  to  this  country  with  his  parents  when 
a  very  small  child.  Dr.  Love  studied  medicine 
at  the  University  of  Pennsylvania,  from  which 
he  graduated  in  1861,  shortly  thereafter  enter- 
ing the  Confederate  War,  through  which  he 
served  as  an  army  surgeon.  Upon  the  close  of 
the  war  he  located  in  Winchester,  where  he 
has  since  lived  and  practised  his  profession. 
He  was  one  of  the  surgeons  of  the  Baltimore 
and  Ohio  Railway  Company,  and  a  prominent 
Mason,  at  the  time  of  his  death  being  past 
master  of  the  Hiram  and  Love  Lodges  in  Win- 
chester. 

lie  is  survived  by  his  widow  and  three 
daughters,  two  of  whom  married  well-known 
Virginia  "doctors. 
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FEEBLE-MINDED  CHILDREN* 

By  L.  S.  FOSTER,  M.  D.,  Norfolk,  Va. 

This  is  a  subject  so  great  in  proportion  and 
involves  so  many  phases  of  child  life,  that  time 
will  only  permit  on  my  part  a  brief  discussion. 

First,  we  must  decide  what  compose  the  fee- 
ble-minded. We  will,  therefore,  for  conven- 
ience, divide  them  into  three  classes:  In  the 
first  class  we  place  the  idiot;  second,  the  imbe- 
cile ;  and  third,  the  highest  class,  formerly  call- 
ed the  feeble-minded  in  a  specific  sense,  but  now 
given  the  name  of  moron. 

The  Royal  College  of  Physicians  of  London 
has  given  the  following  definitions,  which  have 
been  adopted  by  the  Royal  Commission  on  the 
feeble-minded  as  a  basis  of  classification.  The 
idiot  is  defined  as  "a  person  so  deeply  defective 
in  mind  from  birth  or  from  early  age,  that  he 
is  unable  to  guard  himself  against  common 
physical  danger".  The  imbecile  is  defined  as 
"one  who  by  reason  of  mental  defect  existing 
from  birth  or  from  an  early  age,  is  incapable 
of  earning  his  own  living,  but  is  capable  of 
guarding  himself  against  common  physical  dan- 
ger," while  the  moron  is  defined  as  "one  who  is 
capable  of  earning  his  living  under  favorable 
circumstances,  but  is  incapable  from  mental  de- 
fect existing  from  birth  or  from  an  early  age, 
of  competing  on  equal  terms  with  his  normal 
fellows,  or  of  managing  himself  and  his  affairs 
with  ordinary  prudence". 

The  study  of  idiocy  is  a  study  of  the  pathol- 
ogy of  the  infantile  brain,  rather  than  of  any 
individual  disease.    The  causation  of  idiocy  is 

•Read  before  the  forty-third  annual  meeting-  of  the 
Medical  Society  of  Virginia,  at  Norfolk,  October  22-26, 
1912. 


concerned  with  the  processes  which  interfere 
with  the  normal  development  of  the  brain.  The 
chief  anatomical  evidence  available  for  the  de- 
termination of  the  time  required  for  the  gross 
development  of  the  cerebrum,  and  to  a  certain 
extent  of  intellectual  capacity,  is  derived  from 
the  weight  of  the  brains  of  persons  at  different 
ages.  The  most  rapid  accession  in  brain  weight- 
occurs  during  the  first  two  years  of  life ;  at  the 
end  of  the  second  year  it  is  nearly  three  times 
its  weight  at  birth.  The  increase  in  succeeding 
years  is  less  rapid,  but  with  slight  variation  is 
constant  until  the  fifteenth  year,  when  the  max- 
imum is  attained.  Inasmuch  as  the  brain  has 
attained  its  greatest  growth  as  far  as  can  be 
determined  by  weight  at  the  fifteenth  year, 
mental  enfeeblement  occurring  after  that  age 
should  not  be  classed  as  idiocy,  imbecility  or 
feeble-minded,  but  rather  dementia. 

By  far  the  larger  number  of  idiots  are  bom 
with  brains  which  are  either  already  imper- 
fectly developed,  or  which  receive  the  check  to 
development  in  the  first  few  years  of  life. — 
over  60  per  cent,  are  congenital.  Of  286  ac- 
quired cases  reported  by  Piper,  in  216,  or  75 
per  cent.,  the  defects  in  intellectual  calibre  be- 
came apparent  in  the  first  four  years  of  life. 
In  the  first  and  second  years  it  was  30  and  24 
per  cent.,  respectively.  We  may,  therefore,  di- 
vide the  determining  causes  into  three  classes: 
First,  those  occurring  before  birth;  second, 
those  occurring  at  birth;  and  those  occurring 
after  birth.  In  the  first  class  we  know  that  the 
agency  of  heredity  is  conspicuous.  The  trans- 
mission from  parent  to  offspring  of  the  tendency 
to  defective  or  abnormal  development  is  so  wejl 
known,  that  it  is  only  necessary  for  us  to  look 
carefully  in  the  family  history  to  demonstrate 
the  hereditary  factors,  as  will  be  seen  by  the 
charts  T  present. 
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Kxjilanation  of  Symbols.  Square  with  N=  normal  male.  Circle  with  N  =  normal  female.  Black  square  =  feeble-minded  male. 
Black  circle  =  feeble-minded  female.  Circle  with  dot  =  still  born.  A  =  alcoholic.  C  =  criminal.  D  inf  =  died  in  infancy.  Sy — 
syphilis.   Sx  =  sexually  immoral.  T  ■=  tuberculous.    The  Index  hand  points  to  the  child  in  the  training  school  at  Vineland,  N.  J. 
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Vineland,  N.  J.— Goddard. 

Chart  I.— Shows  the  maternal  grandparents,  feeble-minded,  and  they  have,  as  usual,  only  feeble-minded 
offspring — two  girls.  One  of  these  married  a  feeble-minded  man,  whose  brother  was  feeble-minded  and  a 
criminal,  and  whose  sister  was  disgracefully  alcoholic.  However,  a  normal  brother  of  the  husband  married  a 
normal  woman  and  had  six  normal  children.  The  offspring  of  the  feeble-minded  woman  and  this  feeble- 
minded man  were  three  feeble-minded  children  and  two  others,  who  died  in  infancy.  An  illegitimate 
child  of  this  woman  was  feeble-minded  and  a  criminal. 


I  find  from  the  annual  report  of  the  Eastern 
State  Hospital  for  the  year  ending  September 
30,  1911,  the  number  of  insane  admitted  since 
1868,  a  period  of  43  years,  was  4,687,  and  of 
this  number  57  were  under  15  years  of  age 
when  admitted;  and  that  243  were  under  15 
years  of  age  when  attacked ;  this  is  an  average 
of  5  a  year.  We  may  expect  from  persons 
whose  nervous  systems  are  exhausted,  diseased 
or  defective,  children  whose  nervous  systems  are 
improperly  developed  or  are  liable  to  succumb 
to  the  action  of  disease-inducing  agents.  It  is 
simply  a  manifestation  of  a  deterioration  of  the 
vital  forces,  and  involves  the  subject  of  degenera- 
tion, whose  causes  are  numerous  and  varied. 


family  history  is  not  what  it  should  be, — 
intoxication  or  perverted  mental  states  in 
either  parent  at  the  time  of  conception 
must  be  regarded  as  causes  of  these  condi- 
tions. "Young  man,"  said  Diogenes  to  a  feeble- 
minded boy,  "thy  father  must  have  been  very 
drunk  when  thy  mother  conceived  thee." 

Although  these  causes  are  most  prominent 
when  on  the  maternal  side,  they  act  in  various 
ways.  The  hereditary  taint  may  come  from  one 
or  both  parents,  or  from  one  or  both  grandpa- 
rents. It  may  affect  only  one  of  a  family  of 
children,  leaving  the  others  apparently  normal. 
The  child  of  an  alcoholic  father  may  be  epilep- 
tic, or  the  child  of  an  epileptic  may  be  insane 
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i  Vineland,  N.  J. — Goddard. 

Chart  II.— Shows  a  combination  of  alcoholism  and  mental  defect  in  the  ancestry  of  the  parents,  resulting 
in  alcoholism  on  the  one  side  and  direct  feeble-mindedness  with  alcoholism  on  the  other.  The  offspring  ot 
these  two  individuals  are  all  defective— one  still-born,  two  that  died  young,  one  miscarriage,  and  two  feeble- 
minded. 


Anything  which  exhansts  or  invalidates  the 
nervous  system  of  an  individual,  renders  him 
prone  to  transmit  to  his  offspring  an  imperfect 
physical  and  mental  legacy.  The  nervous  sys- 
tem need  not  be  actively  diseased  ;  conditions 
of  exhaustion,  such  as  neurasthenia  or  chronic 
alcoholism  are  of  themselves  sufficient  to  en- 
danger either  perfect  development  or  the  nor- 
mal resisting  force  in  the  nervous  system  of 
descendants.  Similar  results  may  occur  from 
consanguineous   marriages,   especially   if  the 


or  idiotic  without  ever  giving  any  evidences  of 
epilepsy.  The  factors  which  are  active  at  the 
time  of  birth  in  the  causation  of  idiocy  are 
mainly  of  traumatic  character,  such  as  direct 
injury  to  the  infant  brain  or  its  membranes, 
with  which  you  are  familiar. 

The  most  important  causes  after  birth  are 
diseases  of  the  brain  and  its  membranes,  such 
as  are  produced  by  epilepsy,  infantile  convul- 
sions and  meningitis.  In  rare  cases  the  mental 
deterioration  appears  to  be  the  result  of  a  blow 
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or  fall  on  the  head.  Fright  and  overwork  at 
school  are  sometimes  cited  as  causes  of  idiocy, 
but  very  difficult  to  establish,  and  should  be 
accepted  with  caution. 


idiot  is  the  less  dangerous  to  society.  The  im- 
becile by  experienced  persons  may  be  taught 
to  make  himself  useful,  but  this  would  involve 
an  enormous  expense,  and  left  alone  is  danger- 
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Vineland,  N.  J. — Goddard. 

Chart  III.— Is  instructive,  in  that  it  seems  to  show  the  effect  of  a  combination  of  alcoholism  and  mental 
defect  in  the  father,  when  the  mother's  family  is  good,  herself  and  sisters  being  normal.  The  result  of  this 
woman's  marriage  with  a  feeble-minded  alcoholic  man  is  five  feeble-minded  children,  five  that  died  in  infancy, 
two  others  that  died  before  their  mental  condition  could  be  determined,  and  one  normal  child— apparently 
a  clear  case  of  transmission  through  the  father. 


In  considering  the  third  or  moron  type,  we 
approach,  if  we  do  not  get  over,  the  border-line 
of  insanity.  To  determine  the  standard  of  san- 
ity, which  is  not  a  fixed  quantity,  depends  upon 
many  conditions.  There  is  a  standard  of  en- 
vironment which  varies  not  only  with  every 
stage  of  civilization,  but  also  with  each  social 
station  and  each  grade  or  phase  of  education. 
What  would  be  natural  and  common-place  in 
one  state  of  society  or  in  one  community,  would 
be  altogether  unusual  in  another.  Then  there 
is  what  may  be  called  the  standard  of  the  indi- 
vidual, the  shaping  of  which,  as  we  all  know, 
is  begun  even  before  birth,  in  inheritance. 
Every  one  acts  and  thinks  in  his  own  way,  and 


ous  and  at  times  very  destructive.  The  highest 
group,  the  moron,  according  to  the  definition 
given,  has  two  characteristics:  first,  they  are 
unable  to  compete  on  equal  terms  with  their  fel- 
lows ;  and  second,  they  are  unable  to  manage 
their  affairs  with  ordinary  prudence.  You  can 
readily  see  that  to  care  for  this  class  would  re- 
quire a  large  number  of  people,  besides  an  enor- 
mous use  of  money,  to  see  that  their  affairs  are 
managed  with  prudence ;  therefore,  the  elimi- 
nation of  this  grade  of  feeble-mindedness  would 
be  the  greatest  boon  of  all.  They  are  nearly  al- 
ways an  object  of  charity  or  dishonest  persons. 
In  many  cases  the  natural  instincts,  however 
vile  they  may  be,  express  themselves  to  the  full. 
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Vineland,  N.  J.— Goddard. 

Chart  IV.— Shows  the  descendants  of  a  feeble-minded  woman  who  was  married  twice.  Her  first  husband 
was  normal.  There  are  four  normal  children  one  of  whom  is  alcoholic.  This  alcoholic  son  married  a  nor- 
mal woman  and  produced  two  feeble-minded  and  three  normal  children.  This  is  an  instance  of  the  defect 
skipping  a  generation,  being  transmitted  by  the  grandmother  through  the  father 

The  second  marriage  of  this  feeble-minded  woman  was  with  an  alcoholic  and  immoral  man.  The  result 
Was  four  feeble-minded  children.  One  of  these  became  alcoholic  and  syphilitic  and  married  a  feeble- 
minded woman.  She  was  one  of  three  imbecile  children  born  of  imbecile  parents.  The  result  here  could, 
of  course,  be  nothing  but  defectives.  There  were  two  still-born,  and  three  that  died  In  infancy.  Six  others 
lived  to  be  determined  feeble-minded.  One  of  these  was  a  criminal.  Two  are  in  the  Institution  at  Vineland. 
The  mother's  sister  also  had  a  feeble-minded  son. 


thus  there  is  found  a  special  standard  of  nor- 
mality which  is  made  up.  of  the  habits,  social  in- 
stincts, education,  training,  and   those  moral 
traits  that  constitute  what  we  call  character. 
Of  the  three  grades  of  feeble-mindedness  the 


because  this  class  has  no  powr  of  control  over 
them,  and  they  easily  turn  such  instincts  to 
crime,  and  thus  become  a  menace  to  society. 
They  constitute  very  largely  the  class  that  fill 
our  jails  and  compose  the  prostitutes.    A  large 
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per  cent,  of  the  latter  class  are  so,  because  they 
cannot  make  a  living  in  an  honest  way,  and 
they  easily  become  the  victim  of  others  who 
have  had  designs  upon  them.  They  are  a  men- 
ace to  public  health  as  well  as  its  morals. 

A  fair  proportion  of  the  three  grades  of 
feeble-mindedness  may  be  considered  as  25  per 
cent.,  50  per  cent,  and  25  per  cent.  I  bring 
this  subject  to  your  attention  in  order  that  we 
may  be  reminded  of  this  growing  weakness  in 
the  children  of  the  country  and  reflect  upon  the 
seriousness  of  the  situation,  and  consider,  if 
not  possible  to  prevent  this  evil,  to  at  least  do 
our  part  in  spreading  intelligent  thought,  with 
the  hope  that  the  condition  may  be  reduced  to 
the  minimum;  and  to  further  this  end,  I  pre- 
sent some  of  the  methods  that  may  be  used  for 
this  purpose. 

We  realize  that  the  strong  arm  of  the  law  is 
necessary  in  either  method  we  may  pursue, 
While  by  the  thyroid  treatment,  it  has  been 
possible  to  restore  the  cretin  from  the  imbecile 
type  to  a  normal  condition,  both  physically  and 
mentally,  we  cannot  rely  upon  this  to  a  large 
extent,  and  must,  therefore,  exert  our  efforts  to 
prevention  of  the  production  of  feeble-minded 
persons.  And  I  think  the  most  effective  way 
to  accomplish  this  is  by  segregating  and  colon- 
izing them  in  places  where  they  can  be  made 
happy  and  useful  in  helping  to  add  something 
to  their  own  support. 

We  must  prevent  the  marriage  of  the  feeble- 
minded. This  is  a  day  of  prevention,  and  in 
order  to  stay  this  increasing  army  of  defectives, 
which  are  a  great  care  and  burden  \ipon  the 
country,  requires  the  active  co-operation  of  each 
of  us ;  and  to  cope  successfully  with  this  menace 
we  must  lay  aside  sentiment  and  deal  with  the 
problem  in  a  practical  manner. 

We  should  have  a  sterilization  law  upon  the 
statute  book  of  every  State.  Two  States  have 
already  passed  such  a  law,  and  by  the  concerted 
action  of  the  profession  in  educating  the  people 
to  understand  the  formidable  results  of  im- 
proper marriages,  we  may  in  a  short  time  in- 
duce other  States  to  follow  the  good  example. 
We  must  resort  to  vasectomy  or  castration  in 
the  male,  and  ligation  of  the  tubes  in  the  female 
in  those  cases  that  cannot  be  colonized. 

As  to  the  children  who  are  already  born  de- 
fective, it  has  been  estimated  that  at  least  2  per 
cent  of  the  school  population  belong  to  this  class. 
They  should  be  tested  out  by  the  Binet  scale  to 


determine  who  they  are,  and  then  place  them  in 
an  institution  for  their  care. 

It  is  gratifying  to  note  that  at  least  one  of 
the  clergy  has  taken  a  decisive  stand  in  this 
matter  of  prevention.  I  refer  to  the  Rev.  Dr. 
Sumner,  of  the  Protestant  Episcopal  Cathedral 
of  St.  Peter  and  Paul,  of  Chicago.  He  has  an- 
nounced that  "After  Easter,  no  person  will  be 
married  at  the  Cathedral  unless  they  present  a 
certificate  of  health  from  a  reputable  physician 
to  the  effect  that  they  are  normal  physically  and 
mentally,  and  have  neither  an  incurable  nor  a 
communicable  disease."  If  all  the  clergy  and 
others  who  can  perform  the  ceremony  'would 
adopt  the  edict  of  Dr.  Sumner,  more  than  half 
the  battle  would  be  won.  He  ought  to  have  their 
co-operation. 

Bishop  Whitehead,  of  the  Protestant  Episco- 
pal Church  of  Pittsburg,  says :  "If  the  Govern- 
ment is  careful  in  its  breeding  of  cattle,  horses, 
and  other  domestic  animals,  would  it  not  be 
nmch  more  for  the  welfare  of  the  whole  com- 
munity if  like  restrictions  were  placed  upon 
the  human  race  as  well?  No  degenerates  or 
those  physically  unfit  in  other  ways  should  be 
allowed  to  marry,  and  the  step  taken  by  Dr. 
Sumner  is  in  line  with  what  should  have  been 
done  years  ago.  I  do  not  hesitate  to  express 
myself  upon  this  question,  and  I  think  that 
every  right-minded  man  and  woman  will  think 
the  same." 

Bishop  Earl  Cranston,  of  the  Methodist  Epis- 
copal Church,  says:  "All  I  have  to  say  about 
Dean  Sumner's  edict  is  that  it  is  anticipating 
public  sentiment  and  practice  by  about  a  cen- 
tury perhaps ;  a  half  century  at  least." 

I  dare  say  none  of  us  will  doubt  the  wisdom 
of  such  a  proposition  when  we  reflect  upon  the 
untold  misery  resulting  from  the  marriage  of 
the  abnormal,  and  the  fact  that  the  country  con- 
tains about  3,000,000  abnormal  persons,  the 
care  of  whom  is  estimated  to  cost  about 
$200,000,000  annually.  That  alone  should 
cause  reflection,  and  would  seem  to  offer  suf- 
ficient reason  why  there  should  be  established 
by  law  for  the  benefit  of  future  generations  the 
principle  now  adopted  by  Dr.  Sumner.  The 
adoption  and  enforcement  of  laws  requiring 
physical  and  mental  fitness  prior  to  marriage 
would  tend  to  prevent  an  enormous  amount  of 
suffering  and  vastly  to  improve  the  race.  No 
one  can  even  estimate  the  sum  of  human  misery 
due  to  the  marriage  of  the  unfit.    This  is  a  mat- 
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ter  of  such  grave  importance  that  thinking  peo- 
ple have  awakened  to  the  fact  that  the  time  has 
arrived  when  the  problems  of  race  development 
can  no  longer  be  ignored.  Good  physiques, 
sound  constitutions  and  normal  mentality  are 
fundamental  details  necessary  for  the  propaga- 
tion of  healthy  offspring. 

Dr.  Davenport,  in  "Heredity  in  Relation  to 
Eugenics,"  says:  "The  human  babies  born  each 
year  constitute  the  world's  most  valuable  crop. 
Here  and  there,  by  chance,  well-mated  parents 
produce  a  wonderful  child  who  has  sufficiently 
strong  stock  and  good  care  to  weather  the  dis- 
eases of  childhood,  and  we  have  a  Fulton,  a 
Lincoln,  an  Edison  to  lead  the  nation  slowly 
forward;  but  with  what  bounds  could  we  ad- 
vance if  we  could  be  as  certain  of  raising  every- 
where as  good  strong  stock  in  the  nurseries  of 
our  nation  as  we  do  in  the  ranches  of  careful 
cattle  breeders." 

The  energy  and  intelligence  that  can  adorn 
our  lawns  and  gardens  with  sweeter  and  fairer 
flowers,  cultivate  and  produce  better  fruit,  bet- 
ter vegetables,  and  better  field  products,  increase 
and  perfect  the  speed  and  style  of  our  horses,  if 
devoted  and  applied  to  the  study  of  childhood 
and  its  interest,  would  materially  aid  in  the  cul- 
ture, growth  and  perfection  of  the  human  race. 

We  have  great  reform  movements,  we  pass 
new  criminal  laws,  new  laws  for  municipal 
government,  stock  laws,  and  even  fence  laws,  but 
what  have  we  done  for  the  real  inherent  condi- 
tion of  the  people  ?  We  have  not  taken  the  time 
in  our  busy  every-day  vocation  to  consider  what 
the  future  generation  is  to  be.  Is.  it  to  be  com- 
posed of  men  and  women  strong  mentally  and 
physically  ?  Do  you  not  know  that  that  is  a 
matter  for  us  to  decide  ?  Will  we  do  our  duty 
to  our  city,  State  and  country  if  we  fail  to  fight 
for  a  reform  in  our  marriage  laws  that  will  aid 
in  giving  us  a  strong  and  healthy  race  ?  But 
you  say  you  cannot  do  this,  and  you  cannot  do 
that.  Do  you  know  that  only  a  few  years  ago 
out  of  every  thousand  children  born  one  hun- 
dred and  sixty-five  died  before  they  were  one 
year  old ;  and  in  the  congested  manufacturing 
cities  about  three  hundred  and  sixty-five  died 
before  the  age  of  two  ?  The  mortality  then  in 
diphtheria,  typhoid  fever,  yellow  fever  and 
many  other  diseases  was  simply  enormous  as 
compared  with  the  death-rate  to-day. 

What  has  wrought  this  great  change  ?  Whole- 
some,  sensible   health   laws,   with  competent 


health  officers,  and  the  back  bone  of  the  nation 
giving  them  the  moral  support  necessary ;  and 
with  this  same  blood,  bone  and  fibre  of  the  na- 
tion'we  can  prevent  this  stigma  that  stares  us 
in  the  face  and  makes  us  blush  for  shame ;  that 
out  of  every  one  hundred  children  in  the  United 
States  one  is  a  failure,  a  cripple,  imbecile  or 
an  hereditary  criminal  child. 

Why  is  it  that  with  the  most  improved  method 
of  educating,  best  text-books,  better  educated 
teachers,  better  equipped  buildings,  we  do  not 
have  better  pupils  ?  Because  teachers  have  to 
do  their  work  with  the  kind  of  pupils  parents 
send  to  school.  If  we  had  in  the  past  given  the 
proper  thought  and  consideration  to  the  future 
child,  our  schools  would  to-day  be  doing  bet- 
ter work,  for  they  would  have  better  material, 
stronger  boys  and  girls  mentally  and  physically 
on  which  to  spend  their  energy. 

The  same  biological  answer  may  be  made  to 
the  critics  of  our  churches,  who,  because  we  have 
thousands  of  well-trained,  cultivated  ministers 
and  beautiful  houses  of  worship,  expect  at  once 
a  millennium  on  earth.  The  ministers,  like  the 
teachers,  must  carry  on  their  organizations  with 
the  material  at  hand  and  the  people  who  unite 
with  churches  sometimes  bring  little  of  strength 
of  blood  and  bone  and  marrow  on  which  to  build. 
These  institutions  are  to  be  congratulated  on 
the  good  work  accomplished  with  the  resources 
at  hand.  The  only  institution  which  does  not 
keep  pace  with  the  progress  of  time  is  the  home 
which  produces  the  enfeebled,  erratic  and  ab- 
normal child — the  despair  of  teacher,  preacher 
and  law-maker  alike.  As  has  been  said,  "The 
art  of  right  living,  the  growing  of  men  and  wo- 
men, shoidd  be  the  flower-culture  of  the  future." 

This  discussion  might  be  prolonged,  but  why  ? 
We  must  teach  the  normal  and  the  healthy  men 
and  women  the  laws  of  race  preservation  and 
something  of  the  dignity  and  beauty  and  sacred- 
ness  of  the  marriage  institution.  Our  young 
people  must  be  taught  how  to  marry.  Think 
that  a  single  family  in  the  State  of  New  York 
has  produced  nearly  twelve  hundred  of  the  crim- 
inals in  this  country,  and  has  cost  the  tax-payers 
one  and  one-quarter  millions  of  dollars  for  ar- 
rests and  detentions,  and  yet,  the  minister  who 
preaches  much  on  the  sacredness  of  the  home 
will  ask  God's  blessing  on  the  union  of  two  lives 
that  cannot  possibly  be  blessed  under  the  laws 
of  life. 

If  all  with  authority  to  marry  could  be  made 
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by  law  to  observe  the  requirement  of  Dean 
Sumner,  it  would  work  no  hardship  on  any  one 
fit  to  marry,  but  would  be  the  means  of  pre- 
venting much  heartache,  sorrow,  shame,  disease 
and  crime. 

One  need  not  be  over  enthusiastic  or  unduly 
optimistic  to  feel  that  we  are  at  the  dawn  of  a 
new  era  of  human  progress,  an  era  that  promises 
benefits  untold  from  the  improvement  of  the 
physique,  the  lowering  of  infant  mortality,  the 
decrease  of  disease,  fewer  idiots,  imbeciles  and 
lunatics,  the  elevation  of  human  mentality  and 
the  general  uplift  of  human  life  in  every  par- 
ticular that  intelligent  thought  and  investigation 
are  bound  to  accomplish.  It  is  up  to  the  medi- 
cal profession  to  take  a  stand  and  class  this 
subject  with  preventive  medicine,  and  by  or- 
ganization and  active  co-operation  on  our  part, 
we  can  guide  and  direct  a  movement  which  will 
mean  so  much  for  our  present  society  and  the 
humanity  of  the  future. 


THE  PRESENT  MENACE  OF  BUBONIC 
PLAGUE.* 

By  HUGH  S.  CUMMING,  M.  D.,  Fort  Monroe,  Va. 
Surgeon  U.  S.  Public  Health  Service. 

Twenty  years  ago,  when  I  wasi  a  student  at 
the  University  of  Virginia,  bubonic  plague  was 
hardly  known  even  by  name  to  any  physicians 
in  this  country,  save  those  who  had  delved  into 
the  history  of  the  disease,  or  read  such  works 
as  the  immortal  "Journal  of  the  Plague  Year," 
by  Defoe,  or,  the  account  of  the  Florence  holo- 
caust by  Bulwer  Lytton  in  Rienzi.  To  none  of 
us  was  the  disease  of  more  than  historic  or 
academic  interest. 

It  is  true  that  "pestilential  buboes"  are  men- 
tioned by  the  Greek  Aretaeus,  and  Rufus  of 
Ephesus  speaks  of  an  epidemic  in  his  time.  The 
great  plague  of  Justinian  started  in  Egypt  in 
542,  spread  over  Europe,  was  called  lues  in- 
guinaria  in  Gaul,  swept  Italy  so  that  it  was  easy 
prey  to  the  invading  Lombards.  Epidemics 
succeeded  one  another,  and  during  the  end  of 
the  7th  century,  plague  was  described  by  Bede 
in  England,  and  was  spread  over  Europe. 

In  the  fourteenth  century  a  new  era  began: 
all  previous  epidemics  had  come  from  Africa, 
but  now  a  new  epidemic  invaded  Europe  by  way 
of  the  Crimea,  its  origin  being  referred  to 
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"Cathay"  or  China.  This  terrible  pestilence, 
afterward  called  "The  Death"  or  the  "Black 
Death,"  appeared  in  Italy  in  1346,  swept  all  of 
Europe,  appeared  in  England  the  next  year,  and 
Hecker  estimates  that  25,000,000  people — one- 
fourth  the  entire  population  of  Europe- — died  of 
the  disease  which  was  that  peculiarly  malig- 
nant form  which  we  now  call  pneumonic. 

The  importance  of  this  event  in  epidemiology 
is  that,  whether  previously  or  not,  plague  be- 
came endemic  in  England  and  Europe ;  succes- 
sive epidemics  swept  Europe  during  the  fif- 
teenth, sixteenth  and  seventeenth  centuries,  until 
in  England  they  finally,  culminated  in  1665-66 
in  that  "Great  Plague"  of  London  which  killed 
over  70,000  persons,  and  which  was  so  graphic- 
ally described  by  Defoe,  who  thinks  it  origi- 
nated, by  the  way,  in  bales  of  silk  imported 
from  Holland.  After  its  recession,  plague  van- 
ished from  England,  never  to  recur  until  the 
Glasgow  outbreak  of  1900.  During  these  cen- 
turies most  countries  of  continental  Europe  suf- 
fered from  repeated  epidemics  with  even  greater 
mortality  than  Britain. 

It  was  noticed  that  the  waves  passed  on  the 
whole  from  East  to  West,  or  from  the  Mediter- 
ranean countries  northward,  which  led  to  the 
■belief  that  the  disease  originated  in  Turkey  or 
the  Levant;  hence,  the  system  of  land  and 
maritime  quarantine  which  was  framed  by  the 
Venetians  in  1485  to  replace  absolute  exclusion 
and  cessation  of  intercourse  and  which,  as 
Payne  says,  "Remains  a  marvel  of  Italian  in- 
genuity, such  faults  as  it  had  being  due  to  im- 
perfect knowledge  or  to  mistaken  principles." 
There  was  a  recession  from  West  to  East,  Stock- 
holm losing  40,000,  Provence  60,000  and  Prus- 
sia 250,000,  until  finally,  in  1841,  plague  left 
Europe  by  its  eastern  gate,  Constantinople,  and. 
becoming  extinct  also  in  Syria  and  Egypt,  the 
old  Levantine  plague  seemed  to  have  vanished. 
Good  authorities  held,  however,  that  it  was  not 
extinct,  and  from  time  to  time  epidemics  oc- 
curred during  the  nineteenth  century  in  Cau- 
casus and  Kurdistan. 

In  1879  Europe  was  panic  stricken  by  an 
epidemic  which  was  carried  by  Cossacks  to  vil- 
lages on  the  Volga,  with  a  mortality  of  90  per 
cent.  It  is  to  be  noted  that  this  epidemic  started 
in  a  mild,  non-fatal  form  in  Astrakhan,  and  a 
like  sudden  change  to  a  severe  type  is  not  un- 
usual. 

Despite  the  large  number  of  recorded  in- 
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stances  of  plague  having  been  ship-borne  from 
the  Levant  to  Marseilles,  Venice  and  other  ports 
and  from  London,  and  despite  the  large  traffic 
Wtween  England.  Spain,  and  other  infected 
countries  of  Europe  and  their  colonies  in 
America  during  the  centuries  following  the 
discovery,  I  have  been  unable  to  find  any  record 
of  plague  having  been  brought  to  the  Western 
World,  though  the  accurate  accounts  of  typhus 
fever  in  Mexico  and  small-pox  in  the  English 
colonies  would  indicate  that  some  record  of  such 
a  calamity  would  have  been  preserved. 

Eighteen  years  ago,  therefore,  this  fearful 
pestilence,  which  had  through  centuries  swept 
Europe,  devastated  London,  Florence,  Mar- 
seilles, Moscow,  and  Stockholm,  and  depopu- 
lated vast  areas,  seemed  at  the  time  to  have  ex- 
pended itself,  and  was  known  to  persist  only  in 
China  and  Persia. 

The  Present  Pandemic  of  Plague. — Away  up 
in  Yunnan,  China,  however,  there  has  been,  at 
least  since  1850,  an  endemic  center,  and  from 
this  Pakhoi  was  repeatedly  infected ;  finally,  in 
1S94,  it  found  its  way  over  land,  Rennie  thinks, 
to  the  great  city  Canton  where  in  this  one  year 
the  mortality  is  variously  given  as  having  been 
from  forty  to  one  hundred  thousand  persons. 

The  constant  traffic  down  the  river  from  Can- 
ton soon  infected  the  great  seaport  of  Hong 
Kong,  killing  between  May  and  August  about 
three  thousand,  and  despite  energetic  efforts  of 
the  British  authorities  it  has  occurred  every 
year  since,  being  particularly  bad  this  year. 

This  extension  to  that  great  seaport  has 
proved  to  be  one  of  the  most  momentous  events 
in  the  history  of  epidemic  disease,  for  the  com- 
munication by  sea  traffic  has  spread  the  disease 
over  both  hemispheres  until  it  is  no  longer  a 
local  epidemic  but  a  true  pandemic. 

Bombay,  the  great  seaport  of  India  had 
been  free  from  plague  for  over  two  centuries, 
but  it  had  a  large  trade  with  Hong  Kong,  and 
some  months  after  Hong  Kong  was  infected, 
large  numbers  of  rats  died  in  the  Chinese  quar- 
ter. As  is  usual,  the  disease  among  men  was  at 
first  mild,  and  as  is  only  too  usual,  the  diagnosis 
was  denied  or  doubted  until  Haffkinc's  bac- 
teriological investigations.  The  disease  soon 
spread  over  the  city,  nearly  half  the  population 
left  in  a  panic,  and  plague  has  never  since  been 
absent  from  Bombay. 

Soon  spreading  over  India,  the  awful  mor- 
tality increased  from  fifty-seven  thousand  in 


Bombay  to  over  a  million  in  1904,  and  four 
millions  in  the  first  decade  which  followed  its 
appearance. 

From  these  two  cities  the  disease  rapidly 
spread  to  the  Sotathern  Hemisphere,  Madagas- 
car, Mauritius,  Portuguese  South  Africa,  Nu- 
mea,  and  to  Manila,  Hawaii,  and  other  Pacific 
islands.  Sydney,  Australia,  had  a  sharp  epi- 
demic clearly  traced  to  imported  rats. 

Western  Europe,  after  nearly  two  centuries  of 
exemption,  had  a  severe  epidemic  at  Oporto  and 
Lisbon,  Portugal,  and,  as  Payne  remarks,  '"So 
strange  are  the  ways  of  plague  that  from  Oporto 
the  Western  Hemisphere  for  the  first  time  in 
history  became  infected."  Plague  was  first  re- 
ported at  Asuncion,  an  inland  port  on  the  River 
Plata,  and  soon  afterward  in' Rio  de  Janeiro, 
Santos,  Rosario,  and  Buenos  Ayres. 

In  1900,  plague  again  crossed  the  Atlantic, 
this  time  from  West  to  East,  having  been  car- 
ried in  ships  from  Rosario  to  Cape  Town, 
whence  it  spread  through  British  South  Africa. 
During  the  same  year  an  outbreak,  not  traceable 
to  ships  or  rats,  occurred  in  Glasgow,  and  ca-e5 
were  reported  in  London,  Cardiff,  Leith  and 
Llandaff. 

Of  vastly  greater  importance  to  us,  however, 
was  the  discovery  March  6,  1900,  of  bubonic 
plague  in  San  Francisco,  and  during  the  follow- 
ing twelve  months  or  so  there  were  reported  34 
deaths  out  of  34  cases.  As  most  of  the  cases 
were  of  the  bubonic  form  which  never  shows  100 
per  cent  mortality,  no  one  knows  how  many 
cases  really  existed.  Personally,  it  is  my  belief 
that  plague  had  been  present  among  rats  or 
Chinese  for  several  years  before  its  discovery , — 
it  is  possible  as  far  back  as  1896. 

After  a  period  of  denial  or  doubt  and  political 
chicanery  which  did  not  surprise  a  student  of 
past  epidemics  ("and  here  I  may  add  every  phy- 
sician should  study  the  History  of  Medicine — 
"It  wad  from  mony  a  blunder  free  us,  and  fool- 
ish notion")  energetic  efforts  were  made  to 
clean  the  city  which  were  finally  crowned  with 
success  after  a  campaign  of  rat  eviction  and  ex- 
termination, and  permanent  sanitation  by  Sur- 
geon Rupert  Blue,  now  Surgeon-General  of  the 
Public  Health  Service. 

At  some  time,  however,  the  Citellus  beechyi, 
or  ground  squirrel,  in  the  surrounding  rural  dis- 
tricts had  become  infected,  and  large  sums  of 
money  have  been  expended  by  the  Federal  and 
State  authorities  in  efforts  (To  exterminate  these 
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rodents  which  do  and  have  communicated  this 
disease  to  man  and  thus  infected  the  city  and 
country. 

About  1906  Sir  Patrick  Manson,  in  discuss- 
ing plague  at  my  quarters  in  San  Francisco,  said 
he  believed  plague  would  certainly  become  pan- 
demic within  twenty  years  and  it  depended 
upon  the  efficiency  of  sanitarians  as  to  how 
seriously  it  would  affect  this  country.  Since 
then,  like  a  great  devil  fish  it  has  thrown  out 
one  tentacle  here,  another  yonder,  until  last 
year  we  were  horrified  by  an  awful  epidemic  of 
the  pneumonic  form  in  North  China,  which, 
starting  from  the  Tarbagan  Marmot  (Arc- 
tomys  bobac),  in  which,  like  the  Citellus  of 
California  it  has  become  endemic,  killed  its 
thousands  of  people,  having  a  mortality  of  100 
per  cent.  This  summer  we  were  startled  by  an 
outbreak  at  our  door,  Porto  Pico,  with  cases  in 
Havana  and  Liverpool. 

Plagu®  is  Pandemic. — We  do  not  know  where 
else  it  may  be  but  we  do  know  that  it  is  in  Asia, 
including  Japan  and  the  Philippines,  Hawaii, 
Australia,  the  whole  west  coast  and  most  of  the 
east  coast  of  South  America,  Africa  along  its 
three  coasts,  the  Canaries,  Azores,  Madeira,  the 
West  Indies,  and  Liverpool. 

To  me  as  a  quarantine  officer  who  has  seen 
and  fought  plague,  it  is  an  uncanny  foe.  It  is 
not  the  vessel  with  a  case  on  board,  it  is  not  the 
vessel  from  a  known  infected  port,  for  these  we 
can  see  and  handle ;  it  is  the  vessel  with  a  clean 
history  from  a  supposedly  clean  port  with  per- 
haps a  sick  rat  and  his  parasite  fleas  safely 
hidden  mayhap  in  a  crate  of  straw-packed  crock- 
ery, or,  the  man  who  has  been  infected  but  is  yet 
in  the  incubative  stage. 

What  is  this  disease  which,  defying  modern 
science,  has  burst  forth  from  its  lair  after  cen- 
turies of  quiescence  after  having  depopulated 
cities  and  devastated  countries? 

Allbutt  and  Rolleston  define  it  as  "An  acute 
infective  febrile  disease,  accompanied  by  in- 
flammation of  the  lymphatic  glands,  caused  by 
a  micro-oruanism,  the  bacillus  pestis ;"  Osier  as 
"A  specific,  infectious  disease  caused  by  the  bac- 
illus pestis,  characterized  by  inflammation  of  the 
lymphatic  glands  (buboes),  carbuncles,  pneu- 
monia, and,  often,  hemorrhages." 

The  bacillus  pestis,  identified  by  Kitasato  a 
couple  of  days  after  he  and  Aovama  arrived  in 
Hong  Kong,  June  L2,  1K94,  and  by  Yersin  in- 
dependently a  day  later,  is  found  in  the  buboes 


in  ordinary  cases,  in  the  blood  in  pestica3mic 
cases,  the  sputum  in  pneumonic  forms,  and  in 
the  spleen,  liver  and  affected  glands  in  all  cases. 
Generally  a  short,  cocco-bacillus,  it  shows  a  ten- 
dency to  polymorphism  in  lesions,  which  is  im- 
portant from  a  diagnostic  standpoint,  the  organ- 
ism showing  long  rods,  and  large  oval,  pear- 
shaped,  or  round  involution  forms.  The  or- 
ganism is  Gram  negative,  nonmotile,  capsulated. 
does  not  liquefy  gelatine,  stains  strongly  bipolar 
with  Pomanowsky  stains,  carbol  fuchsin  or 
ihionin.  Growths  may  be  obtained  between 
wide  ranges  of  temperature — 4  to  43  C. 

Culturally,  identification  is  made  (a)  by  the 
optimum  growth  at  30  degrees  (unlike  almost 
any  other  pathogenic  organism),  dewdi-op  col- 
onies on  agar  in  24  hours  at  30  degrees,  or  sur- 
face colonies  on  gelatine  at  20  C,  rapid  devel- 
opment of  involution  forms  on  agar  to  -which 
2  to  3  per  cent  sodium  chlorid  has  been  added, 
and  by  stalactite  growths  beneath  the  oiled  sur- 
face of  peutone  bouillon  with  (dear  fluid  above 
and  deposit  following;  (h)  by  inoculation  of 
monkeys,  or,  preferably,  of  guinea  pigs  or  rats, 
by  the  cutaneous  method  of  Albrecht  in  which 
the  belly  of  the  rodent  is  carefully  shaved  and 
an  emulsion  of  the  suspected  material  rubbed  on 
the  surface.  In  36  hours  or  so,  the  seat  of  the 
inoculation  will  have  local  vesicles,  the  animal 
will  be  ill,  temperature  raised,  eyes  suffused, 
glandular  invasion,  definite  swellings  at  the  in- 
fection atrium,  and  death  in  3  or  4  days. 

Autopsy  will  show  vascular  engorgement  of 
subcutaneous  tissue,  enlargement  of  glands, 
with  cedematous  or  hemorrhagic  surrounding 
tissue,  enlarged  mesenteric  glands,  frequently 
pleuritic  effusion  with  congested  lungs,  enlarg- 
ed, firm  spleen  and  an  apparent  fatty  appear- 
ance of  the  liver.  The  organisms  may  be  found 
most  numerously  in  the  spleen  and  buboes. 
AVhilei  very  fatal  to  rodents  and  primates,  the 
organism  is  pathogenic,  but  less  so  to  horses, 
cattle,  sheep,  dogs  and  cats,  infection  being 
generally  followed  by  local  manifestations  and 
pyrexia. 

T  recall  one  case  of  submaxillary  bubo  in  a 
cat  found  in  Kobe.  The  organism  has  been  re- 
peatedly found  in  cock-roaches  (blatta  orien- 
tal is),  flies  (inusca  domestica),  bedbugs  (cimex 
lectularius),  and  lice  (pcdiculus  vestimenti). 
Mosquitoes  are  acquitted  by  all  investigators. 
Mast  important  is  its  effect  upon  rats  which 
can  be  infected  with  ease  through  almost  any 
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channel,  for  there  is  the  most  intimate  connec- 
tion between  plague  in  rodents  which  really 
stem  to  be  the  natural  host  of  the  disease,  and 
outbreaks  in  man,  and  of  great  importance  is  it 
that  since  Ogata  and  Simond  first  experimented 
it  has  been  definitely  proven  by  the  later  Indian 
and  other  observers  that  the  flea,  the  pulex 
cheopis  in  India,  the  pulex  irritans,  and  others 
elsewhere,  are  the  main  channel  of  infection 
from  rat  to  rat,  and  from  rodent  to  man,  and 
Zirolia  and  others  have  found  them  to  carry  the 
organism  for  seven  or  eight  days. 

Clinically,  in  both  human  and  rodent  victims, 
the  disease  appears  in  three  forms:  Bubonic, 
Pesticsemic  or  Septicemic,  and  Pneumonic. 

Pestis  Minor  is  simply  a  mild,  non-fatal, 
apparently  non-contagious  type,  with  slight 
glandular  enlargement  and  febrile  movement 
comparable  to  the  mild  illness  of  allied  types 
which  frequently  precede  epidemics  of  other 
diseases,  such  as  cholera,  small-pox  and  typhoid 
fever.  "It  is  impossible,"  says  Sir  Richard 
Thorne,  "to  read  the  medical  history  of  this 
disease  without  being  impressed  with  the  fre- 
cpiency  with  which  recognized  plague  has  been 
preceded  by  ailments  of  such  slight  severity,  in- 
volving some  bubonic  enlargement  of  glands  and 
some  rise  in  body  temperature  as  to  mask  the 
real  nature  of  the  malady." 

Severe  Bubonic  Plague. — The  incubation 
period  is  generally  between  3  and  7  days.  The 
onset  is  generally  sudden,  prodromes  when 
present  being  referable  to  the  nervous  system, 
headache,  vertigo,  staggering  gait,  lethargy,  in- 
ability or  refusal  to  talk,  which,  according  to 
Jennings,  is  so  constant  as  to  be  diagnostic,  pal- 
lid face,  suffused  eyes,  pain  in  the  limbs,  ex- 
treme weakness,  intense  malaise,  tongue  coated 
with  red  edges,  later  dry  with  mahogany  color. 
Following  these  symptoms  or  from  the  begin- 
ning rigors  or  shiverings,  there  is  rapid  rise  of 
temperature  and  pulse,  skin  dry,  but  not  always 
hot;  thirst  and  burning  in  the  throat,  sometimes 
nausea  or  vomiting  which  may  be  hemorrhagic. 
Constipation  is  the  rule. 

The  fastigium  is  reached  from  the  first  to  the 
third,  rarely  the  fourth  day,  the  febrile  stage 
lasting  from  2  to  5  days  longer,  ending  by 
crisis,  with  occasional  recurrence.  The  nervous 
disturbances  pass  to  active  delirium,  or  lethargy 
and  coma. 

P>uboes  or  glandular  inflammation  constitute 
the  most  important  and  characteristic  features 


and  ai'e  wanting  only  in  cases  rapidly  fatal,  es- 
pecially in  the  pneumonic  cases,  and  even  here 
the  autopsy  reveals  enlarged  glands.  Buboes 
with  lancinating  pains  may  be  the  first  symp- 
tom ;  generally  they  appear  after  the  first  two  or 
three  days,  are  usually  very  painful,  sometimes, 
however,  insidious.  At  first  hard,  they  may 
continue  so  in  fatal  cases,  or  gradually  soften 
and  suppurate,  which  has  always  been  a  favor- 
able omen.  Rapid  disappearance  or  softening, 
now  as  in  Defoe's  time,  is  a  fatal  symptom. 

Though  affected  by  groups,  one  gland  is 
usually  more  prominent,  is  generally  the  size  of 
a  walnut  or  almond,  but  may  reach  the  size  of 
an  orange ;  the  peri-glandular  tissue  is  oedema- 
tous.  Small  hard  glands  are  considered  more 
serious  than  even  a  matted  group  of  larger  soft 
ones.  The  inguinal-femoral  group  is  most  often 
involved,  the  axillary  next,  then  occasionally 
the  cervical  or  submaxillary,  and  I  recall  hav- 
ing seen  at  least  one  case,  a  fatal  one,  of  ton- 
sillar involvement. 

Gangrenous  skin  or  so-called  "carbuncles" 
and  purpuric  patches,  large  or  small,  the 
"tokens"  of  the  Great  Plague  are  not  common 
but  rare  during  this  pandemic,  though  petechiae 
appearing  just  before  death  are  common. 
Hemorrhages  from  nose,  stomach,  bowels,  or 
kidneys  are  characteristics  of  the  pneumonic 
and  occur  in  bubonic  cases.  They  are  compar- 
able to  hemorrhagic  forms  of  variola  or  measles, 
etc. 

Primary  Pneumonic  Plague. — This  should  be 
distinguished  from  the  secondary  broncho-pneu- 
monia which  may  follow  this  as  other  infectious 
diseases.  This  type  is  highly  contagious,  es- 
pecially dangerous  to  contacts,  such  as  nurses 
and  doctors,  is  almost  invariably  fatal,  and 
generally  reproduces  its  kind.  It  is  the  form 
which  spread  by  the  Marmot,  swept  North 
China  and  Mongolia  last  year  with  a  mortality 
of  almost  one  hundred  per  cent.  It  is  a  lobular 
pneumonia;  there  are  no  prodromal  symptoms, 
there  is  no  primary  bubo,  the  system  seems  to 
be  simply  overwhelmed  by  a  poison  to  a  degree 
out  of  all  proportions  to  the  auscultatory  signs 
which  are  those  of  lobular  pneumonia.  The 
prominent  symptoms  are  pleuritic  pain,  cough, 
and  blood-stained  sputum  having  no  character- 
istic appearance  hut  loaded  with  bacilli  pestis, 
which  are  also  found  in  the  blood.  Fever,  res- 
piration, pulse,  are  all  more  affected  than  we 
would  expect  from  the  area  involved. 
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There  is  the  same  imperfect  articulation  and 
anxiety  as  in  the  bubonic  form.  The  autopsy 
shows  scattered  foci  in  the  lungs,  inflamed 
bronchial  glands,  and  greatly  enlarged  spleen. 

The  Septicaemic  or  Septic  form  is  the  result 
of  an  overwhelming  infection,  from  which  the 
patient  generally  dies  before  buboes  are  formed 
or,  more  correctly,  before  they  are  discovered. 
The  symptoms  are  rigors,  headacbe,  vomiting, 
fever,  extreme  prostration,  weakness,  drowsi- 
ness, restlessness,  small  pulse,  delirium,  coma. 
There  may  be  bleeding  from  the  nose,  kidneys, 
or  bowels.  Death  may  occur  the  first,  second, 
or  third  day  from  collapse,  or,  if  the  patient  sur- 
vive, buboes  may  appear. 

Prognosis. — Plague  is  the  most  fatal  of  all  epi- 
demic diseases — the  mortality  being  from  50  per 
cent  to  90  per  cent  for  bubonic,  90  per  cent  to 
1 00  per  cent  for  pneumonic  types.  Hemorrhage 
in  whatever  form,  petechiae  or  "tokens"  are 
''lethal  prognostics;"  profound  affection  of  the 
nervous  system  or  abundance  of  bacilli  in  the 
blood  are  unfavorable,  suppuration  of  buboes 
favorable,  symptoms.  The  duration  of  fatal  at- 
tacks is  from  one  to  five  days;  one  who  lives  a 
week  is  apt  to  recover;  the  discharges  from  the 
buboes,  urine,  and  feces,  however,  being  dan- 
gerous for  six  weeks  or  more.  One  attack  gen- 
erally, not  always,  confers  immunity. 

Treatment  for  this,  as  for  other  asthenic 
fevers,  is  an  overabundance  of  fresh  air,  keeping 
the  patient  prone,  and  stimulants,  such  as 
strychnine.  A  specific  serum  like  diphtheria 
serum,  prepared  by  inoculation  of  the  horse,  has 
been  prepared  by  Yersin  and  others,  which  is  of 
use  in  the  early  stage,  probably  from  its  action 
on  phagocytosis,  as  Douglas  found  the  opsonic 
index  increased  three  fold,  dropping,  however, 
in  9  days,  partially  to  bactericidal  and  antitoxic 
effects.  Its  usefulness  is  not  comparable  to 
diphtheria  antitoxin. 

Of  much  greater  use  is  the  vaccine  prepared 
by  Haffkine  and  others  by  using  dead  or  atten- 
uated bacilli  to  create  active  immunization. 
They  are  useful  for  the  protection  of  disinfect- 
ors,  nurses  and  doctors,  but  are  of  little  use  for  a 
general  vaccination. 

Prophylaxis  and  Prevention  of  Plague. — The 
loss  of  life,  or  at  the  least  the  enormous  com- 
mercial and  financial  injury  suffered  by  any 
community  afflicted  with  plague,  should  make 
us  put  our  own  house  in  order. 

Practically,  as  plague  is  primarily  a  disease 


of  rodents,  although  its  contagiousness  in  the  or- 
dinary sense  is  not  denied,  and  that  of  the  pneu- 
monic form  is  emphasized,  our  efforts  here 
should  be  directed  against  the  host,  the  rat,  of 
all  kinds,  and  the  carrier,  the  flea : 

First.  To  prevent  the  introduction  of  the  dis- 
ease into  the  country.  To  this  end  the  U.  S. 
Public  Health  Service  requires  deratization  by 
fumigation  of  vessels  from  Liverpool,  all  ports 
of  Africa,  Asia,  including  Japan,  the  South  Sea 
Islands,  including  Australia,  South  America 
and  the  "West  Indies,  and  the  use  of  rat  guards 
and  fenders  to  prevent  the  escape  of  rats  to  the 
shore.  In  addition  to  this,  such  articles  of 
cargo  from  or  coming  through  infected  ports,  as 
may  harbor  rats  or  fleas  are  required  to  be  un- 
packed, and  if  necessary  disinfected. 

Second.  Measures  to  be  adopted  by  local  author- 
ities. The  history  of  plague  teaches  us  that 
quite  unlike  yellow  fever  or  cholera,  we  should 
not  expect  a  quick  invasion,  an  explosion,  and 
safety,  but  we  must  anticipate  danger  over  long 
periods. 

Municipalities  should  wage  unrelenting  war 
of  eviction,  starvation,  and  extermination,  by 
providing  rat-proof  docks,  and  enforcing  proper 
construction  of  market  places,  warehouses, 
stables,  and,  indeed,  all  buildings,  by  the  in- 
telligent use  of  concrete  so  that  there  may  be  no 
breeding  places  for  rats.  Ordinances  should  be 
enforced  providing  for  the  storage  of  garbage, 
manure,  etc.,  and  feed  in  tight  containers,  and 
the  prompt  removal  of  the  former. 

The  use  of  poisons  and  traps  are  commend- 
able more  as  temporary  expedients  and  aids  to 
the  more  radical  measures. 

With  the  rat  will  disappear  his  parasite,  the 
flea,  and  with  the  two,  the  danger  of  the  intro- 
duction, or  at  least  the  spread  of  bubonic  plague. 
To  quote  Rucker,  "First  plague  in  rats,  and 
then  in  fleas :  then  plague  in  man.  and  quick 
disease.    No  rats,  no  fleas,  no  plague  decease." 

We.  as  sanitarians,  indeed  every  good  citizen, 
should  paraphrase  Cato  and  daily  cry  "Mus, 
mv.tra,  pxdex  delendi  sunt." 


INTUBATION.* 

By  W.  T.  PARROTT,  M.  D.,  Kinston,  N.  C. 

To  Joseph  O'Dwyar.  of  Chicago,  belongs  the 
credit  of  effecting  this  operation.  With  char- 
acteristic American  ingenuity  he  devised  a  sys- 

*Read  in  symposium  before  the  Lenoir  County,  N.  C, 
Medical  Society. 
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tern  of  laryngeal  tubes  so  effective  that  the  old 
operation  of  tracheotomy  is  in  most  instances 
unnecessary.  When  one  thinks  of  the  gore  and 
the  tremendous  death  rate  resulting  from  trach- 
eotomy and  its  sequelae,  i.  e.,  broncho-pneu- 
monia,  infections,  etc.,  of  the  respiratory  tract, 
he  thinks  of  Joseph  O'Dwyar  in  a  very  kindly 
manner.  I  do  not  recall  a  condition  so  pathetic 
as  a  child  dying  from  laryngeal  stenosis.  I  do 
not  recall  an  operation  so  unproductive  of  re- 
sults as  tracheotomy.  On  the  other  hand,  I  do 
not  know  of  an  operation  so  immediately  satis- 
factory as  that  of  intubation.  Even  in  skilled 
hands,  my  observation  of  tracheotomy,  both  in 
hospital  and  private  practice,  has  been  a  tremen- 
dous death  rate. 

After  tubing  the  larynx  over  fifty  times  dur- 
ing the  last  thirteen  years,  I  have  only  seen  one 
death,  and  that  occurred  in  a  child  who  coughed 
up  the  tube,  and  tracheotomy  was  afterwards 
performed,  much  against  my  judgment,  al- 
though we  could  not  do  much  better  in  this  case, 
as  another  tube  could  not  be  obtained  in  time. 
Tracheotomy  has  been  disappointing  to  me,  and 
I  have  learned  to  think  the  operation  criminal 
if  intubation  is  possible. 

The  operation  is  a  simple  one,  but  requires 
much  experience.  There  have  been  many  rules 
formulated,  and  many  landmarks  and  guides 
suggested  for  its  successful  performance.  For 
a  time  I  followed  them,  and  in  a  rather  clumsy 
manner.  To-day  I  have  no  landmarks,  no  rule, 
except  to  gag  the  child,  pass  my  left  index 
finger  down  the  throat,  hook  forward  the  epi- 
glottis and  pass  in  the  tube.  If  one  is  not  sure 
that  he  has  the  epiglottis  hooked  forward,  let 
him  carry  his  finger  backward  for  an  instant 
and  hold  it  over  the  rima  glottidis,  and  in  that 
way  he  quickly  assures  himself  of  the  orifice. 

Operation. — I  have  especially  trained  a  nurse 
for  this  operation  and  the  future  care  of  the 
patient,  because  my  experience  with  intubation 
is  that  a  successful  outcome  depends  as  much  on 
the  proper  handling  of  the  case  as  in  the  proper 
introduction  of  the  tube.  The  nurse  always 
handles  the  second  case  of  intubation  much  bet- 
ter than  her  first  case,  her  third  much  better 
than  her  second,  and  as  experience  accumulates 
she  becomes  more  proficient  in  the  care  of  those 
cases.  With  this  nurse  I  hardly  ever  find  it 
necessary  to  give  directions  during  the  opera- 
tion or  afterwards,  as  she  assumes  full  charge. 
I  send  her  to  a  case  if  possible  ahead  of  me; 


she  loosens  the  child's  clothing  around  the  chest, 
ventilates  the  room  as  quickly  as  possible, 
wraps  a  sheet  or  blanket  around  the  child's  body 
and  pinions  the  child's  arms  to  its  side.  An 
assistant,  here  let  me  add,  is  much  better  than 
the  child's  father  or  mother,  who  are  invariably 
requested  to  leave  the  room. 


A.  T. — Intubated  January  10,  1912. 

Case  1. — A.  T.,  age  4. — Showing  correct  position  in 
inserting  tube. 

The  child  is  placed  on  the  nurse's  knee ;  the 
assistant,  standing  at  the  back,  steadies  the  head 
and  retains  the  gag.  I  pass  my  left  index  fin- 
ger down  the  throat,  hook  forward  the  epiglot- 
tis, the  right  hand  grasping  the  holder  and  ob- 
turator, and  the  tube  is  passed  down  under  th< 
left  index  finger  and  in  the  rima-glottidis,  the 
operation  being  completed  in  thirty  seconds. 
At  times,  however,  it  has  taken  me  several  min- 
utes, due  sometimes  to  poor  assistance  in  steady- 
ing the  head,  and  again  an  intractable  child, 
and  in  other  cases  to  hvperniia  of    the  rinia 
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glottidis.  In  one  case  we  tried  as  long  as  one- 
half  hour,  and  were  entirely  unsuccessful,  and 
tracheotomy  was  performed,  but  at  the  post- 
mortem, a  tumor  of  the  larynx  was  found  to  be 
the  cause  of  the  occlusion. 

Instruments. — I  use  the  set  originally  design- 
ed by  O'Dwyar,  whose  ingenuity  in  so  doing- 
has  been  to  the  world  the  greatest  boon  that 
American  medicine  or  surgery  has  ever  con- 
tributed. The  instruments  consist  of  a  mouth 
gag,  a  handle  holder,  an  obturator  and  extractor, 


W.  B.— Intubated  November  29,  1911. 
Case  2. — W.  B.,  age  3. — Showing'  method  of  feeding. 


and  metal  tubes  covered  with  hard  rubber. 

Indications. —  In  any  case  of  progressive  dysp- 
rioea  with  episternal  retraction,  cyanosis,  cold 
extremities,  etc.,  the  tube  is  indicated,  t  do 
not  believe  in  an  early  tubage;  in  fact,  O'Dwyar 
himself  was  much  opposed  to  an  early  tubage, 
and  did  it  only  as  a  dernier  resort,  but  I  thirds: 
the  concensus  of  opinion  of  men  who  were  per- 


sonally associated  with  him,  and  have  perhaps 
done  more  intubations  than  O'Dwyar,  now  agree 
that  intubation  should  he  done  much  earlier 
than  was  formerly  thought  necessary.  If  a 
child  is  allowed  to  go  on  with  a  cyanotic  con- 
dition and  labored  breathing  too  long,  his  re- 
sistive powers  are  so  much  reduced  that  his 
chances  for  recovery  are  much  less  than  if  an 
early  tubage  had  been  tried.  I  believe  many 
of  these  cases  die  of  carbon  dioxide  poisoning. 

Extubation. —  Extubation  is,  as  a  rule,  much 
more  difficult  than  intubation,  especially  where 
granulations  have  appeared  around  the  top  of 
the  tube  and  are  holding  it  down.  Usually  in 
these  cases,  when  I  cannot  get  the  instrument 
within  the  tube,  I  hang  the  child  by  its  heels 
and  milk  the  larynx  downward. 

Dangers  of  Intubation. — In  my  series  of 
cases,  I  have  fortunately  never  met  with  an 
accident.  A  great  danger  to  my  mind  is  push- 
ing down  a  large  quantity  of  mucus,  and  this 
is  one  that  O'Dwyar  himself  feared  most,  al- 
though I  think  the  greatest  danger  is  the  estab- 
lishment of  false  passages.  I  should  much  pre- 
fer to  take  the  risk  of  cyanosis,  by  holding  the 
finger  over  the  rimaglottidis  too  long,  than  to 
take  the  risk  of  establishing  a  false  passage  in 
the  chink  of  the  glottis. 

Feeding. — The  method  generally  used  in  thi> 
country  is  that  of  Castlebury,  of  Chicago,  al- 
though I  greatly  prefer  rectal  feeding,  using 
pre-digested  milk  every  five  hours.  The  child  is 
laid  with  its  back  on  the  nurse's  lap  and  food 
fed  to  him  in  this  manner.  I  have  yet  to  have 
a  case  of  pneumonia  resulting  from  food  passing 
in  the  tube,  and  I  have  always  brought  my  pa- 
tients through  well  nourished.  When  for  any 
reason  I  remove  the  tube,  as  for  washing,  or  if 
it  is  coughed  up,  I  invariably  take  advantage 
of  this  opportunity  to  feed  my  patient  and  al- 
low it  to  take  milk  in  large  quantities  in  a  sit- 
ting position,  waiting  as  long  as  possible  to  re- 
insert the  tube.  Figure  2  is  photograph  of  a 
case  showing  Ball's  method. 

Tube  Working. — During  the  first  twenty-four 
hours  after  the  tube  is  placed  in  situ,  the  opera- 
tor should  see  his  case  at  least  every  four  hours, 
because  the  tube  has  generally  to  be  taken  out. 
washed  and  re-inserted  every  four  hours.  I  have 
yet  to  see  a  case  in  which  the  tube  did  not  re- 
quire washing  every  four  hours  during  the  first 
twenty-four.  During  the  second  twenty-four 
hours,  it  may  go  as  long  as  from  six  to  eight 
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hours  without  washing;  during  the  fourth  and 
fifth,  twelve  hours  will  be  as  often  as  the  tube 
will  need  cleaning.  In  a  case  winter  before 
-last,  I  left  the  tube  in  from  Thursday  morning 
until  Monday,  when  my  patient  was  so  much 
improved  as  to  make  it  entirely  unnecessary  to 
continue  its  use. 

I  beg  herewith  to  report  two  cases  as  typical. 

Case  1. — A.  T.,  age  4  years.  Seen  January 
10,  1912,  in  consultation  with  Drs.  Weyher  and 
Hargrove.  Child  had  severe  laryngeal  diph- 
theritic infection.  There  was  much  retraction 
of  the  episternal  notch,  with  progressive  dysp- 
noea, and  very  labored  breathing.  Face  covered 
with  perspiration  and  very  cyanotic.  He  was 
given  ten  thousand  (10,000)  extra  units  anti- 
toxin and  the  tube  inserted.  The  respiration 
at  once  improved,  the  cyanosis  disappeared,  ex- 
tremities became  warmer,  and  the  child  made 
an  uneventful  recovery.  It  was  interesting  to 
note  that  in  this  case  the  tube  did  not  require 
washing  oftener  than  twelve  hours  after  first 
insertion.  His  photograph  (figure  1)  shows 
correct  position  in  insertion  of  tube. 

Case  2. — W.  B.,  age  3  years.  Seen  about 
November  29,  1911,  with  Dr.  W.  F.  Hargrove. 
Clinical  observation  indicated  laryngeal  diph- 
theria. This  was  verified  in  the  laboratory. 
A  progressive  dyspnoea,  marked  retraction  of 
the  episternal  notch,  severe  cyanosis  and  cold 
extremities  caused  the  attending  physician  to 
advise  intubation.  Ten  thousand  units  were 
first  given  intravenously,  followed  by  ten  thou- 
sand more  subcutaneously  and  the  tube  insert- 
ed. The  child  made  a  pretty  recovery.  In 
this  case,  the  tube  required  cleaning  every 
four  hours,  sometimes  every  two,  as  it  so 
quickly  became  clogged.  His  photograph  (  Fig- 
ure 2)  shows  Castleburv's  method  of  feeding. 


GASTRO-INTESTINAL  DIAGNOSIS  FROM  THE 
X-RAY  STANDPOINT.- 

By  HENRY  K.  PANCOAST,  M.  D.,  Philadelphia,  Pa. 

The  term  X-ray  diagnosis  of  gastro-intestinal 
lesions  is,  in  a  certain  sense,  a  misnomer,  for 
the  reason  that  we  are  apt  to  regard  the  use  of 
the  X-ray  in  this  connection  as  an  exclusive 
method  of  determining  the  presence  or  absence 
of  pathologic  conditions  of  the  stomach  and 
bowel,  without  dependence  upon  other  methods. 

•Read  before  the  forty-third  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Norfolk,  October  22-25. 
1912. 


The  impression  still  prevails  to  a  certain  extent 
that  this  is  an  independent  means  of  diagnosis, 
practically  infallible  in  certain  of  its  applica- 
tions, and  capable  of  fairly  uniform,  positive 
and  dependable  information  in  others.  It  is 
admissible  that  in  connection  with  fractures  and 
dislocations  and  the  detection  of  opaque  foreign 
bodies  the  X-ray  examination  is  entirely  de- 
pendable in  itself  for  diagnosis  when  properly 
and  skillfully  carried  out.  The  same  may  be 
said  in  regard  to  the  diagnosis  of  renal  or 
ureteral  calculi,  admitting  the  possibility  of 
error  to  be  less  than  five  per  cent.  In  the  case 
of  the  gastro-intestinal  tract,  however,  if  we 
exclude  gastroptosis  and  enteroptosis,  in  which 
it  may  be  possible  to  render  a  definite  and  exact 
diagnosis  by  the  X-ray  alone  without  the  aid 
of  clinical  data  or  further  previous  knowledge 
concerning  the  patient  than  would  lead  to  an  ex- 
amination of  the  structures  involved,  there  are 
comparatively  few  instances  in  which  the 
knowledge  gained  without  any  knowledge  of 
clinical  facts  can  be  regarded  with  the  same 
amount  of  reliance  as  we  are  in  the  habit  of 
placing  upon  the  Roentgen  diagnosis  of  frac- 
tures or  calculus.  If  we  are  to  regard  it  in 
the  proper  light  and  use  it  to  best  advantage, 
we  must  consider  the  X-ray  as  a  means  of  ob- 
taining valuable  supplementary  evidence  with 
which  to  strengthen  or  confirm  the  clinical  diag- 
nosis. 

It  has  long  been  the  earnest  endeavor  of  every 
Roentgenologist  who  does  work  of  this  kind  to 
impress  such  facts  upon  the  minds  of  the  rest  of 
the  profession,  but  as  yet  Without  complete  suc- 
cess. It  is  always  advisable,  and  usually  essential 
for  the  best  results,  that  the  Roentgenologist 
have  some  preliminary  knowledge  of  clinical 
facts  upon  which  to  base  his  work,  and  yet  it 
not  infrequently  happens  that  a  patient  is  re- 
ferred to  us  with  sonic  such  request  from  his 
physician  as  to  look  for  a  cause  of  pain  on  the 
right  side  of  the  abdomen,  and  without  any 
data  being  supplied  to  lead  one  to  believe  that 
a  previous  clinical  examination  has  heen  made 

The  Roentgenologist  aims  to  be  more  than  a 
mere  photographer  for  the  clinician,  and  he 
should  he  a  clinical  diagnostician  to  a  certain 
extent,  but  it  would  seem  too  much  to  expect 
him  to  he  an  expert  diagnostician  as  well  as  an 
X-ray  expert.  The  busy  Roentgenologist  doing 
general  work  has  not  the  time  to  do  both  well, 
ami  it  is  not  fair  to  either  the  patient  or  to  him 
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to  expect  him  to  make  m  complete  clinical  ex- 
amination, including  urine  and  gastric  analyses, 
perhaps,  and  possibly  a  blood  examination,  and 
to  include  all  of  these  procedures  with  an  X-ray 
examination. 

If  an  examination  of  the  abdomen  is  to  be 
made,  the  Roentgenologist  should  know  at  least 
whether  the  urinary  tract  or  the  gastrointesti- 
nal tract,  or,  perhaps,  both,  are  to  be  studied. 
If  it  is  to  be  the  gastro-intestinal  tract,  all  pos- 
sible data  having  any  significant  bearing  upon 
a  differential  X-ray  diagnosis  should  be  fur- 
nished, including  a  report  of  the  gastric  analysis 
if  it  has  any  bearing,  as  this  may  be  very  essen- 
tial in  differentiating  between  a  gastric  carci- 
noma and  an  ulcer,  for  instance. 

Of  equal  importance  with  the  examination 
itself  is  the  correct  interpretation  of  the  X-ray 
findings.  Examinations  such  as  these,  espe- 
cially, should  be  regarded  and  carried  out  as 
consultations.  After  the  Roentgenologist  has 
made  his  observations  by  the  screen  and  studied 
his  plates  carefully,  and  has  made  his  own  de- 
ductions, he  may  be  ready  to  submit  his  final 
report,  but  it  is  frequently  advisable  to  confer 
with  the  clinician  or  surgeon,  so  that  the  case 
may  be  viewed  from  every  aspect  at  the  same 
time  by  all  of  those  concerned. 

The  first  important  practical  applications  of 
the  X-ray  study  of  gastro-intestinal  pathology 
were  in  connection  with  visceroptosis,  and  all  of 
us  realize  what  assistance  Roentgenology  has 
rendered  medicine  and  surgery  in  determining 
the  size,  position  and  motility  of  the  stomach 
and  large  bowel.  Next,  an  occasional  diagnosis 
of  advanced  carcinoma  or  old  ulcer  scar  was 
hazarded.  Rapid  improvements  in  the  technic 
of  radiography  and  fluoroscopy,  and  the  devis- 
ing of  apparatus  whereby  the  latter  method 
could  be  employed  with  entire  safety  have  been 
responsible  for  unusual  progress  in  gastro-in- 
testina]  studies,  and  have  opened  up  a  wide  and 
important  field.  We  are  now  able  to  examine 
a  case  of  suspected  gastric  carcinoma  with  rea- 
sonable assurance  of  rendering  valuable  assist- 
ance toward  establishing  the  correct  diagnosis. 
Further  than  this,  a  few  of  the  most  skilled 
Roentgenologists  are  now  able  to  submit  definite 
and  exact  reports  in  connection  with  cases  of 
suspected  gastric  ulcer  of  recent  origin  or  small 
extent. 

Safe  fluoroscopic  technic  has  now  rendered 
it  necessary  to  make  a  physiologic  as  well  as  an 


anatomic  study  of  the  stomach  and  bowel  in 
order  to  complete  the  X-ray  examination.  The 
important  advantages  of  fluoroscopy  are  the 
study  of  gastric  peristaltic  movements  and  the 
effects  of  lesions  tbereon,  the  effects  of  constric- 
tions and  obstructions  of  various  kinds  upon 
the  passage  of  bismuth  contents  through  the 
bowel,  and  the  fact  that  it  enables  us  to  study, 
and  if  necessary  radiograph,  the  organs  and 
their  functional  activities  at  certain  critical 
stages  that  are  of  particular  advantage. 

It  would  be  impossible  in  tins  discourse  to 
discuss  the  entire  subject  of  gastro-intestinal 
diagnosis  in  all  its  details.  Only  the  more  im- 
portant phases  will  be  taken  up.  In  connec- 
tion with  the  stomach,  the  most  important  con- 
ditions to  be  considered  are  carcinoma,  ulcer, 
and  especially  cicatrices  following  old  \dcers, 
perigastric  adhesions,  and  gastroptosis.  The 
latter  is  now  a  subject  almost  too  old  to  need 
further  discussion  from  the  X-ray  standpoint, 
and  will  be  omitted. 

In  cases  in  which  the  diagnosis  is  more  or 
less  obscure,  it  has  been  our  custom  of  late  to 
follow  the  technic  proposed  by  Holzknecht  of 
giving  the  double  bismuth  meal.  The  first  meal 
is  given  six  hours  before  any  examination  is 
made,  say  at  8  A.  M.,  and  six  hours  later  the 
patient  is  examined  to  determine  whether  there 
is  any-  retention  in  the  stomach,  how  far  the 
bismuth  has  advanced  in  the  large  bowel,  and 
whether  any  still  remains  in  the  ileum.  Sub- 
sequent examinations  are  made  as  necessary. 
A  bismuth  residue  in  the  stomach  after  six 
hours  is  regarded  as  abnormal  and  means  re- 
tention from  some  cause.  Simple  atony  of  the 
gastric  walls  may  give  slight  retention,  but 
marked  retention  means  actual  obstruction, 
either  organic  or  mechanical,  or  pyloric  spasm, 
although  the  latter  does  not  always  cause  re- 
tention for  six  hours.  Here  we  may  cite  an 
instance  in  which  knowledge  of  clinical  facts 
becomes  essential  for  correct  interpretation. 
For  instance,  hyperacidity  with  retention  points 
more  to  spasm,  while  subacidity  or  anacidity  are 
likely  to  be  associated  with  organic  obstruction 
or  to  loss  of  motility  arising  from  involvement 
of  the  pyloric  region  by  lesions  such  as  carci- 
noma or  old  ulcer  scars.  Morphin  may  cause 
retention  and  should  not  be  overlooked. 

The  position  of  the  bismuth  column  in  the 
large  bowel  may  be  of  some  assistance  in  draw- 
ing conclusions.      Normally   it  should  have 
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reached  the  hepatic  flexure  or  just  beyond,  the 
cecum  should  be  filled,  and  the  ileum  may  or 
may  not  contain  some  bismuth  still.  If  there 
is  no  obstruction  at  the  pylorus  or  in  the 
duodenum,  subacidity  or  anacidity  are  likely  to 
be  found  associated  with  hypermotility  of  the 
stomach  and  with  the  large  bowel  as  well. 

After  these  observations  have  been  made,  the 
second  bismuth  meal  is  given  and  the  stomach  is 
examined  for  position,  size,  peristaltic  move- 
ments and  defects  in  the  filling  of  any  portion. 
For  the  detection  of  carcinoma  or  old  ulcer 
scars  it  is  essential  to  find  some  defect  in  the 
filling  of  the  portion  of  the  organ  involved,  or 
to  note  some  effect  of  the  lesion  upon  the  peris- 
taltic movement,  or  both.  We  are  unprepared 
as  yet  to  make  any  statements  of  personal  ex- 
perience in  the  diagnosis  of  recent  ulceration. 
Perigastric  adhesions  may  influence  peristaltic 
movements,  cause  defects  in  filling,  induce 
pyloric  or  duodenal  obstruction  directly  or  in- 
directly, or  may  noticeably  effect  the  shape,  po- 
sition or  movability  of  the  stomach. 

The  following  1  cases  have  been  selected  as 
illustrating  the  more  important  gastro-intestinal 
conditions  that  belong  within  the  realms  of 
X-ray  diagnosis: 

CARCINOMA  OF  STOMACH. 

1.  Large  carcinoma,  body  of  stomach.  This  was  an 
X-ray  diagnosis  entirely,  as  there  were  no  direct 
clinical  signs  of  carcinoma,  which  was  hardly  sus- 
pected as  a  possible  condition.  Confirmed  by  opera- 
tion two  days  later,  and  partial  gastrectomy  per- 
formed. Note  the  small  projection  of  the  bismuth 
shadow  into  the  clear  area  of  the  growth.  This  was 
found  to  be  due  to  a  crater  in  the  latter. 

2.  The  same  case  nearly  four  months  after  opera- 
tion. Patient  had  pain  and  periodic  retention.  X-ray 
diagnosis  was  made  of  possible  recurrence  in  scar, 
and  was  confirmed  at  second  operation.  As  metas- 
tasis had  occurred,  the  case  was  inoperable  further. 

3.  Extensive  carcinoma  stomach.  Palpable  mass. 
Operation  was  refused.  Extension  had  evidently 
raused  obstruction  beyond  in  the  duodenum. 

4.  Extensive  carcinoma  pyloric  portion  of  stomach, 
not  causing  obstruction.  Palpable  mass.  Considered 
inoperable. 

5.  Carcinoma  pyloric  portion  of  stomach  without 
obstruction.  Confirmed  at  operation,  but  inoperable 
further  than  exploration  on  account  of  extension. 

6.  Carcinoma  nvloric  portion  stomach  without  ob- 
struction. Palpabre  mass  freely  movable.  Diagnosis 
based  largely  on  X-ray  findings  before  gastric  analysis 
was  made. 

7.  Same  case,  five  minutes  later,  patient  lying  on 
riant  side  to  demonstrate  movability  of  growth. 

8.  Same  case,  two  and  one-half  hours  later,  show- 
ing stomach  nearly  empty  and  collapsed,  with  no  re- 
tention. Area  of  growth  has  dropped  downward  and 
to  the  left. 


9.  Same  case,  seven  and  one-half  hours  after  first 
radiograph,  to  determine  relations  with  transverse 


Fig-.  1.— (Illustration  No.  29.)  Case  of  suspected 
ptosis  of  the  cecum.  The  erect  radiograph  shows  this 
condition  to  be  present  with  ptosis  of  the  entire  colon. 
The  appearance  suggests  the  possibility  of  adhesions 
between  the  transverse  colon  and  cecum.    (See  Fig.2. ) 

colon.  Area  of  palpable  mass  outlined  by  wire  cor- 
responding with  location  at  last  examination,  but 
lower  and  more  to  left  than  at  first.  Colon  is  below 
growth,  and  there  is  no  obstruction  in  the  bowel. 


i<  in.  i. — uiiusirauon  Wo.  M.)  The  same  case  exam- 
ined while  lying  on  the  left  side.  Note  that  the  trans- 
verse colon  drops  away  from  the  cecum,  proving  the 
absence  of  adhesions.  This  position  also  shows  that 
the  cecum  is  not  movable. 


Note  that  the  bismuth  has  passed  further  than  usual 
through  the  large  bowel,  which  conforms  with  the 
claim  that  hypermotility  of  the  large  bowel  is  com- 
monly found  in  such  cases.  The  X-ray  findings  were 
all  confirmed  at  operation,  but  metastasis  prevented 
removal  of  the  growth. 
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GASTRIC  RETENTION. 

10.  Case  of  extreme  gastroptosis,  with  dilatation 
and  retention,  illustrating  examination  by  double  bis- 
muth meal  method.  This  slide  shows  considerable 
retention  six  hours  after  the  first  meal,  and  due  to 
mechanical  obstruction  and  atony.  Note  head  of  bis- 
muth column  in  cecum  and  tail  in  ileum. 

11.  Same  case  after  second  bismuth  meal. 


Fig.  3.— (Illustration  No.  31.  >  Case  in  which  the  erect 
radiograph  shows  ptosis  of  the  colon  and  cecum. 
Cecal  adhesions  and  cecum  mobile  are  also  possible 
conditions  from  this  radiograph.    (See  Fig.  4.) 

"HOUR  GLASS"  CONSTRICTIONS. 

12.  Case  of  "hour  glass"  constriction  of  stomach 
due  to  old  ulcer  scar  and  adhesions.  Exact  appear- 
ance duplicated  at  a  subsequent  examination,  and 
diagnosis  confirmed  at  operation. 

13.  Case  in  which  this  first  radiograph  suggested  an 
"hour  glass"  constriction.  This  was  not  confirmed 
by  screen  examination,  which  showed  very  slow  peri- 
stalsis with  deep  contractions  along  the  greater  cur- 
vature, but  with  little,  if  any,  along  the  lesser  until 
near  the  pylorus. 

14.  Same  case,  proving  radiographically  that  the 
appearance  first  suggesting  "hour  glass"  constriction 
was  due  to  a  peristaltic  wave. 

EFFECTS   OF    ADHESIONS — STOMACH   AND  DUODENUM. 

15.  Case  of  perigastric  adhesions  following  opera- 
tion for  removal  of  gall  stones.  Condition  suggested 
by  position  of  stomach  to  right,  drawing  of  greater 
curvature  to  right,  and  absence  of  free  movability. 
Confirmed  at  operation. 

1G.  Case  of  enormous  distention  of  duodenum,  cause 
not  determined.    Note  vigorous  gastric  peristalsis. 

17.  Case  of  partial  duodenal  obstruction  regarded 
as  result  of  adhesions  or  possibly  old  ulcer.  Note 
retention  in  stomach  six  hours  after  first  meal,  and 
head  of  column  at  hepatic  flexure.  Note  also  the  ap- 
pendix filled  with  bismuth. 

18.  Same  case,  after  second  bismuth  meal,  showing 
distention  of  duodenum.    Diagnosis  was  suggested  at 


this  examination.  Stomach  of  normal  size,  without 
ptosis. 

19.  Same  case,  eighteen  hours  after  second  meal, 
showing  some  dilatation  of  cecum,  ptosis  of  right 
side  of  transverse  colon,  and  appearance  suggesting 
adhesions  between  transverse  and  ascending  colon 
and  transverse  colon  and  cecum.  Appendix  still  con- 
tains bismuth,  but  tip  has  emptied  somewhat. 

20.  Same  case,  patient  lying  on  left  side,  just  after 
last  radiograph.  Note  that  the  supposedly  adherent 
portion  of  the  transverse  colon  remains  in  close  appo- 
sition with  ascending  colon  and  cecum.  This  fur- 
ther suggests  but  does  not  prove  adhesions,  because 
the  ascending  colon  has  fallen  down  to  the  left  with 
the  transverse  portion  instead  of  holding  it  up. 

21.  Same  case,  at  a  later  examination  of  the 
stomach  to  confirm  the  findings  in  connection  with 
the  duodenum.  X-ray  findings  confirmed  at  opera- 
tion, gall  bladder  adhesions  found  constricting  the 
duodenum.  Note  bismuth  still  in  the  appendix,  re- 
maining seventy-two  hours,  which  is  regarded  as  ab- 
normal.   Appendix  was  removed. 

DUODENAL  ULCER  STENOSIS. 

22.  Case  in  which  X-ray  findings  suggested  duode- 
nal obstruction.  This  radiograph,  made  six  and  one- 
quarter  hours  after  the  first  bismuth  meal,  shows 
gastric  retention,  with  blockage  in  the  duodenum. 
Findings  confirmed  at  operation,  showing  old  ulcer 
stenosis. 

23.  Same  case,  after  second  bismuth  meal.  Note 
appearance  of  duodenal  cap. 

THE  LARGE  BOWEL. 

The  following  cases  are  offered  in  illustration  of 
a  group  which  present  the  clinical  aspect  of  chronic 
constipation  or  colitis  resulting  therefrom.  In  many 
of  these  cases  there  is  much  to  be  learned  by  the 
X-ray  examination  that  may  aid  very  materially  in 


Fig.  4.— (Illustration  No.  32.)  The  same  case  exam- 
ined while  lying  on  the  left  side.  Note  the  changes 
in  positions  of  the  cecum  and  transverse  colon,  show- 
ing the  presence  of  cecum  mobile  and  the  absence  of 
cecal  adhesions. 


establishing  the  clinical  diagnosis  of  the  exact  or 
the  important  contributing  cause  of  the  symptoms 
present. 

24.  Case  in  which  X-ray  examination  suggested 
cecal  adhesions,  although  symptoms  pointed  entirely 
to  the  left  side  as  the  seat  of  trouble,  and  where  the 
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bismuth  column  seemed  to  stop.  Examination  could 
not  be  completed  on  account  of  operation.  This  radio- 
graph was  made  only  four  and  one-half  hours  after 
the  bismuth  meal,  showing  no  blockage  on  the  right 
side.  These  findings  confirmed  at  operation.  Adhe- 
sions found  on  right  side  as  suggested,  and  also 
around  splenic  flexure,  and  were  released  at  each 
place. 

25.  Case  in  which  cecal  adhesions  were  suspected 
clinically,  and  suspicions  confirmed  by  X-ray  exami- 
nation. (Eighteen  hours  after  meal.)  No  operation 
yet. 

26.  Case  of  suspected  cecal  adhesions,  five  years 
after  appendectomy.  X-ray  examination  corroborates 
clinical  diagnosis.  Confirmed  at  operation.  (Nineteen 
hours  after  meal). 

27.  Case  of  obstruction  just  beyond  ptosed  hepatic 
flexure,  probably  due  to  adhesions,  the  clinical  diag- 
nosis aided  by  the  X-ray  findings.  This  radiograph 
was  made  eighteen  and  one-half  hours  after  the  meal. 

28.  The  same  case,  twenty-four  hours  later,  or 
forty-two  hours  after  the  meal.  Note  the  slow 
passage  of  bismuth  through  the  point  of  probable 
constriction.    Operation  advised. 

29.  Case  of  suspected  ptosis  of  the  cecum.  Exami- 
nation shows  ptosis  of  cecum  and  entire  colon.  The 
appearance  suggested  the  possibility  of  cecal  adhe- 
sions, i 

30.  The  same  case,  examined  while  lying  on  the 
left  side.  Note  that  the  transverse  colon  falls  away 
from  the  cecum,  showing  the  absence  of  any  adhe- 
sions binding  them  together.  The  cecum  does  not 
seem  to  be  movable. 


33.  Case  of  suspected  post-operative  adhesions  on 
left  side.  This  radiograph  in  erect  posture  suggests 
adhesions  between  transverse  colon  and  sigmoid. 


Fig.  5.— (Illustration  No.  37.)  — Case  of  redundant  sig- 
moid, showing  an  important  factor  in  the  cause  of 
the  obstinate  constipation. 

31.  Case  in  which  examination  showed  ptosis  of 
the  colon,  and  strongly  suggested  movable  cecum. 
Erect  posture,  eighteen  and  one-half  hours  after 
meal.  (Very  little  in  cecum  when  examined  six 
hours  after  the  meal). 

32.  Same  case,  examined  while  lying  on  the  left 
side,  and  directly  after  the  preceding  exposure.  Note 
the  change  in  the  position  of  the  cecum. 


Fig.  6.— (Illustration  No.  40.)  Case  of  partial  ob- 
struction in  the  large  bowel  resulting  in  marked  dila- 
tation of  the  cecum  and  transverse  colon,  and  due  to 
thickening-  and  rigiditv  of  the  walls  of  the  descending 
colon.  This  radiograph  shows  no  evidence  of  obstruc- 
tion following  a  bismuth  enema,  whereas  bismuth 
given  by  mouth  stopped  at  the  splenic  flexure,  prob- 
ably due  to  deficient  peristalsis  beyond.  Male, 
aged  13. 

34.  Same  case,  recumbent  posture. 
3'5.  Case  of  ptosis  of  colon  and  redundant  sigmoid. 
This  radiograph  shows  the  ptosed  colon. 

36.  Same  case,  showing  the  redundant  sigmoid. 

37.  Another  case  of  redundant  sigmoid.  (Consti- 
pation relieved  by  proper  use  of  purgatives). 

38.  Case  of  boy,  aged  thirteen,  with  supposed  ob- 
struction in  descending  colon.  At  a  previous  opera- 
tion a  greatly  thickened  descending  colon  had  been 
found,  according  to  report.  This  examination, 
eighteen  and  one-half  hours  after  the  bismuth  meal, 
shows  stoppage  of  bismuth  at  the  splenic  flexure. 

39.  Same  case,  after  administering  bismuth  enema, 
showing  no  evidence  of  obstruction  in  suspected  por- 
tion of  gut,  but  a  marked  dilatation  of  the  cecum 
and  transverse  colon.  The  cecum  could  be  observed 
clinically  at  times.  The  enema  was  readily  taken. 
Radiograph  twenty  minutes  later,  in  erect  posture. 

40.  Same  case,  directly  after  last  exposure,  re- 
cumbent posture,  plate  posterior,  to  show  sigmoid, 
which  appears  normal.  Note  the  apparent  twist  at 
the  splenic  flexure,  which  was  regarded  as  a  very 
remote  cause  of  obstruction,  but  was  not  found  at  the 
time  of  operation.  The  absence  of  haustra  In  the  de- 
scending colon  was  regarded  as  somewhat  significant 
especially  in  view  of  the  history  of  previous  operative 
findings.  At  operation  no  obstruction  was  found,  the 
only  abnormality  being  a  thickened  descending 
colon.  This  probably  acted  as  an  obstruction  by  itrf 
rigidity  and  interference  with  peristalsis,  but  the 
liquid  bismuth  enema  could  readily  pass  through  by 
the  slight  force  of  gravity. 

3400  Spruce  Street. 
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THE  ROENTGEN-RAY  IN  THE  DIAGNOSIS 
AND  CONTROL  OF  FRACTURES  * 

By  JAMES  W.  HUNTER,  JR.,  M.  A.,  M.  D.,  Norfolk,  Va. 

The  recognition  and  proper  treatment  of 
fractures  is  one  of  the  most  important  subjects 
in  the  realm  of  surgery,  for  it  is  the  bones  that 
support  and  protect  the  living  tissues,  and  it 
is  to  their  function  as  levers  that  we  are  enabled 
to  walk  and  to  work.  We  thus  become  produc- 
tive units  of  society.  If  the  individual  be  so 
unfortunate  as  to  become  the  victim  of  an  in- 
jury, it  becomes  most  important  to  determine 
the  extent  of  his  injury.  A  rest  of  a  few  days 
is  generally  a  sufficient  treatment  for  an  ecchy- 
mosis ;  if,  on  the  other  hand,  there  is  a  fracture, 
some  sort  of  dressing  must  be  applied  in  order 
to  obtain  fixation  and  rest  for  the  wounded  part. 
The  diagnosis,  then,  is  all-important. 

There  is  nothing  so  keenly  appreciated  by 
the  laity  as  a  bad  cosmetic  or  functional  result 
in  the  treatment  of  a  fracture.  Few  traumatic 
injuries  play  such  an  important  role  in  our 
courts  of  law.  If  only  the  plaintiff  can  estab- 
lish with  certainty  a  fractured  bone  (no  matter 
whose  the  fault)  he  considers  his  case  already 
won.  Nor  is  the  surgeon  exempt  from  mal- 
practice suits.  Malingerers  and  blackmailers 
arise  on  every  hand ;  the  attendant  must  protect 
himself,  as  well  as  to  render  his  best  services 
toward  the  patient,  for,  though  the  law  does  not 
require  from  every  man  the  highest  professional 
skill,  it  does  require  the  best  that  we  can  give. 
It  is  so  easy  now-a-days  to  prefer  charges  of 
incompetency  and  inattention  that  we,  as  medi- 
cal men,  should  be  prepared  for  any  emergency. 
And  in  no  department  of  our  art  is  this  so  in- 
herently true  as  in  the  management  of  a  frac- 
ture. 

Upon  the  other  hand,  there  is  nothing  that 
gives  so  much  pleasure  to  the  patient  or  pride 
to  the  attending  surgeon  as  a  good  result  in  the 
case  of  a  fracture.  Yet  it  is  often  merely  the 
elemenl  of  luck.  Can  we,  as  scientific  men, 
afforrl  to  take  such  chances?  It  is  only  upon 
the  correct  diagnosis  and  control  of  any  case 
thai  the  best  results  may  be  obtained;  more  es- 
pecially is  this  true  of  fractures.  To  the  care- 
ful surgeon  no  detail  is  too  trivial.  T  am  often 
st  nioi  by  the  superb  work  of  certain  of  our  well- 

*Read,  with  an  exhibition  of  some  fifty  fractures 
X-rayed,  before  the  Seaboard  Medical  Society,  Decem- 
ber 12,  and  the  Surgical  Section  of  the  Norfolk  County 
Medical  Society,  at  its  December,  1912,  meeting'. 


known  surgeons.  But  when  I  recognize  that 
these  same  surgeons  require  the  highest  perfec- 
tion of  diagnostic  skill  from  their  assistants  and 
approach  each  case  only  after  all  factors  have 
been  considered,  I  cannot  wonder  at  the  uni- 
form excellence  of  their  results. 

It  is  our  duty  as  physicians  to  consider  man 
merely  in  his  economic  sense  as  a  productive 
agent  in  society.  When  he  becomes  sick  he 
ceases  to  produce  and  becomes  a  drain.  The 
whole  object  of  any  treatment  is  to  restore  the 
individual  to  productive  usefulness  as  soon  as 
possible  with  the  most  perfect  cosmetic  and 
functional  results  that  may  be  obtained.  In  no 
department  of  our  art,  as  we  have  just  remark- 
ed, is  this  so  true  as  in  the  case  of  fractures. 
It  is  the  very  mechanical  action  of  our  bones 
as  protectors  and  levers  that  makes  possible  our 
high  attainments.  We  must  diagnose  the  trou- 
ble, obtain  the  nicest  and  most  perfect  approxi- 
mation and  minimize  the  results  of  shortening 
and  callous  formation.  This  calls  for  care  both 
in  diagnosis  and  treatment  ;  furthermore,  it  re- 
quires constant  and  routine  examination.  For 
the  best  results  can  be  obtained  in  no  other  way. 

The  great  question  is  constantly  arising,  now 
that  a  satisfactory  asepsis  can  be  obtained, 
whether  a  fracture  should  or  should  not  be 
operated  upon.  To  this  the  greatest  surgeons 
have  given  much  time  and  attention.  And  while 
it  is  now  the  concensus  of  opinion  that  fractures 
of  the  long  bones  and  otherwise  simple  fractures 
should  be  treated  by  extension  and  splints,  it 
becomes  most  important  as  to  what  we  must  do 
in  the  case  of  the  joints.  To  fix  them,  we  shall 
run  the  risk  of  callous  formation  with  a  danger 
of  ankylosis  or  impaired  motility;  yet,  on  the 
other  hand,  the  eternal  danger  of  destroying 
the  synovial  membrane  constantly  arises.  The 
period  of  election  lies  from  the  fifth  to  the 
twentieth  day  after  the  injury.  We  must  de- 
cide within  this  time.  It  is  again  largely  a 
question  of  diagnosis:  the  greatest  skill  is  none 
too  good. 

But  it  is  right  here  that  the  ordinary  meth- 
ods of  examination  fail.  Pain  is  most  mislead- 
ing; bad  fractures  often  exist  with  comparative 
ease ;  some  ecchymoses  are  most  distressing. 
Modified  function  is  as  true  as  of  any  other 
inflammatory  process.  Appearances  are  often 
faulty.  Time  and  again  have  T  seen  swelling 
and  bruises  of  such  an  extent  as  completely  to 
obscure  all  other  symptoms.    Crepitus,  to  my 
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mind,  is  our  greatest  bugbear.  It  is  only  to  be 
obtained  by  tbe  most  careful  manipulation  and 
often  converts  a  green-stick  into  a  complete 
fracture,  or,  as  in  the  case  with  some  hip  and 
shoulder  deformities,  an  impaction  into  a  false 
joint.  We  thus  lose  the  protecting  influence  of 
nature  and  do  our  patients  much  harm.  Thus 
the  usual  methods  of  examination  fail ;  it  is 
only  the  hypermotility  of  a  complete  fracture 
that,  absolutely  and  accurately  satisfies. 

With  the  advent  of  the  Roentgen-ray,  how- 
ever, and  the  perfection  of  its  technique,  we 
have  an  easy,  painless  and  absolute  method  of 
diagnosis.  We  know  at  once  where  the  trouble 
lies.  We  know  whether  or  not  a  fracture  ex- 
ists. If  there  is  none,  a  rest  of  a  few  days  with 
some  soothing  application  is,  in  general,  all 
that  is  required.  If,  on  the  other  hand,  a  frac- 
ture is  present,  it  must  be  reduced  and  dressed. 
A  second  examination  should  then  be  made, 
and  in  my  opinion,  to  insure  the  best  results, 
another  at  each  and  every  dressing.  Nor  should 
the  part  be  examined  in  only  one  position.  We 
must  remember  that  we  are  dealing  with  shad- 
ows; as  many  positions  should  be  employed  as 
is  convenient.  In  the  case  of  a  joint,  at  least 
two  plates  should  be  made,  the  one  at  right  an- 
gles to  the  other.  In  extreme  cases  the  stereo- 
scope must  be  called  into  play,  as  it  is  here 
that  we  can  obtain  an  idea  of  perspective,  and 
act  accordingly. 

Nor  is  this  all.  In  the  Roentgen-ray  we  have 
a  method  of  knowing  just  how  the  process  --d 
repair  is  progressing,  as  lime  salts  are  normally 
found  in  the  callus  in  from  six  to  eight  weeks 
and  the  deposition  is  complete  in  from  sixteen 
to  eighteen  weeks.  With  a  good  radiograph 
we  can  tell  approximately  the  time  elapsing 
since  the  injury,  which  is  of  much  legal  value. 

Again,  it  is  most  important  to  know  the  re- 
sults of  an  operation  for  fracture.  The  in- 
creasing use  of  metal  splints  and  of  bone  grafts 
has  made  both  a  sotirce  of  great  care  and  anx- 
iety. We  must  know  whether  healing  is  taking 
place  as  it  should,  or  if  our  results  arc  to  be 
disappointing,  a  non-union  or  necrosis, — all  of 
which  is  easily  answered  by  a  Roentgeu-rav  ex- 
amination, and  it  thus  becomes  of  paramount 
importance  in  the  surgery  of  the  bones. 

It  is  not  the  intention  of  this  paper  to  dis- 
cuss the  technique  of  the  actual  examination. 
Yet  I  must  say  in  passing  that  the  great  danger 
incurred  in  the  use  of  the  fluoroscope  is  rapidly 


being  overcome.  New  and  improved  methods 
are  being  perfected  for  the  protection  of  the 
operator.  Yet,  upon  the  other  hand,  the  use  of 
this  instrument  is  disappointing.  It  will  not 
give  complete  and  accurate  detail.  The  best 
and  most  satisfactory  results  are  only  to  be  ob- 
tained from  carefully  exposed  and  developed 
plates.  Speed  is  here  the  one  essential ;  we 
must  eliminate  the  unconscious  movement  of 
the  patient ;  particularly  is  this  the  case  with 
children.  Hence  the  employment  of  rapid 
plates,  powerfid  excitors  and  heavy  tubes. 

I  would  again  call  your  attention  to  the  fact 
that  the  ordinary  methods  employed  in  the  ex- 
amination of  fractures  are  unsatisfactory.  Here, 
as  elsewhere,  the  "educated  touch"  must  give 
way  to  instruments  of  precision.  The  clinical 
thermometer  has  succeeded  the  touch  in  the  es- 
timation of  temperature,  the  sphygmomanome- 
ter is  employed  in  the  estimation  of  pulse  ten- 
sion. The  "educated  touch"  in  the  diagnosis 
of  fractures  is  only  a  snare ;  it  must  yield  to  the 
Roentgen-ray.  In  this  we  have  a  thorough  and 
perfect  method  for  the  diagnosis  and  control  o^ 
fractures.  Armed  with  a  series  of  good  plates 
we  are  possessed  with  the  knowledge  of  the  ex- 
act condition  prevailing.  More,  we  are  prepar- 
ed to  defend  the  rights  of  ourselves  and  our  pa 
tients  against  all  harm  and  to  restore  them  to 
society  as  productive  agents  at  the  earliest  op- 
portunity. 


THE  SURGICAL  TREATMENT  OF  RETROCAL- 
CANEAN  BURSITIS  (ALBERT'S  DISEASE.^ 

By  CHAS.  S.    WHITE,  M.  D.,  Washington,  P.  C. 

Retrocalcaneal  bursitis,  as  the  name  indi- 
cates, is  an  inflammation  of  the  bursa  lying 
posterior  to  the  os  calcis  and  anterior  to  the 
tendo  Achilles.  Albert's  disease.  Achilla  <b - 
nia  are  synonyms,  but  imply  little,  and  could 
easily  be  dispensed  with.  Very  little  space  has 
been  allotted  to  it  in  text-books  or  current  med- 
ical literature,  and,  indeed,  it  has  been  difficult 
to  get  any  accurate  description  of  the  normal 
bursa,  possibly  because  it  has  had  little  clinical 
significance,  and  it  is  the  hope  of  focusing  at- 
tention upon  this  structure  and  getting  more 
light,  that  the  author  has  believed  to  justify 
the  report  of  a  case.  It  was  first  described  by 
Albert  of  Vienna  in  1893,  and  while  the  his- 
tory of  his  cases  were  those  of  retro-caleanean 
bursites,  he  failed,  in  the  light  of  subsequent 
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investigation,  to  determine  the  etiology.  He 
was  of  the  opinion  that  acute  trauma  was  es- 
sential as  a  factor,  and  believed  inflammation 
of  the  cellular  tissue  about  the  tendo  Achilles, 
or  a  periostitis,  was  the  chief  lesion.  Max  Mul- 
ler,  of  Berlin,  saw  a  few  cases,  and  he  settled 
the  pathology  definitely  by  surgical  measures. 
He  found  by  injections  and  open  operations 
that  the  seat  of  the  disease  was  in  the  bursa, 
almost  an  invisible  structure  in  the  healthy 
state,  but  hypertrophied  when  diseased. 

The  normal  bursa  is  a  most  elusive  anatomi- 
cal structure,  and  a  number  of  sections  of  the 
foot  have  failed  to  show  a  well  defined  endo- 
thelial lining  or  wall.  It  is  about  the  size  of  1 
inch  by  1-8  inch  oval,  the  upper  border  being  on 
a  slightly  lower  level  than  the  upper  border  of 
the  os  calcis.  It  appears  as  fat,  loosely  retain- 
ed between  the  os  calcis  and  tendon,  with  a 
harrow  cavity  within  holding  a  very  small 
quantity  of  serous  fluid.  This  cannot  always 
be  seen  post-mortem.  It  has  been  stated  that 
the  capsule  develops  from  the  periosteum  and 
sheath  of  the  tendon.  Quain's  anatomy,  in  a 
paragraph  upon  bursae,  says:  "In  other  places 
less  defined  spaces  exist  in  the  connective  tis- 
sue between  the  parts  of  the  tendon  or  fascia. 
In  chronic  inflammation  of  this  bursa  the  cap- 
sule can  be  easily  picked  up  in  forceps."  The 
bursa  seems  to  be  a  new  formation  springing 
from  a  scarcely  discernible  beginning,  then 
develops  into  a  full-fledged  hygroma,  as  a  bur- 
sal cyst  is  called.  Rossle,  in  225  dissections, 
rarely  found  the  hursa  normal. 

The  etiology  of  retro-calcanean  bursitis  is 
well  understood,  and  chief  among  the  causes 
are  badly  fitting  shoes,  abrupt  or  continued 
irritation,  especially  about  the  heel,  and  infec- 
tion through  a  minute  fissure  in  the  skin  of  the 
region.  Excessive  use  of  the  part,  such  as  bi- 
cycle riding,  is  not  uncommon.  More  remote 
conditions  which  play  a  part  arc  tuberculosis, 
gonorrhea,  rheumatism  and  the  infectious  dis- 
eases, but  these  are  more  possibilities  than 
probabilities. 

It  has  been  thought  that  flat  foot  played  a 
role  in  the  causation,  but,  while  it  is  not  an  un- 
usual accompaniment,  Albert's  disease  may  be, 
and  often  is,  independent  of  pes  planus. 

Irregularities  in  the  posterior  surface  of  the 
os  calcis,  while  seen  occasionally,  are  also  pres- 
ent in  normal  individuals. 

The  pathology  is  that  of  hyperplasia  of  the 


capsule  and  excessive  secretion.  The  gland 
never  reaches  an  enormous  size,  and  one  the 
size  of  an  almond  may  be  considered  large. 
Tubby  states  that  a  hygroma  may  undergo  any 
of  the  following  changes: 

a.  Hemorrhagic  degeneration ; 

b.  Fibroid  degeneration  ; 

c.  Tuberculous  infection. 

The  symptoms  are  quite  typical,  but  an  at- 
tending flat-foot  is  likely  to  be  misleading  un- 
less we  are  posted.  The  patient  consults  his 
physician  because  he  suffers  pain  in  the  feet 
upon  standing  or  walking,  but  is  relieved  by- 
sitting  or  lying  down.  Rest  in  bed  over  night 
affords  some  relief,  but  toward  evening  the 
pain  is  constant  and  almost  unbearable.  He 
may  be  unable  to  walk  more  than  a  few  blocks 
without  rest,  and  some  patients  are  totally  in- 
capacitated. The  pain  is  not  confined  to  the 
heel,  but  radiates  sharply  up  the  calf  and  dowii 
into  the  sole  of  the  foot. 

The  gait  is  almost  characteristic.  If  the  shoes 
are  removed  and  the  patient  is  directed  to  walk, 
he  will  take  short  steps  and  keep  the  weight 
mostly  on  the  ball  of  the  foot,  the  heels  only 
touching  the  floor  lightly,  if  at  all.  In  other 
words,  he  keeps  the  foot  in  plantar  flexion,  as 
much  as  possible,  because  dorsal  flexion,  such 
as  employed  in  a  long  natural  swing,  compresses 
this  tender  bursa  and  elicits  pain.  The  patient 
finds  walking  on  tip-toe  nearly  painless,  while- 
walking  upon  the  heels  is  painful,  if  not  im- 
possible. The  history  will  be  that  of  pain  com- 
ing on  slowly,  aggravated  by  walking,  relief 
at  night  and  worse  during  the  day,  extending 
over  some  months.  It  may  be  possible  to  learn 
that  ill-fitting  shoes  have  been  worn,  and  much 
walking  or  other  exercise  indulged  in.  Acute 
trauma  is  rarely  noted. 

Upon  examination  of  the  part,  a  smooth 
swelling  is  seen  between  the  os  calcis  and  the 
tendo- Achilles,  slight  in  extent  and  shading  oil 
into  the  surrounding  tissues.  It  seems  to  blend 
with  the  os  calcis.  To  the  touch  it  seems  fixed, 
especially  to  the  os  calcis,  but  is  resilient  in 
l  lie  non-suppurative  or  the  common  type.  Pres- 
sure upon  it  causes  pain  definitely  localized. 
If  the  heel  is  grasped  in  one  hand  and  with  the 
other  the  foot  is  forced  in  dorsal  flexion,  pain  is 
brought  out.  Any  movement  which  brings  the 
tendon  closer  to  the  os  calcis  will  surely  pinch 
the  bursa,  and  pinching  the  bursa  causes  pain. 
The  swelling  varies  somewhat  in  the  same  in- 
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dividual,  depending  upon  the  abuse  the  diseased 
part  is  subjected  to. 

All  authors  emphasize  the  obstinacy  of  the 
disease,  but  only  a  few  have  recommended  sur- 
gical measures.  It  is  a  condition  that  improves 
upon  rest,  and  recovery  would  probably  ensue 
were  the  patient  able  to  carry  out  the  treatment 
for  a  long  period.  External,  applications  have 
been  disappointing;  incision  and  drainage  and 
in  jection  of  iodoform  emulsion  have  proved  ef- 
ficacious but  tedious. 

The  treatment  the  writer  wishes  to  suggest 
is  complete  removal  of  the  bursae,  inasmuch  as 
it  is  a  simple  operation  and  the  results  are 
prompt  and  satisfactory.  Upon  the  inner  side, 
an  incision  about  three  (3)  inches  long,  with 
its  center  over  the  gland,  is  made  between  the 
tendo-Achilles  and  the  os  calcis,  parallel  to  the 
tendon.  The  foot  is  held  by  an  assistant  in 
extreme  plantar  flexion,  and  with  a  knife  or 
scissors,  the  bursa,  with  retraction  of  the  ten- 
don, can  be  dissected  without  injury  to  any  im- 
portant structure.  Sharp  processes  of  the  os 
calcis  can  be  chiselled  away,  but  this  is  un- 
necessary. The  wound  is  closed  without  drain- 
age and  the  foot  put  up  in  slight  plantar  flexion 
or  foot  drop,  with  a  starch  or  plaster  bandage 
for  about  eight  (8)  days,  at  the  end  of  which 
time  the  dressing  may  be  changed,  passive  mo- 
tion started  and  the  foot  allowed  to  assume  a 
natural  position.  The  patient  should  be  allow- 
ed to  walk  at  the  end  of  twelve  or  fourteen 
days,  but  this  will  be  painful  for  awhile.  At 
the  end  of  three  or  four  weeks  recovery  is  usu- 
ally complete. 

The  following  case  was  referred  to  me  by 
Dr.  Whitson,  of  Washington,  and  the  first  I 
have  treated  by  the  method  outlined  in  this 
paper : 

G.  B.,  25  years,  male,  salesman.  His  family 
history  is  negative,  especially  with  reference  to 
tuberculosis  in  its  commoner  forms. 

Previous  history. — He  had  pneumonia  at  the 
age  of  ten  and  again  at  fifteen,  making  a  good 
recovery  in  each  instance.  He  has  never  had 
venereal  disease. 

Present  illness. — In  May,  1910,  lie  com- 
plained of  stiffness  about  the  heels  and  ankles, 
but  which  improved  a  little  after  walking,  in- 
occupation kept  him  on  his  feet,  but  the  im- 
provement was  of  short  duration,  and  he  soon 
found  that  exertion   increased   the  pain  and 


produced  a  slight  swelling  just  anterior  to  the 
attachment  of  the  tendo-Achilles. 

In  July,  walking  became  painful  to  such  a 
degree  that  it  was  almost  unbearable.  He  then 
consulted  several  physicians,  and  for  the  fol- 
lowing year  was  treated  for  rheumatism,  neu- 
ritis and.  flat-foot,  without  improvement.  When 
examined  in  August,  1911,  he  showed  a  distinct 
swelling  over  each  retrocalcanean  bursa,  and 
tender  upon  pressure.  His  most  comfortable 
gait  was  a  short  step,  and  upon  the  toes.  A 
long  stride  was  intolerable.  « 

On  August  21,  both  bursae  were  removed 
under  a  general  anesthetic.  He  was  kept  in 
bed  two  weeks,  with  the  feet  in  slight  plantar 
flexion  by  a  light  cast.  Three  weeks  later  he 
was  able  to  walk  in  comfort,  and  has  not  been 
incapacitated  since. 

911  Sixteenth  Street,  N.  11'. 


TUMOR  OF  BRAIN,  INVOLVING  OCULAR 

MUSCLES.- 

By  C.  R.  DUFOUR,  Phar.  D.,  M.  D..  Washington,  D .  C . 
Clinical  Professor  Ophthalmology,  Otology,  Rhinology 
and  Laryngology,  Georgetown  University 
Medical  School  and  Hospital. 

Mrs.  W.,  a  middle  aged  woman,  was  referred 
to  me  for  examination  and  treatment  for  her 
eyes.  Upon  examination,  I  found  a  complete, 
paralysis  of  the  muscles  supplied  by  the  third, 
fourth  and  sixth  cranial  nerves,  an  exophthal- 
mos and  optic  atrophy,  all  on  the  left  side.  I 
obtained  a  specific  history.  She  had  been 
operated  upon  some  months  previous  for  em- 
pyema of  left  maxillary  antrum,  the  opening 
being  made  through  the  second  molar.  There 
was  free  drainage  when  I  saw  her. 

The  antrum  was  kept  washed  out  with  boric- 
acid  solution  and  I  gave  her  saturated  solution 
of  potassium  iodide,  +  30  drops  t.  i.  d.  Aftei 
getting  her  under  the  full  effects  of  the  potas- 
sium iodide,  I  gave  bichloride  of  mercury,  hypo- 
dermically,  t.  i.  d.  There  was  no  benefit  ob- 
tained from  this  treatment.  In  three  months 
after  I  lirst  saw  her,  she  began  to  complain 
of  intense  pain  in  her  head,  which  at  firsl 
yielded  to  anodyne  treatment;  however,  it  soon 
became  constant  and  nothing  but  injections  of 
morphia,  which  had  to  be  gradually  increased, 
would  allay  it.     Neither  she  nor  her  family 

*Read  before  the  Medical  Society  of  Northern  Vir- 
ginia, at  Leesburg,  Va.,  May  15,  1912. 

■j-Thls  case  occurred  before  the  general  use  of  sal- 
varsan. 


490 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


i 

[January  10, 


would  consent,  to  an  operation.  They  insisted 
that  I  do  what  I  could,  without  operation. 

About  this  time  there  began  to  be,  symptoms 
of  loss  of  sensation  on  side  of  face  and  anaesthe- 
sia of  the  cornea.  The  conditions  continued 
without  abatement.  She  had  periods  of  halluci- 
nations. Tht  analysis  of  the  urine  was  amber 
in  color,  cloudy  precipitates,  acid  reaction,  trace 
of  albumen,  a  few  epithelial  cells,  and  some  pus 
was  found.  Her  condition  gradually  became 
worse,  her  right  eye  began  to  show  symptoms  of 
beginning  atrophy  of  the  optic  nerve,  and  an  ex- 
ternal squint  became  manifest. 

The  patient  became  weaker  and  weaker,  her 
mind  wandered,  word  deafness  became  manifest, 
and  finally  she  died.  The  family  consented  to 
to  an  autopsy.  The  brain  was  put  in  a  two  per 
cent,  solution  of  formalin  for  a  couple  of  days. 
Examination  was  as  follows:  gumma  of  dura 
mater  in  the  anterior  part  of  left  middle  fossa ; 
this  involved  by  extension  the  left  anterior  tem- 
poro-sphenoidal  lobe  ;  the  growth  surrounded  the 
internal  carotid  artery,  exerting  pressure  on  the 
cavernous  sinus,  and  involved  the  left  optic 
nerve  at  the  commissural  origin ;  there  was  con- 
siderable edema  of  the  left  anterior  sphenoidal 
lobe.  A  second  and  smaller  gumma  involved 
that  part  of  the  brain  mass  which  constitutes 
the  left  olfactory  convolution ;  the  third  and 
smallest  gumma  lay  in  the  angle  of  the  right 
optic  commissure.  The  bone  around  the  first 
growth  had  lost  its  compact  covering  and  had 
become  porous ;  the  dura  was  very  adherent  to 
the  bone. 

The  ocular  conditions  during  life  were  cleared 
up  quite  satisfactorily  by  the  post-mortem  find- 
ings. The  cavernous  sinus  receives  anteriorly 
the  ophthalmic  vein  through  the  sphenoidal  fis- 
sure ;  on  its  internal  walls  is  found  the  internal 
carotid  artery  and  the  sixth  nerve ;  on  its  outer 
wall  are  the  third,  fourth,  and  the  first  division 
of  the  fifth  cranial  nerves. 

The  pressure  exerted  by  the  tumor  upon  the 
sinus  explains  the  paralysis  of  the  muscles  and 
the  anaesthesia  of  the  cornea.  This  pressure,  to- 
gether  with  pressure  upon  the  ophthalmic  vein, 
accounts  for  the'  exophthalmos  by  preventing  the 
return  flow  of  blood  through  the  angular  and 
ophthalmic  veins  into  the  cavernous  sinus.  The 
pressure  exerted  in  front  of  the  chiasm  caused 
the  optic  atrophy.  I  think  the  edema  of  the 
temporo-sphenoidal  lobe  caused  the  word  deaf- 
ness.   The  atrophy  of  the  right  eye  was  caused 


by  the  tumor  at  the  angle  of  the  right  optic 
commissure.  The  cause  of  the  external  squint 
in  the  right  eye  is  somewhat  obscure,  as  there 
was  no  implication  of  the  third  nerve  on  that 
side.  My  opinion  is  that  there  was  some  pres- 
sure exerted  upon  this  nerve  at  the  sphenoidal 
fissure,  probably  as  it  passed  through  it. 
1343  L  Street. 


Hnal^eee,  Selections,  Etc. 


Relationship  of  Milk  to  Bone  and  Joint  Tuber- 
culosis. 

The  question  as  to  how  largely  tuberculosis 
in  children  and  adults  is  due  to  the  entrance 
into  the  body  of  tubercle  bacilli  derived  from  the 
cow,  and  how  largely  it  is  due  to  the  entrance 
of  bacilli  which  come  from  human  beings,  has 
been  one  of  warm  debate  for  a  number  of  years, 
and  wide  differences  of  opinion  have  existed 
between  the  highest  authorities  on  the  subjecl 
of  tuberculosis.  Some  have  gone  so  far  as  to 
insist  that  practically  all  cases  of  tuberculosis 
in  children  are  due  to  tuberculous  milk  or  tu- 
berculous food  of  some  kind.  For  this  reason 
a  research  which  has  appeared  in  the  Journal 
of  Experimental  Medicine  of  October  1,  1912, 
by  Fraser,  is  of  very  great  interest.  By  careful 
and  accurate  bacteriologic  methods  he  differen- 
tiated the  human  from  the  bovine  tubercle  ba- 
cillus, and  thereby  was  enabled  to  determine  in 
large  degree  what  eases  of  bone  and  joint  tuber- 
culosis were  due  to  one  cause  or  the  other.  He 
has  proved  that,  in  Edinburgh  at  least,  a  large 
proportion  of  bone  and  joint  tuberculosis  in 
children  is  due  to  infection  by  the  bovine  ba- 
cillus, and  that  this  bacillus  enters  the  body  by 
practically  only  one  route — that  is,  by  the 
stomach — and  in  one  medium,  namely,  cow's 
milk.  In  the  comparatively  limited  number  of 
cases  in  which  the  human  bacillus  was  found 
to  be  the  cause  of  the  trouble  there  was  also 
found  a  definite  history  of  pulmonary  tuber- 
culosis affecting  some  one  else  who  lived  in  the 
house,  and  all  the  evidence  went  to  prove  that 
the  infection  had  been  direct  from  the  patient 
to  the  child.  This  research,  as  well  as  a  num- 
ber of  others  which  have  preceded  it,  empha- 
sizes the  importance  of  careful  supervision  of 
milk  which  is  ingested  by  adults  and  children. 
Indeed,  it  would  see  mevident  that  if  milk  from 
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tuberculous  cattle  can  be  excluded  from  tbe 
diet  of  children,  tbe  number  of  cases  of  bone 
and  joint  tuberculosis  in  this  class  of  patients 
can  be  very  greatly  diminished ;  and  if  care  is 
used  as  to  direct  infection  from  tuberculous 
adults  these  distressing  maladies  of  childhood 
which  destroy  usefulness  or  life  can  be  almost 
entirely  set  aside. — (Editorial,  Therapeutic  Ga- 
zette, December,  1912.) 

Reducing  the  Number  of  Feeble-Minded. 

After  four  years'  investigation  among  the 
population  of  England  and  Ireland  the  Royal 
Commission  compiled  statistics  which  make  it 
evident  that  the  feeble-minded  mothers  of  Great 
Britain  have  proportionately  twice  as  many 
children  as  the  normal.  Field  workers  in  this 
country  encounter  a  similar  condition.  The 
feeble-minded  are  multiplying  at  twice  the  rate 
of  the  general  population.  This  is  largely  ac- 
counted for  by  the  fact  that  feeble-minded  men 
and  women  are  lacking  in  self-control.  The  re- 
sult of  research  work  by  the  Department  of  Pub- 
lic Charities  in  Philadelphia  confirms  the 
opinion  that  the  rate  of  propagation  of  the 
feeble-minded  is  far  greater  than  that  of  the 
normal.  The  birth-rate  is  not  an  accurate  in- 
dex of  permanent  increase,  since  the  low  mental 
or  financial  status  of  the  parents  lessens  the 
children's  chances  of  survival.  The  infant 
death-rate  in  the  illegitimate  Kallikak  line,  for 
instance,  was  about  six  times  as  great  as  in  the 
legitimate  line. 

Still,  the  fact  that  such  defective  lines  are  able 
to  increase  at  all  and  to  perpetuate  themselves 
for  generations  is  sufficiently  disquieting.  It  is 
notorious  that  the  offspring  of  feeble-minded 
parents  are  especially  liable  to  inherit  the  de- 
fective mentality.  According  to  Goddard,  about 
65  per  cent,  of  all  the  feeble-minded  owe  their 
condition  to  heredity.  It  thus  bcomes  apparent 
that  the  one  great  problem  in  the  prevention  of 
feeble-mindedness  is  the  prevention  of  reproduc- 
tion by  those  who  are  thus  afflicted. 

Many  tentative  experiments  have  been  made 
along  the  line  of  sterilization.  Indiana,  Wash- 
ington, California,  Connecticut,  Nevada,  Iowa, 
New  Jersey  and  New  York  have  all  passed 
laws  which  provide  for  some  form  of  steriliza- 
tion of  feeble-minded  and  certain  criminal  types. 
Pennsylvania  is  prevented  from  having  such  a 
law  only  by  the  governor's  veto  of  the  bill. 
Kansas  and  Nebraska  have  both  made  experi- 


ments with  this  method  of  dealing  with  sexual 
offenders.  For  political  reasons  both  of  these 
States  had  to  abandon  the  practice  at  least 
temporarily.  The  New  Jersey  law,  though  far- 
reaching  and  carefully  planned  to  avoid  abuse 
while  lending  itself  to  the  aid  of  scientific  re- 
search, has  not  been  in  effect  long  enough  to 
warrant  conclusions  as  to  its  practical  outcome. 
Indiana  has  given  the  sterilization  plan  the 
most  thorough  trial  of  all.  In  that  State  the 
practice  of  vasectomy  on  certain  criminal  types 
has  been  legalized  for  the  last  seven  years.  In 
the  reformatory  at  Jeffersonville  about  three 
hundred  men  have  been  operated  on. 

When  the  whole  subject  is  viewed  from  a 
practical  point  of  view  the  arguments  for  sterili- 
zation of  the  mentally  defective  seem  greatly  to 
outweigh  the  sentimental  reasons  advanced 
against  it.  Many  inmates  of  institutions  for  the 
feeble-minded  could  be  kept  safely  at  their 
homes  and  at  least  help  to  earn  their  own  liv- 
ing were  it  not  for  the  opportunity  to  reproduce 
their  own  kind  which  such  liberty  would  give 
them.  Although  segregation  of  this  class  dur- 
ing the  whole  of  the  reproductive  period  is  ef- 
fective in  its  results,  it  carries  with  it  a  finan- 
cial burden  which  seems  unnecessarily  large. 
Considered  in  all  its  various  aspects,  it  would 
appear  that  the  most  practical  plan  for  the  elim- 
ination of  the  feeble-minded  strains  should  ju- 
diciously combine  the  methods  of  segregation 
and  sterilization. — (Journ.  A.  M.  A.,  Novem- 
ber 16,  1912.) 

Some  New  Evidence' on  the  Tobacco  Question. 

The  consideration  of  tobacco  and  its  dangers 
has  heretofore  been  largely  based  on  the  amount 
of  nicotin  contained  in  the  smoke.  But  there 
are  other  products  of  tobacco  which  must  share 
the  responsibility.  Among  these  are  carbon 
monoxid  gas,  prussic  acid,  furfural  and  some 
others.  Although  all  of  these  compounds  ad- 
mittedly are  poisonous,  their  danger  depends 
on  the  quantities  in  which  they  are  taken.  Re- 
cently investigations  have  been  made  of  some 
of  these  toxic  products,  and  the  results  are  of 
considerable  interest.  The  fact  that  the  action 
of  certain  kinds  of  tobacco  has  been  attributed 
to  the  prussic  acid  in  their  smoke  has  induced 
the  Wiirzburg  hygienist,  Prof.  K.  B.  Lehmann 
to  investigate  the  charge.  He  has  found  that 
the  amount  of  this  compound  produced  depends 
somewhat  on  the  rate  at  which  the  tobacco  is 


492 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[January  10, 


smoked.  The  slower  the  current  of  air  through 
a  cigar  the  smaller  is  the  amount  of  prussic  acid 
formed.  The  entire  amount  found,  however,  is 
too  small  to  account  for  the  effects.  So  far  the 
burden  of  the  blame  for  the  ill  effects  of  smok- 
ing would  appear  to  rest  on  nicotin.  Investiga- 
tions made  by  the  London  Lancet  indicate  that 
the  ordinary  cheap  cigarette  contains  the  least 
nicotin  in  the  smoke  and  the  pipe  the  most,  the 
cigar  occupying  an  intermediate  position.  As- 
suming, then,  that  nicotin  is  the  essentially  in- 
jurious substance  in  tobacco,  the  cigarette  would 
appear  to  be  the  least  harmful  form,  provided 
that  the  amount  of  tobacco  consumed  was  no 
greater  in  this  form  than  in  others. 

The  genera]  impression,  however,  is  that 
cigarette  smoking  is  the  most  pernicious  form 
of  indulgence  in  tobacco.  This  might  be  ac- 
counted for  in  part  by  the  facts  that  the  form  of 
the  cigarette  makes  it  possible  for  young  per- 
sons to  indulge  in  it  when  they  would  not  smoke 
cigars  or  pipes,  that  in  older  persons  it  lends 
itself  to  overindulgence  and  that  the  smoke  may 
be  inhaled  with  less  irritation,  and,  therefore, 
that  more  of  the  products  may  be  absorbed  into 
the  system.  Further  investigations  indicate 
that  the  most  injurious  forms  of  smoking  are 
not  those  in  which  nicotin  prevails,  but  those  in 
which  there  is  a  larger  proportion  of  furfural. 
Furfural  is  about  fifty  times  as  poisonous  as  or- 
dinary alcohol.  There  is  a  probability  that  the 
least  harmful  tobacco  will  turn  out  to  be  that 
which  yields  a  minimum  of  furfural  in  the 
smoke.  Although  the  amount  of  nicotin  present 
in  the  cheaper  grades  of  cigarettes  is  practically 
negligible,  the  amount  of  furfural  appears  to  be 
sufficient  in  itself  to  account  for  the  bad  effect? 
attributed  to  cigarette  smoking.  The  use  of  to- 
bacco in  its  various  forms  is  so  general  that  the, 
subject  is  of  almost  universal  interest.  The 
Journal  of  the  American  Medical  Association 
thinks  that  the  smoker  is  entitled  to  know  the 
dangers  and  the  safest  methods  of  using  tobacco, 
while  educators  and  all  who  have  anything  to 
do  with  the  young,  whether  by  example  or  by 
precept,  will  appreciate  scientific  facts  with 
which  to  back  up  wise  deductions  from  expe- 
rience.—  (Idem.) 

The  Auscultatory  Blood-Pressure  Phenome- 
non. 

The  first  phase  is  due  to  the  sudden  expansion 
of  the  collapsed  portion  of  the  artery  below  the 


cuff  (12  cm.)  and  to  the  rapidity  of  the  blood 
flow.  This  causes  the  first  sharp  clicking  sound 
which  measures  the  systolic  pressure. 

The  second,  or  murmur  and  sound  phase,  is 
due  to  the  whirls  in  the  blood  stream  as  the  pres- 
sure is  further  released,  and  the  part  of  the 
artery  below  the  cuff  begins  to  fill  with  blood. 

The  third  tone  phase  is  due  to  the  greater  ex- 
pansion of  the  artery  and  to  the  lowered  ve- 
locity in  the  artery.  A  loud  tone  may  be  pro- 
duced by  a  stiff  artery  an,d  a  slow  stream,  or  by 
an  elastic  artery  and  a  rapid  stream.  This  tone 
is  clear  cut  and,  in  general,  is  louder  than  the 
first  phase. 

The  fourth  phase  is  a  transition  from  the 
third  and  becomes  duller  in  sound  as  the  artery 
approaches  the  normal  size.  Fisher  believes  this 
transformation  coincides  with  the  desirable  pres- 
sure. 

The  fifth  phase,  no  sound  phase,  occurs  when 
the  pressure  in  the  cuff  exerts  no  compression 
on  the  artery  and  the  vessel  is  full  throughout 
its  length. 

It  is  generally  conceded  that  the  sounds  heard 
are  produced  in  the  artery  itself  and  not  at  the 
heart. 

The  tones  vary  greatly  in  different  hearts.  A 
very  strong  tone  phase,  or  prolongation  of  this 
phase,  usually  means  that  the  heart,  which  pro- 
duces the  tone,  is  a  strongly  acting  one,  al- 
though allowances  must  be  made  for  a  sclerosed 
artery,  in  which  there  is  a  tendency  to  the  pro- 
duction of  a  sharp  third  phase. 

Weakness  at  the  third  phase,  as  a  rule,  in- 
dicates weakness  of  the  heart  and  this  dulling 
at  the  third  phase  may  be  so  excessive  that  no 
sound  is  produced.  Goodman  and  Howell  have 
carried  this  method  further  by  measuring  the 
individual  phases  and  calculating  the  percentage 
of  each  phase  to  the  pulse  pressure.  Thus,  if 
in  a  normal  individual  the  S.  P.  is  130  m.  m., 
the  D.  P.  85  m.  m.,  and  the  P.  P.  45  m.  m., 
the  first  phase  lasts  from  130  to  116,  or  14 
m.  m. ;  the  second  from  116  to  96,  or  20  m.  m. ; 
the  third  from  96  to  91,  or  5  m.  m. ;  the  fourth 
from  91  to  85,  or  6  m.m.  The  first  phase  would 
then  be  31.1  per  cent,  of  the  total  pulse  pres- 
sure, the  second  phase  44.4  per  cent.,  the  third 
phase  11.1  per  cent.,  and  the  fourth  phase  13.3 
per  cent. 

They  consider  that  the  second  and  third  phases 
represent  cardiac  strength  (C.  S.)  and  the  first 
and  fourth  represent  cardiac  weakness  (C.  W.). 
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They  believe  that  C.  S.  should  normally  be 
greater  than  C.  W.  In  the  example  above 
C.  S.  :  0.  W.  =  55.5  :  44.4.  In  weak  hearts, 
especially  in  uncompensated  hearts,  the  condi- 
tions are  reversed  and  C.  W.  >  C.  S.  This  is 
actually  the  case.  As  a  heart  improves  C.  S. 
again  becomes  greater  than  C.  W.  They  think 
that  the  phases  should  be  studied  in  respect  to 
the  sounds  and  also  to  the  encroachment  of  one 
sound  upon  another.  (Goodman  and  Howell. 
See  Warfield's  Arteriosclerosis,  pages  82-85.) — 
N.  0.  Med.  and  Surg.  Journ.,  Jan.,  1913.) 


Book  IRotices. 


A  Manual  of  Chemistry.  A  Guide  to  Lectures  and 
Laboratory  Work  for  Beginners  in  Chemistry.  A 
Text-book  specially  adapted  for  Students  of  Medi- 
cine, Pharmacy  and  Dentistry.  By  W.  Simon,  Ph. 
D.,  M.  D.,  Professor  of  Chemistry,  College  of  Physi- 
cians and  Surgeons,  Baltimore,  and  Baltimore  Col- 
lege of  Dental  Surgery;  and  Daniel  Base,  Ph.  D., 
Professor  of  Chemistry,  University  of  Maryland. 
New  (10th)  edition,  enlarged  and  revised.  Octavo, 
774  pages.  Cloth,  $3  net.  Lea  &  Febiger,  Phila- 
delphia and  New  York,  1912. 

Simon's  Manual  of  Chemistry  has  stood  the 
test  of  years  and  is  now  regarded  as  a  standard 
work.  The  book  is  divided  into  a  number  of 
sections,  the  first  dealing  with  chemical  physics 
■ — fundamental  properties  of  matter,  heat,  light, 
and  electricity.  Then  follow  several  sections  on 
chemistry  proper,  while  the  seventh  and  last 
part  considers  physiological  chemistry,  the  most 
modern  methods  for  chemical  examination  in 
chemical  diagnosis  being  introduced. 

As  we  go  through  this  tenth  edition  we  are 
not  surprised  at  its  great  popularity,  for  with 
its  authenticity  is  combined  a  simplicity  of 
statements  that  lead  from  the  foundation,  by 
easy  stages,  until  the  student  finds  himself  aloft 
with  the  wonders  of  higher  chemistry.  The 
authors — experienced  teachers — have  revised, 
re-written  and  made  additions  whenever  indi- 
cated, so  that  the  volume  represents  the  latest 
view  on  this  branch  of  science.  There  are  82 
engravings  and  9  colored  plates,  illustrating  G4 
of  the  most  important  chemical  tests. 


Editorial. 


Every  Practicing  Physician  in  Virginia  Must 
Register  Before  March  13,  1913,  to  Be  a 
Legal  Practitioner. 

The  Virginia  Legislature  at  its  last  session 
passed  a  new  medical  law,  entitled  "An  Act  to 
regulate  the  practice  of  Medicine  and  Surgery 
in  the  State  of  Virginia/'  etc.,  approved  March 
13,  1912,  Section  6  of  which  reads,  in  part,  as 
follows : 

"6.  Registration  of  certificates;  verification 
certificates;  duplicate  certificates;  reciprocity. 
— Within  one  year  after  the  passage  of  this  act 
all  licensed  practitioners  of  medicine  in  this 
State  shall,  as  above  providedjjregister  their  cer- 
tificates to  practice  medicine  in  the  off  ice  of  the 
clerk  of  the  circuit  or  corporation  court  of  the 
county  or  corporation  in  which  they  reside." 

Further  information,  if  desired,  may  be  ob- 
tained from  Dr.  Herbert  Old,  Secretary-Treas- 
urer of  the  Medical  Examining  Board  of  Vir- 
ginia, Norfolk,  Va. 


In  the  issue  of  this  journal  for  April  12,  1912, 
we  called  editorial  attention  to  this  new  medical 
law  in  Virginia,  and  gave  its  sum  and  sub- 
stance in  detail.  Since  then  the  subject  has 
been  further  discussed  in  our  columns  editori- 
ally, through  correspondence  from  Dr.  R.  S. 
Martin,  now  President,  and  by  the  publication 
of  a  paper  read  before  the  October,  1912,  meet- 
ing of  the  Medical  Society  of  Virginia  by  Dr. 
Herbert  Old,  Secretary-Treasurer  of  the  Medi- 
cal Examining  Board  of  Virginia.  In  spite  of 
all  this,  however,  the  latter  recently  assured 
us  that  physicians  in  the  State — with  only  two 
months  left  in  which  to  comply  with  the  law, 
which  is  mandatory — are  slow  to  register. 

What  will  be  the  result  of  failure  to  register 
on  or  before  March  12,  1913?  Answered  in 
the  words  of  the  Secretary  of  the  Examining 
Board,  it  will  be  this:  "Any  physician  not  so 
registered  is  presumed  to  have  no  such  certifi- 
cate, and  is  therefore  an  illegal  practitioner 
and  is  liable  to  be  penalized.  Further,  the 
burden  of  proof  is  put  upon  him  to  show  why 
he  has  not  a  certificate ;  and  an  affidavit  from 
the  clerk  that  the  defendant  has  or  has  not  reg- 
istered a  certificate  is  all  sufficient  for  an  ac- 
quittal or  conviction."  The  penalties  provide 
a  fine  of  from  fifty  to  five  hundred  dollars,  and. 
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in  addition,  in  case  of  flagrant  violation,  im- 
prisonment— not  to  exceed  six  months — may  be 
imposed. 

The  fact  that  a  physician  has  a  certificate 
from  the  Medical  Examining  Board,  or  that  he 
has  been  exempted  because  of  license  to  practice 
before  the  passage  of  former  medical  practice 
acts,  and  has  heretofore  complied  with  the  law, 
paying  his  special  license  tax  to  practice,  etc., 
does  not  in  any  sense  constitute  registering  as 
is  contemplated  by  the  new  law.  Registration 
under  such  statute  has  to  be  done  with  the 
court,  and  the  possession  of  a  certificate  from 
the  Medical  Examining  Board  of  Virginia,  or, 
if  lost,  a  duplicate  certificate,  or  where  ex- 
empted for  reason,  a  verification  certificate,  is 
the  only  pre-requisite  needed  to  qualify  a  prac- 
titioner to  register.  Biit  register  he  must, 
whether  he  be  eminent  surgeon,  leading  physi- 
cian, specialist,  or  otherwise. 

The  law  was  not  enacted  to  create  hardship 
upon  anyone  properly  entitled  to  practice;  its 
passage  had  for  its  chief  object  the  elimination 
of  pretenders  and  the  like.  The  State  has  given 
the  Board  large  power,  which  we  believe  is 
necessary,  and,  properly  wielded,  this  can  be 
made  to  redound  in  great  good  to  the  people  as 
also  to  a  greater  prestige  of  the  profession  of 
medicine  in  Virginia.  The  new  order  of  things 
will  entail  much  extra  work  upon  the  Board, 
and  especially  upon  its  Secretary,  who  is  de- 
sirous, that  each  physician  should  register 
promptly.  We  cannot  too  strongly  urge  that 
this  be  done  without  delay,  for  putting  off  at- 
tention until  the  eleventh  hour  will  find  many 
to  go  beyond  the  limit,  with  resultant  worry  to 
themselves. 

Richmond  Medical  Schools  to  Be  Consolidated. 

The  long  agitated  question  of  the  consolida- 
tion of  the  Medical  College  of  Virginia  and  the 
University  College  of  Medicine,  both  located  in 
this  city,  seems  at  last  about  to  be  definitely  set- 
tled. Committees  representing  the  two  schools 
have  had  several  meetings,  and,  on  good  au- 
thority, satisfactory  arrangements  seem  about 
to  be  perfected  for  their  amalgamation,  though 
each  will  retain  its  individuality  until  the  close 
of  the  present  session. 

The  combined  college  will  be  known  as  the 
Medical  College  of  Virginia,  owing  to  the  State 
ownership  of  the  latter  institution.  Though 
there  are  many  surmises  as  to  who  will  be  presi- 


dent, it  seems  that  this  is  a  matter  yet  to  be 
finally  decided. 

Both  colleges  have  taken  a  high  stand  in  the 
Association  of  American  Medical  Colleges,  and 
this  consolidation,  which  will  offer  medical  stu- 
dents in  Richmond  exceptionally  fine  clinical 
and  laboratory  advantages,  will  of  necessity 
serve  to  make  the  united  schools  stronger  and 
more  influential,  and  thus  make  Richmond  one 
of  the  leading  medical  centers  of  the  country. 

The  International  Congress  of  Medicine. 

The  United  States,  will  be  represented  by  a 
number  of  prominent  physicians  at  this  Con- 
gress which  meets  in  London,  England,  August 
6-12,  1913.  Dr.  William  S.  Thayer,  of  Balti- 
more, is  president  of  the  Executive  Committee 
from  this  country.  Applications  for  member- 
ship may  be  obtained  from  the  secretary,  Dr. 
Alfred  R.  Allen,  2013  Spruce  Street,  Phila- 
delphia. 

A  Physicians'  Travel  Study  Tour  for  Ameri- 
can physicians  attending  has  been  arranged  to 
leave  New  York  July  3rd.  This  tour  will  in- 
clude a  number  of  the  most  important  European 
cities  and  health  resorts,  ending  with  the  week 
of  the  Congress  in  London.  Some  prominent 
physicians  have  seen  and  endorsed  the  plans  of 
a  trip  which  has  been  planned  by  Dr.  Richard 
Kovacs,  of  236  East  Sixty-ninth  Street,  New 
York,  who  will  give  detailed  information  of 
this  trip  to  any  physicians  who  may  be  interest- 
ed. Such  a  plan  of  travelling  should  be  of 
great  advantage  to  physicians  who  wish  to  visit 
the  various  European  countries  but  who  are  un- 
familiar with  the  languages. 

We  understand  that  tours  are  also  being  ar- 
ranged by  Drs.  J.  M.  Anders,  of  Philadelphia, 
and  C.  W.  Eassett,  of  St.  Joseph,  Mo. 

Hookworm   Dispensary  Work  in  Caroline 
County,  Virginia. 

Reports  made  to  the  State  Board  of  Health, 
through  inspectors  in  charge  of  the  hookworm 
dispensaries  in  Caroline  County,  show  that  a 
total  of  more  than  four  thousand  eight  hundred 
persons  have  been  examined,  and  of  these,  only 
about  twenty-five  per  cent,  showed  hookworm 
infection.  This  is  the  largest  attendance  yet 
made  on  any  of  the  dispensaries  in  this  State, 
with  the  smallest  percentage  of  infection,  as  in 
some  counties  as  many  as  two-thirds  of  those 
examined  have  shown  the  infection. 
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Several  other  counties  have  made  appropria- 
tions for  hookworm  dispensaries  and  are  anxious 
to  have  State  authorities  take  up  the  work, 
though  it  has  not  yet  been  decided  where  the 
next  dispensary  will  be  opened. 

The  Buncombe  County  (N.  C.)  Medical  Society, 

At  its  annual  meeting  in  Asheville.  in  De- 
cember, elected  Dr.  A.  W.  Calloway,  president, 
Dr.  Paul  H.  Ringer,  vice-president,  and  Dr. 

G.  S.  Tennent,  secretary-treasurer.  Drs.  E. 
E.  Morris,  L.  B.  McBrayer  and  Carl  V.  Rey- 
nolds were  elected  delegates  to  the  State  Medi- 
cal Society,  and  Dr.  H.  H.  Briggs,  a  member 
of  the  board  of  censors.  The  meeting  was  fol- 
lowed by  the  annual  banquet,  at  which  a  num- 
ber of  prominent  members  of  the  North  Caro- 
lina profession  were  present,  including  Drs. 
J.  Howell  Way,  Waynesville,  J.  P.  Munroe, 
Charlotte,  and  W.  S.  Rankin,  Raleigh. 

Dr.  E.  H.  Terrell, 

Richmond,  Va.,  at  the  beginning  of  the  pres- 
ent year,  gave  up  general  practice,  and  will,  in 
the  future  limit  his  practice  to  diseases  of  the 
rectum  and  colon.  Dr.  Terrell  is  one  of  the 
few  men  in  the  South  to  devote  himself  to  this 
specialty,  and  his  excellent  work  in  this  line 
has  been  recognized  by  his  recent  election  to 
the  American  Proctologic  Society. 

Dr.  H.  D.  Gilmer, 

Of  Elkton,  Va.,  has  discontinued  the  general 
practice  of  medicine,  having  sold  out  to  Dr.  L. 

H.  Lewis.  He  is  now  taking  a  special  course  in 
eye,  ear,  nose  and  throat  work  in  Baltimore, 
and  will  later  go  to  New  York  for  further  study. 

Dr.  Tom  A.  Williams, 

Washington,  D.  C,  who  is  well  known  in 
this  State  as  a  member  of  the  Medical  Society 
of  Virginia,  was  recently  elected  president  of 
the  Washington  Society  of  Nervous  and  Mental 
Diseases. 

Dr.  George  P.  Hamner, 

Who  h  as  proved  his  efficiency  as  coroner  of 
Lynchburg,  Va.,  has  been  reappointed  to  that 
position  for  the  term  ending  January  1,  1916. 

The  Southern  Conference  for  the  Eradication 
of  Hookworm. 

Which  met  at  Little  Rock,  Ark.,  the  middle 
of  December,  elected  Dr.  Olin  West,  Nashville, 
Tenn.,  president,  and  Dr.  S.  D.  Porter,  New 
Orleans,  La.,  secretary-treasurer. 


Investigation  of  the  Waters  of  the  Potomac 
River  for  Sanitary  Purposes. 

Realizing  that  any  pollution  of  the  waters 
of  the  Potomac  would  materially  effect  sanitar}' 
conditions  in  both  Virginia  and  Maryland,  the 
Governors  of  these  States  requested  Surgeon- 
General  Blue  to  have  the  river  investigated, 
with  a  view  to  making  possible  the  control  of 
sewage  disposal  in  cities  utilizing  this  stream. 
The  work  was  commenced  early  in  the  month, 
with  Dr.  John  F.  Anderson  of  the  Hygienic 
Laboratory  in  charge,  and  it  is  hoped  that  both 
States  may  profit  by  the  investigation. 

The  Petersburg,  Va.  Health  Department 

Reports  a  total  of  570  deaths  and  660  births 
for  1912.  While  the  colored  population  is  less 
than  the  white  by  at  least  2,000,  yet  the  death 
rate  was  much  higher,  and  the  birth  rate  lower 
with  the  colored  than  with  the  white  people. 

Dr.  Burton  Haseltine, 

Professor  of  diseases  of  the  nose  and  throat 
in  Hahnemann  Medical  College,  Chicago,  was 
tendered  a  banquet  by  the  Homeopathic  Medi- 
cal Club,  on  the  occasion  of  his  recent  visit  to 
this  city. 

Cerebro-Spinal  Meningitis  in  Georgia  Town. 

An  epidemic  of  cerebro-spinal  meningitis  has 
recently  been  reported  from  Midville,  Ga.,  with 
a  mortality  of  fourteen.  State  health  officers 
have  been  put  in  charge,  and  at  this  time,  con- 
ditions seem  much  improved. 

The  Virginia  Osteopathic  Society, 

Which  met  in  Richmond,  December  14,  un- 
der the  presidency  of  Dr.  J.  Meek  Wolfe,  of 
Bristol,  decided  to  hold  its  next  semi-annual 
meeting  in  Bristol,  in  June,  1913,  and  elected 
Drs.  S.  H.  Bright,  Norfolk,  and  W.  D.  Bowen, 
Richmond,  president  and  secretary-treasurer, 
respectively. 

Discussion  of  the  strict  enforcement  of  the 
antichiropractor  act  passed  by  the  last  Legisla- 
ture was  one  of  the  principal  topics  before  the 
Society. 

Fight  Against  Hookworm  in  North  Carolina. 

Sixty  counties  in  North  Carolina  have  made 
provision  for  campaigns  against  hookworm  in- 
fection. The  work  is  being  done  by  means  of 
the  hookworm  dispensary  treatment,  and  is  di- 
rected by  Dr.  John  Ferrall,  of  the  North  Caro- 
lina State  Board  of  Health. 
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An  Analytical  Laboratory, 

For  the  analysis  of  water,  milk,  oils,  foods, 
drugs,  mill  and  distillery  products,  beverages, 
etc.,  has  been  established  at  the  University  Col- 
lege of  Medicine,  Richmond,  and  is  under  the 
charge  of  A.  Bolenbangh,  B.  Sc.  and  Wortley  F. 
Rudd,  M.  A.,  Ph.  D. 

The  U.  S.  Civil  Service  Commission 

Announces  upon  competitive  examinations  on 
January  22nd,  for  medical  interne  for  the  Gov- 
ernment Hospital  for  the  Insane,  Washington, 
and  on  February  5th,  for  male  physician  to  fill 
vacancy  in  the  Indian  service.  The  first  exami- 
nation is  open  to  both  men  and  women,  though 
there  are  at  present  no  vacancies  for  women. 
Full  information  may  be  obtained  from  the 
above  Commission  at  Washington,  D.  C. 

The  Farbwerke-Hoechst  Company, 

Of  New  York  City,  the  first-  of  this  month 
celebrated  its  fiftieth  anniversary.  It  is  inter- 
esting to  note  that  from  a  small  beginning  the 
concern  has  grown  until  at  this  time  it  has 
twelve  thousand  people  in  its  employ. 


IN  THE  MONTH  OF  JAN. 

A  MODERN  PILGRIM'S  PROGRESS. 

(John  Kendrick  Bangs,  in  "Judge.") 


FIRST  WEEK. 

Hear  the  sinners  swearing  off! 

Hear  the  joyous  crew 
Vowing  how  they're  going  to  doff 

Naughty  things  they  do! 
Sweet  reform  is  in  the  air. 

'Tis  a  splendid  plan, 
Cutting  vices  everywhere 

In  the  month  of  Jan! 

SECOND  WEEK. 

Hear  the  sinners  weakening! 

Hear  their  sorry  plaint! 
How  the  crowd  is  murmuring, 

"Hard  to  he  a  saint!" 
'Tis  not  easy  to  he  good — 

Mighty  few  who  can 
In  this  surging  multitude 

In  the  month  of  Jan! 

THIRD  WEEK. 

Hear  the  slipping  sinners  slide! 

Hear  'em  climbing  back! 
Best  will  weaken  when  they're  tried; 

Vows  are  getting  slack. 


Taking  on  their  former  ways, 
Now  beneath  the  ban — 

These  are  very  trying  days 
In  the  month  of  Jan! 

FOURTH  WEEK. 

Business  is  resumed  again 

All  along  the  line! 
All  these  once  converted  men 

Now  are  going  fine; 
There  has  been  an  awful  thaw 

In  the  saintly  clan — 
Seems  to  be  a  sort  of  law 

In  the  month  of  Jan! 


©bituarp  TRecorfc. 


Dr.  Charles  Camp  Daniel, 

A  native  of  Prince  George  County,  Va.,  died 
of  typhoid  fever,  at  his  home  in  Boissevain,  Va., 
December  27th,  aged  twenty-nine  years.  He  re- 
ceived his  academic  education  at  Windsor,  Va., 
after  which  he  studied  medicine  at  the  Medical 
College  of  Virginia,  from  which  he  graduated 
in  1906.  He  was  a  member  of  the  Medical  So- 
ciety of  Virginia  and  an  assistant  surgeon  of  the 
Norfolk  and  Western  Railway.  For  a  while  be- 
fore locating  in  Boissevain,  Dr.  Daniel  prac- 
ticed his  profession  in  Wiggins,  South  Caro- 
lina. Besides  his  wife  and  two  children,  he 
leaves  a  large  family  connection.  The  inter- 
ment was  made  at  his  old  home  in  Prince 
George  County. 

Mr.  Valdemar  Ulrich, 

Well  known  by  the  profession  of  Richmond, 
as  a  masseur  of  exceptional  ability,  shot  and 
instantly  killed  himself  at  his  home  in  this 
city,  early  in  the  morning  of  December  26th. 
Despondency  because  of  ill  health  is  believed 
to  have  been  the  cause  of  his  suicide.  Mr.  Ul- 
rich, who  was  fifty-four  years  of  age.  was  a 
Swede  by  birth,  and  a  fluent  linguist.  He  had 
studied  his  profession  in  a  Swedish  college,  and 
came  to  this  country  in  1899,  having  located  in 
this  city  several  years  ago.  His  wife  survives 
him.  He  had  several  times  contributed  to  the 
pages  of  this  journal. 
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THE  KIDNEY  IN  ARTERIOSCLEROSIS* 

By  B.  M.  RANDOLPH,  M.  D.,  Washington,  D.  C. 

Professor  of  Materia  Medica  and  Therapeutics  in  the 
Medical  Department  of  George  Washington 
University. 

The  association  of  chronic  interstitial  ne- 
phritis with  arteriosclerosis  has  been  fully 
recognized  for  years.  It  is  rare  that  either 
condition  occurs  in  any  marked  degree  without 
the  presence  of  the  other.  The  changes  in  the 
urinary  findings  in  pure  arteriosclerotic  kid- 
ney are  not  pronounced,  and  consist  in  a  slight 
increase  of  the  water,  especially  at  night,  a 
somewhat  lowered  specific  gravity,  a  moderate 
diminution  of  solids,  and  the  occasional  pres- 
ence of  small  amounts  of  albumin.  The  sedi- 
ment is  scanty,  but  will,  on  careful  examination, 

I  be  found  to  contain  a  few  hyaline  casts.  Oxa- 
lates and  indican  may  be  present  in  excess,  but 
these  are  dependent  on  associated  defects  of  di- 
gestion and  have  no  immediate  bearing  on  the 
state  of  the  kidney.  The  above  condition  is  not 
incompatible  with  comfort  and  comparative 
health,  and  if  the  hygiene  of  life  is  adjusted  to 
the  altered  conditions,  the  patient  may  live  out 
his  expectancy  with  a  fair  degree  of  efficiency. 
If,  however,  such  adjustment  is  not  made,  the 
impairment  of  elimination  resulting  from  the 
vascular  disease,  together  with  the  continued 
irritation  of  the  toxic  material  which  is  the  pri- 
mary cause  of  the  arteriosclerosis,  causes  a  pro- 
gressive connective  tissue  proliferation  and  an 
atrophic  degeneration  of  the  epithelial  struc- 
tures of  the  kidney,  that  constitute  a  true  inter- 
stitial nephritis.     Here  the  urinary  findings 

»   ,  ,  

•Read  in  a  Symposium  «n  Arterlo  Sclerosis  before 
the  George  Washington  Medical  Society,  October  19, 
1912. 


are — polyuria  (2000-4000  c.  c),  low  specific 
gravity  (1.005-1.012),  loss  of  power  of  elimi- 
nating solids,  and  the  presence  of  albumin,  hya- 
line and  granular  casts,  and  sometimes  degen- 
erated epithelium. 

Morbid  Anatomy. — The  kidney  is  small  be- 
cause of  the  contraction  of  the  organ  by  the 
newly  formed  connective  tissue  as  the  latter 
matures.  The  surface  is  roughened  or  irregu- 
lar, and  the  capsule  densely  adherent.  On  sec- 
tion the  organ  is  leathery  instead  of  being  crisp. 
The  cortex  is  narrowed,  dark  red,  and  granu- 
lar. The  microscope  shows  disseminated  areas 
of  newly-formed  connective  tissue  in  various 
stages  of  development.  The  blood  vessels  are 
thickened,  and  the  tubular  epithelium  shows 
the  varying  stages  of  atrophy  up  to  complete 
disappearance.  The  glomerular  tufts  are  com- 
pressed and  atrophic,  and  may  show  complete 
hyaline  degeneration. 

It  is  not  necessary  to  repeat  the  well-known 
clinical  picture  of  this  condition  in  its  grada- 
tions from  the  early  symptoms  of  headache  and 
indigestion  to  the  development  of  albuminuric 
retinitis  and  uremia.  But  I  do  think  it  appro- 
priate to  give  some  consideration  to  etiological 
factors. 

A  vast  amount  of  energy  and  dialectic  skill 
has,  in  my  opinion,  been  wasted  in  the  discus- 
sion of  which  is  the  antecedent  condition ; 
whether  the  arteriosclerosis  precedes  the  kid- 
ney changes,  or  whether  the  kidney  changes 
precede  the  arteriosclerosis.  If  it  could  be  defi- 
nitely shown  that  one  causes  the  other,  the  so- 
lution of  the  question  might  be  profitable.  But, 
if  they  are  both  the  results  of  a  common  cause, 
the  question  of  antecedence  becames  a  minor 
one.  Typhoid  infection  produces  ulceration  of 
Peyer's  patches  in  the  ileum,  and  also  an  en- 
larged spleen ;  but  we  do  not  therefore  find  it 
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necessary  to  determine  whether  the  splenic  en- 
largement precedes  the  ulceration,  or  the  ulcera- 
tion the  enlargement  of  the  spleen.  I  call  your 
attention  to  the  following  quotations: 

"The  study  of  the  pathological  anatomy  of 
the  kidney  has  thrown  but  little  light  on  the 
essential  nature  of  the  acute  and  chronic  dis- 
eases in  which  the  lesions  of  the  kidneys  form 
a  part  of  the  pathologic  processes.  It  early  led 
to  a  classification  of  the  lesions,  and  to  a  nomen- 
clature which  was  intended  to  be  expressive  of 
their  nature  and  histogenesis,  but  which  is  not. 

  The  anatomic  study  has  led  to  a  better 

appreciation  of  the  extraordinary  complexity 
of  chronic  disease,  and  to  a  recognition  of  the 

interrelation  of  affected  organs   There 

are  certain  conclusions  forced  on  one  by  the 
careful  routine  examination  of  the  kidneys  in 
a  large  number  of  autopsies.  Probably  the 
most  important  is  that  the  lesions  of  the  kid- 
neys are  only  a  part  of  the  whole.  Almost  in- 
variably there  are  lesions  in  other  organs,  some- 
times of  the  same  general  character  as  the 
lesions  in  the.  kidney,  sometimes  of  a  different 
character.  We  cannot  consider  kidney  disease 
as  an  entity."  (Italics  mine.)  Councilman, 
(1906). 

"In  nephritis,  the  kidney  is  the  exponent  of 
a  morbid  state  of  the  whole  organism."  Marag- 
liano,  (1909) 

These  quotations  indicate  the  concept  that  I 
think  we  ought  to  have  of  this  group  of  patho- 
logic changes  that  affect  the  blood  vessels  and 
the  various  organs  they  supply. 

A  cell  can  respond  to  any  agent  only  by  ex- 
pressing a  modification  of  the  function  with 
which  nature  has  endowed  it.  This  modifica- 
tion must  consist  in  either  the  increase  or  de- 
crease of  that  function,  that  is  in  stimulation 
or  depression.  The  cell  can  make  no  other  re- 
sponse than  cessation  of  function ;  that  is  cell 
death.  Every  manifestation  of  drug  action 
and  toxic  action  is  susceptible  of  being  sub- 
jected to  this  formula.  We  find  that  the  differ- 
ences in  actions  of  drugs  are  due  to  the  fact  that 
they  select  different  tissues,  but  that  the  reac- 
tion itself  is  always  stimulation  or  depression, 
expressing  itself  according  to  the  function  of 
the  tissue  affected.  For  example,  the  alkaloid 
stryclmine  has  a  selective  affinity  for  the  reflex 
areas  in  the  spinal  cord,  and  to  a  less  degree, 
for  the  medulla;  caffeine  prefers  the  areas  of 


cerebration  in  the  brain,  and  the  epithelium  of 
the  kidney;  atropine  chooses  to  stimulate  the 
brain,  and  at  the  same  time  exerts  the  contrary 
effect  of  depression  on  the  nerve  endings  of  the 
mucous  and  sweat  glands,  and  on  the  cardiac 
distribution  of  the  vagus. 

Chemistry  teaches  us  that  the  action  of  pu- 
trefactive bacteria  on  organic  material  results 
in  the  formation  of  ptomaines,  which  are  chemi- 
cally true  alkaloids.  Vaughn  and  Novy  have 
collected  fifty-nine  of  these  alkaloids,  of  which 
thirty  are  toxic. 

We  know  that  saprophytic  bacteria  are  found 
in  the  alimentary  tract,  and  cause  putrefactive 
changes'  in  the  food  with  which  they  come  into 
contact.  That  some  of  the  resulting  products 
are  toxic  is  admitted.  That  there  are  other 
unknown  products  produced  by  the  abnormal 
action  of  the  bacterial  flora  of  the  intestine  is 
almost  certain.  That  some  of  these  products 
are  also  toxic  seems  more  than  probable,  from 
the  clinical  fact  that  certain  symptoms  of  in- 
toxication are  most  effectually  relieved  by  meas- 
ures directed  toward  the  removal  of  the  pro- 
ducts of  putrefaction  from  the  intestine,  and 
the  prevention  of  their  further  formation. 
Reasoning  from  the  analogy  of  the  known  se- 
lective action  of  drug  alkaloids,  we  may  well 
expect  that  the  products  of  intestinal  putrefac- 
tion, when  absorbed  into  the  circulation,  would 
exhibit  a  great  variety  in  the  character  and  dis- 
tribution of  their  toxic  action.  The  intima  of 
the  blood  vessels,  owing  to  exposure  to  the  ear-  \ 
liest,  most  continuous  and  most  concentrated 
contact  with  the  toxic  material,  would  be  ex- 
pected to  suffer  first :  then  the  organs  of  con- 
tinuous function,  as  the  kidney,  liver,  and  heart 
muscle ;  later  the  nervoiis  system,  and  organs 
of  highly  specialized  function.  We  should  be 
prepared  to  find  that  certain  tissues  have  a  pre- 
disposition acquired  from  previous  disease,  al- 
coholism, exhaustion  from  over-work,  or  low 
resistance  from  under-development. 

The  foregoing  concept  may  be  said  to  be 
largely  imaginative.  It  is  based  on  a  certain 
amount  of 'experimental  evidence,  which  is  sup- 
plemented by  analogy  and  impressions  received 
from  clinical  experience.  It  is  therefore  open 
to  criticism  and  correction.  The  first 
criticism  that  suggests  itself  to  me  is  that 
there  may  well  be  sources  of  noxious  material 
other  than  bacterial  action;  other  localities  for 


1913.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


499 


its  genesis  than  the  alimentary  tract.  My  own 
observation  would  point  to  defective  oxygena- 
tion in  the  voluntary  muscles  through  lack  of 
exercise  as  a  source  of  toxic  material  only  less 
important  than  the  intestine.  My  purpose  is 
not,  however,  to  prove  the  questions  at  issue, 
but  rather  to  call  attention  to  a  false  pathologi- 
cal concept,  and  to  try  to  indicate  the  lines  along 
which  we  must  work  to  arrive  at  a  true  one.  I 
have  maintained  that,  the  only  nomenclature, 
the  only  pathology  that  can  be  regarded  as  per- 
manent must  be  based  on  etiology.  In  trying 
to  solve  the  question  on  the  basis  of  dead-house 
anatomy,  we  are  like  the  geologists  trying  to 
write  the  history  of  prehistoric  ages  from  the 
strata  of  the  earth.  Much  is  learned  in  this 
way,  but  the  geologist  has  the  advantage  of  us 
in  that  the  facts  in  his  case  are  not  cropping  up 
continually  to  spoil  his  inferences.  We  have 
started  at  the  mouth  of  the  stream,  and  explored 
its  tributaries  as  best  we  can,  and  it  now  rests 
upon  us  to  begin  at  the  watersheds  and  work 
downward. 

The  point  that  I  wish  to  make  is  that  the 
functional  disturbances  and  subsequent  degen- 
erative changes  that  we  classify  under  the  head 
of  arteriosclerosis  are  the  results  of  a  chronic 
diffuse  intoxication,  extending  over  a  long  pe- 
riod of  time ;  that  the  atheroma,  nephritis,  my- 
ocardial degeneration,  intestinal  paresis,  retinal 
changes,  dementia,  apoplexy,  etc.,  are  ultimate 
results  of  this  intoxication ;  that  the  distribu- 
tion of  the  dominant  changes  varies  according 
to  the  nature  of  the  toxic  material  and  to  indi- 
vidual susceptibility,  congenital,  or  acquired ; 
and  that,  while  we  must  continue  to  treat  local 
conditions  as  they  arise,  our  therapy  will  be 
improved,  especially  from  a  prophylactic  stand- 
point, by  an  early  appreciation  of  the  etiologi- 
cal factors  which  bring  about  such  results. 
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The  Virginia  State  Board  of  Pharmacy 

Commenced  its  quarterly  examination  for  ap- 
plicants to  practice  pharmacy  in  this  State,  on 
January  21.  One  woman  and  three  negroes 
were  among  the  52  applicants  before  the  Board. 


APPENDIX  ABSCESSES  DISCHARGING  PUS 
INTO  THE  URINARY  TRACT* 

By  C.  L.  ANDREWS,  M.  D.,  Roanoke,  Va. 
Jefferson  Surgical  Hospital. 

Probably  no  other  disease  to  which  the  human 
body  falls  heir  has  produced  a  greater  array  of 
literature  during  the  past  fifteen  years  than 
that  given  to  appendicitis.  Therefore,  it  be- 
comes immediately  apparent,  in  order  to  be 
excused  for  attempting  to  invite  your  atten- 
tion to  a  subject  whose  every  phase  seems  com- 
pletely exhausted,  one  must  necessarily  turn 
aside  from  the  commoner  findings  of  this  dis- 
ease and  give  some  unusual  complications, 
which,  according  to  the  literature,  have  occurred 
but  a  very  few  times. 

With  this  feeling  of  apology  in  mind,  I  wi-h 
to  report  four  cases  of  appendicitis,  of  unusual 
interest,  from  the  clinic  of  Dr.  Trout,  of  Roa- 
noke, through  whose  courtesy  I  am  permitted 
to  use  the  operative  notes. 

It  is  not  the  purpose  of  this  paper  to  mention 
the  coincident  relationship  often  observed  ex- 
isting between  appendicitis  and  pyelitis,  pye- 
lonephritis and  cystitis ;  or  cystitis  and  pyelitis 
due  to  direct  extension  of  the  disease ;  or  spon- 
taneous rupture  of  appendix  abscesses  into  the 
urinary  tract  with  permanent  relief,  but  to  men- 
tion only  those  cases  in  which  a  sinus  between 
the  appendix  and  the  urinary  tract  has  been 
found  at  the  time  of  operation,  thus  permitting 
an  almost  constant  discharge  of  pus  with  a 
resulting  pyuria  existing  over  a  considerable 
periqd  of  time. 

At  a  glance  such  unusual  complications  seem 
so  extremely  rare  we  are  prone  to  think  of 
them  as  surgical  curiosities,  and  regard  them 
only  as  findings  which  increase  the  stumbling 
stones  in  the  pathway  of  the  diagnostician. 
However,  appendicitis  has  become  more  and 
more  common  till  during  the  past  few  years  ab- 
dominal pain  is  almost  regarded  as  appendicitis 
till  proven  not  to  be. 

It  is  for  this  reason  I  wish  to  report  these 
cases,  thinking  perhaps  other  similar  cases  may 
be  met  with  in  the  future.  The  finding  of  pus 
in  the  urine  need  no  longer  be  regarded  as  neces- 
sarily indicative  of  an  inflammation  somewhere 
in  the  urinary  tract,  for  an  appendicular  sinus 
offers  a  remote  possibility  of  being  the  source 

•Read  before  the  forty-third  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Norfolk.  Oetolier  22-25. 
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of  pus  as  well.  Not  unlike  appendicular  ab- 
scesses which  pointed  in  the  right  iliac  fossa 
and  were  incised  and  evacuated  of  their  con- 
tents as  far  back  as  the  Christian  era,  what 
seems  to  have  been  pus  discharging  through  the 
urinary  tract  has  attracted  attention  for  a  cor- 
responding length  of  time.  Areteus,  in  his 
"Causes  and  Symptoms  of  Disease,"  speaks 
of  the  bladder  as  the  passage-way  for  matter 
coming  from  abscesses  of  the  liver,  spleen 
and  kidney  in  males,  and  through  the  va- 
gina in  females.  This,  he  says,  could  easily 
have  been  a  pyonephrosis  or  an  abscess  with  its 
origin  in  the  right  iliac  fossa.  However,  ac- 
cording to  the  findings  herein  recorded,  appen- 
dix abscesses  discharging  pus  into  the  urinary 
tract  deserve  some  ancient  mention  as  well. 

Since  surgery  of  the  vermiform  appendix  has 
been  largely  developed  during  the  past  twenty- 
five  years,  we  accordingly  expect  fewer  chances 
for  the  rarer  complications  of  appendicitis  to 
have  been  found. 

The  first  case  of  appendicitis  reported  in 
literature  with  sinus  formation  between  the  ap- 
pendix and  urinary  tract,  through  which  pus 
was  doubtless  discharged,  was  reported  in  the 
Transactions  of  the  American  Surgical  Asso- 
ciation in  1898  by  Dr.  W.  W.  Keen.  In 
this  report  he  describes  the  appendix  as 
"firmly  soldered  to  the  bladder  like  a  third 
ureter,  producing  a  urinary  fecal  fistula  which 
discharged  fecal  matter  constantly  into  the 
bladder."  This  case  is  of  particular  interest, 
first,  because  of  the  great  difficulty  afforded  Dr. 
Keen  in  making  the  diagnosis;  and,  secondly, 
because  of  the  great  similarity  to  a  case  of  our 
own. 

At  the  age  of  seven,  patient  upon  examina- 
tion showed  a  pin  well  down  in  the  urethra, 
which  was  removed,  but  no  history  of  its  having 
been  swallowed  could  be  obtained.  A  few 
months  later,  the  patient  is  said  to  have  had  an 
abscess  of  the  prostate. 

Looking  back  upon  the  case  at  this  stage  of 
the  development,  and  considering  the  operative 
findings,  one  can  easily  conceive  of  there  being 
a  time  when  pus  was  discharged  through  this 
sinus  before  it  became  a  fecal  fistula. 

Dr.  George  R.  Fowler4  reported  in  the  same 
issue  of  Transactions  of  the  American  Associa- 
tion another  case  of  appendicitis  with  a  fecal 
fistula  between  the  appendix  and  bladder,  but 


he  further  states  that  previous  to  the  passage 
of  fecal  matter  there  was  a  passage  of  pus. 

Apphun5  reported  in  the  "These  de  Nancy," 
in  1903,  a  search  of  literaturet  regarding  ap- 
pendix abscesses  involving  the  urinary  tract, 
and  out  of  twenty-five  cases  which  perforated 
into  the  bladder,  in  only  four  was  there  a  direct 
sinus  connection  between  the  appendix  and 
bladder  through  which  pus  was  discharged  for 
any  length  of  time.  The  remaining  twenty-one 
were  spontaneous. 

The  histories  in  our  hospital  during  the  past 
four  years  show  four  of  these  interesting  cases, 
only  one  of  which  was  diagnosed  clinically,  but 
all  of  which  were  proven  by  operative  findings. 

Case  I. — Male,  aged  46 ;  occupation,  foundry 
man.  Was  admitted  to  the  hospital  June  30, 
1908,  complaining  of  inability  to  urinate.  Per- 
sonal history  negative  until  1889,  when  he  began 
to  have  what  was  called  "malaria,"  associated 
with  slight  abdominal  pain.  Ten  days  before  ad- 
mission he  was  taken  with  severe  pain  at  the 
end  of  the  penis,  associated  with  a  chill.  Mor- 
phia was  given  to  allay  pain.  Next  day  pain 
returned  in  right  lubar  region,  and  radiated 
toward  the  genitalia. 

Two  days  before  admission  patient  was  first 
seen  by  a  member  of  our  staff,  when  his  condi- 
tion was  diagnosed  as  acute  retention;  a  cathe- 
ter was  passed  at  that  time,  and  about  300  cc. 
of  urine  and  pus  was  removed.  Two  days  later, 
upon  admission,  he  was  again  catheterized  and 
about  100  cc.  of  similar  urine  removed.  Ef- 
forts were  made  to  find  the  tubercle  bacillus  in 
his  urine,  but  only  the  colon  bacillus  was  iso- 
lated. Examination  showed  a  mass  extending 
half-way  to  the  umbilicus,  which,  on  palpation, 
was  quite  tender.  Temperature  was  102°  F., 
pulse  90,  and  white  blood  corpuscles  10,000, 

Cystoscopic  examination  made  at  that  time 
was  very  unsatisfactory,  owing  to  the  fact  that 
patient  could  not  retain  sufficient  water  in  his 
bladder  to  prevent  being  burned  by  cystoscope. 
Three  days  later  cystoscopic  examination,  made 
with  a  Bradford-Lewis  cystoscope  under  anaes- 
thesia, apparently  showed  diverticula?  through- 
fin  Transactions  of  the  Southern  Surgical  Society, 
December,  1909,  Vol.  XXII,  Dr.  H.  A.  Royster,  of  Ral- 
eigh, N.  C.,  In  discussion  of  chronic  appendicitis,  re- 
ported another  case  of  appendicitis  which  opened  into 
the  urinary  tract.  This  case  gave  all  the  symptoms  of 
stone  in  kidney  or  ureter,  but  at  operation  was  found 
to  be  a  Chronic  appendix  which  was  lying  directly  on 
the  ureter  and  had  ruptured  into  it. 
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out  the  bladder,  from  one  of  which  pus  could 
be  seen  escaping. 

Operation  was  then  performed.  A  right  rec- 
tus incision  was  made  and,  upon  opening  the 
peritoneum,  a  large  abscess  was  encountered, 
which  was  opened  and  evacuated  of  about  a  pint 
of  pus.  The  appendix  was  found  on  the  outer 
wall  of  the  abscess,  and  a  silver  catheter,  intro- 
duced through  the  penis  and  guided  by  means 
of  the  finger,  passed  through  the  communica- 
tion between  abscess  and  bladder. 

Abscess  cavity  was  drained  and  urine  came 
out  of  wound  for  three  weeks,  gradually  ceas- 
ing. 

Since  operation,  patient  has  had  no  further 
chills  or  urinary  trouble.  Cystoscopic  exami- 
nation made  six  months  later  showed  no  further 
trace  of  the  diverticulum  which  previously  gave 
exit  to  the  pus,  and  bladder  wall  had  apparently 
returned  to  normal. 

Case  II. — Male,  aged  39 ;  occupation,  lawyer. 
Was  admitted  to  hospital  January  16,  1909, 
complaining  of  pain  in  his  right  side.  Personal 
history  negative  till  December,  1908,  at  which 
"time  his  condition  was  diagnosed  as  a  mild  at- 
tack of  appendicitis.  This  attack  subsided  in 
two  days. 

Upon  admission  one  month  later,  his  condi- 
tion was  diagnosed  as  a  pus  kidney  on  right 
side,  based  upon  the  following  facts :  A  large 
palpable  mass  in  region  of  kidney ;  a  septic 
temperature,  and  catheterization  of  ureter  show- 
ed the  presence  of  pus  in  great  quantities. 
Numerous  examinations  negative  for  tubercle 
bacilli. 

Patient  would  not  submit  to  an  operation 
until  January  28;  twelve  days  later,  when  a 
lumbar  incision  was  made  with  a  view  of  re- 
moving the  kidney.  Just  below  the  fatty  cap- 
sule of  kidney,  a  large  abscess  was  found,  which 
was  opened  and  drained.  The  appendix  was 
then  found  in  front  of  kidney,  with  the  tip  ad- 
herent to  the  pelvis  of  the  kidney.  While  there 
was  no  definite  sinus  seen  at  this  time  between 
the  appendix  and  pelvis  of  kidney,  urine  came 
out  of  wound  for  about  two  weeks  afterwards, 
and  pus,  which  had  previously  been  present, 
soon  disappeared  from  the  urine. 

Case  III. — Male,  aged  47;  occupation,  phy- 
sician. Was  admitted  to  hospital  July  20,  1912, 
complaining  of  pain  in  righl  side  of  abdomen, 
loss  ot  taste  tor  t  I.  and  severe  headaches. 


Personal  History. — Since  early  boyhood  pa- 
tient had  suffered  with  irregular  attacks  of  ab- 
dominal pain  which  would  soon  subside,  and 
were  accordingly  treated  with  little  concern. 

In  1890  patient  was  taken  with  what  he 
thinks  now  was  his  first  attack  of  appendicitis. 
His  temperature  at  that  time  went  extremely 
high,  104°  F.,  but  the  attack  lasted  for  only 
four  or  five  days. 

In  1895,  five  years  later,  he  had  another 
sharp  attack  of  abdominal  pain  which  was  di- 
agnosed "remittent  fever."  Temperature  again 
went  quite  high,  but,  as  formerly,  soon  sub- 
sided. 

In  1906,  eleven  years  later,  he  had  a  third 
attack  of  abdominal  pain,  which  was  diagnosed 
first,  as  "colic",  but  subsequent  urinary  analysis 
showed  the  presence  of  a  great  quantity  of  pus, 
which  led,  through  process  of  elimination,  to 
a  further  diagnosis  of  abscess  of  the  prostate. 
Since  that  time  patient  has  had  pus  in  his  urine 
at  irregular  intervals,  this  always  being  asso- 
ciated with  a  severe  attack  of  headache.  Coin- 
cident with  an  attack  of  headache  was  the  pres- 
ence of  abundant  pus  in  urine,  which  cleared 
up  as  soon  as  headache  disappeared. 

Patient  was  seen  one  year  before  admission, 
and  catheterization  of  both  ureters  showed  no 
pus ;  none  was  seen  in  prostate,  and  none  with 
cystoscope  in  bladder;  still  there  was  pus  pro 
ent  in  the  urine.  Smears  and  cultures  from  the 
urine  at  this  time  showed  the  presence  of  colon 
bacilli  in  great  numbers. 

On  admission,  patient's  condition  was  diag- 
nosed as  chronic  appendicitis,  and  operation 
advised. 

Operation  was  performed  next  day,  July  27, 
and  the  following  noted:  Upon  opening  the 
peritoneum  the  omentum  was  found  rolled  up 
into  a  mass,  while  the  bladder  was  pulled  well 
above  its  normal  position  and  the  two  firmly 
adherent  at  the  fundus.  This  mass  was  freed 
of  its  adhesions  and  the  appendix  found  in  it- 
center.  The  appendix  was  removed  and  the 
bladder  folded  in  on  itself  in  the  usual  way. 
There  was  no  sinus  seen  at  time  of  operation 
large  enough  to  permit  the  passage  of  a  probe, 
but  urine  came  out  of  the  wound  for  several 
days  afterwards  in  sufficient  (piantity  to  soil 
dressings.  After  appendectomy,  pyuria  and 
bacilluria  cleared  up:  his  former  taste  for  food 
has  returned  and   the    severe    headaches  have 
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gradually  become  fewer  and  less  severe,  and 
the  patient  has  gained  about  fifty  pounds  in 
weight. 

Case  IV. — Male,  aged  47  ;  occupation,  farmer. 
Was  admitted  to  hospital  February  20,  1912, 
complaining  of  repeated  attacks  of  abdominal 
pain  and  thick  urine. 

Personal  history  negative  until  past  three  or 
four  years,  during  which  time  he  had  had  re- 
peated attacks  of  abdominal  pain,  which  were 
diagnosed  by  his  family  physician  as  sub-acute 
appendicitis.  Patient  was  advised  at  this  time 
to  have  an  operation  performed,  but  treated 
the  matter  with  no  further  consideration. 

Three  weeks  before  admission  he  was  taken 
with  another  severe  attack  of  abdominal  pain, 
when  he  was  again  advised  by  his  family  physi- 
cian to  come  into  the  hospital.  Five  days  before 
admission  he  was  again  taken  with  sudden  pain 
in  the  region  of  his  bladder,  with  a  desire  to 
void  when  a  large  amount  of  purulent  urine 
was  passed.  This  frightened  patient  into  hos- 
pital. 

The  same  day  the  patient  himself  felt  a  mass 
in  his  right  side,  which  was  verified  on  admis- 
sion and  diagnosed  as  an  abscess  of  appendix. 

The  following  was  found  at  operation:  A 
large  abscess  extending  from  region  of  appendix 
to  bladder.  The  appendix  had  sloughed,  but 
its  tip  still  remained  adherent  to  bladder.  Ab- 
scess was  drained,  bladder  folded  in  on  itself, 
and  patient  made  an  uneventful  recovery. 

Conclusion. 

First. — Tn  all  of  these  cases,  except  three, 
where  the  history  was  possible,  evidence  of  at- 
tacks  of  abdominal  pain  during  childhood  was 
obtained.  Therefore,  the  adhesions  must  have 
begun  in  most  cases  while  the  appendix  was 
yet  ;i  pelvic  organ.  This  Avas  undoubtedly  true 
in  Dr.  Keen's  case,  as  pointed  out  by  him;  the 
appendix  was  long  and  had  a  normal  meso- 
appendix. 

Second. — All  of  these  appendices  ran  a 
chronic  course  and  caused  repeated  attacks  of 
abdominal  pain,  which  could  have  been  relieved 
by  operation  long  before  they  became  appen- 
dicular-urinary  sinuses  of  more  serious  conse- 
cpience. 

Third. — These  cases  emphasize  the  great  im- 
portance of  careful  urinary  analysis,  especially 
microscopical  analysis  of  all  cases  suffering  with 
attacks  of  abdominal  pain,  keeping  in  mind  the 


occasional   occurrence   of   appendix  abscesses 
which  may  discharge  pus  into  the  urinary  tract. 
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G7ESAREAN  SECTION.* 

By  MARTIN  D.  DELANEY,  A.  M.,  M.  D.,  Alexandria,  Va. 

After  having  performed  four  Csesarean  sec- 
tions, two  abdominal  and  two  vaginal,  with  no 
mortality  rate,  all  mothers  and  children  living, 
I  decided  to  look  up  some  of  the  literature  on  the 
subject  and  present  it  for  your  consideration. 
My  abdominal  cases  were  both  on  the  same 
woman. 

After  the  first  section,  I  ligated  the  tubes  to 
prevent  conception ;  after  the  second,  I  exam- 
ined the  tubes  and  found  them  closed,  showing 
there  was  another  opening  somewhere  in  the 
uterine  wall,  also  showing  how  pregnancy  can 
take  place  after  ligation  of  the  tubes.  I  am  not 
going  to  bore  you  with  the  technique  of  this 
operation,  nor  am  I  going  to  discuss  to  any  ex- 
tent the  indications  for  its  performance.  All 
modern  text-books  on  obstetrics  are  so  thor- 
oughly  up-to-date  and  brilliantly  illustrated 
that  I  do  not  deem  it  necessary. 

The  early  history  of  the  Caesarean  operation  i= 
veiled  inthemists  of  the  past.  Assyria  and  Egypt 
which  have  given  so  many  treatises  to  civil 
and  medical  knowledge  are  strangely  silent  con- 
cerning this  operation.  There  can  be  no  doubt 
that  it  was  known  to  those  students  of  Nineveh 
and  Babylon  who  devoted  their  lives  to  the 
studies  of  anatomy  and  physiology:  for  they 
were  indeed  men  who  withdrew  from  the  com- 
mon pursuits  of  mankind,  leaving  all  to  sacri- 
fice their  lives  and  welfare  upon  the  altar  of 
science.  Their  intellectual  attainments  and 
achievements  far  surpass  and  excel  the  idea  that 
present  cursory  readers  of  history  have  of  them. 

Chosen  from  the  brightest  of  the  apprentices 
of  the  temples,  they  were  not  content  with  a 
superfluous  knowledge  gleaned  from  this  or  that 
source,  but  delved  into  the  depths  of  this  or 

•Read  before  the  forty-third  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Norfolk,  October  22-25, 
1912. 
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that  science  and  sought  to  bring  to  light  the  an- 
swer to  that  eternal  question,  "Why."  Let  us 
hope,  therefore,  as  some  explorer  draws  away 
the  sands  of  time  from  some  city  buried  be- 
neath the  shifting  elements  of  many  years,  for- 
gotten or  unknown  through  the  lapse  of  cen- 
turies, there  may  be  found  traced  upon  the 
adamantine  bricks  in  hieroglyphic  characters,  a 
description  of  this  operation.  Sacred  scrip- 
tures, too,  give  no  hint  of  this  operation.  The 
Talmud,  however,  according  to  Mansfield 
(1824)  gave  a  description  of  it,  but)  this  has 
been  disproved  by  his  contemporaries.  It  is 
with  regret  that  we  must  turn  from  those  lands 
where  the  dawn  of  the  human  race  is  clearly  de- 
picted on  the  horizon  of  time  to  that  land  which 
sent  forth  its  stalwart  sons  to  conquer,  subjugate 
and  rule  the  nations  of  the  world. 

Roman  legend  tells  us  that  Numa  Pompilius, 
wiser  than  myriads,  who  graced  the  sphere  in 
after  centuries,  ordered  every  pregnant  woman 
who  died  to  be  opened  (Chambers  Enc,  vol.  2, 
]>.  621).  Pliny  also  informs  us  that  the  cele- 
brated Scipio  Africanus  and  Manilius  were 
saved  by  Numa  P'ompilius's  wise  law,  and  Va- 
lerius M axioms  speaks  of  the  quasi-posthumous 
birth  of  the  philosopher  Gorgia  (Theory,  Prac- 
tice of  Obstetrics,  Cazean  and  Tanier,  v.  2,  p. 
1030).  Pliny  (in  book  8,  chapter  9),  declares 
that  Caesar  was  born  in  this  manner.  If  this  is 
so,  then  both  mother  and  child  survived,  as 
Aurelia,  his  mother,  was  living  when  Caesar  first 
invaded  Gaul. 

According  to  many  authoritites  the  Caesarean 
operation  derives  its  name  from  the  fact  that 
Caesar  was  born  by  its  means.  This  conclusion, 
in  our  humble  estimation,  seems  far  fetched. 
Since  it  is  an  undeniable  fact  that  in  the  course 
of  time,  men  whn  carved  a  pathway  of  unusual 
brilliancy  through  life  are  surrounded  and 
adorned  by  legendary  lore  and  tradition  with 
remarkable  characteristics  of  birth,  station  and 
death,  so  likewise  with  regard  to  Caesar.  In  all 
sound  probability  the  word  came  originally 
from  caedo,  to  cut,  but  in  the  vista  of  years 
men  ascribed  to  that  remarkable  genius  of  Rome 
an  unaccustomed  manner  of  birth.  As  centuries 
melted  in  aeons,  on  account  of  some  similarity 
between  caedo  and  Caesar,  the  Caesarean  opera- 
tion was  applied  to  Caesar,  and  its  derivation 
from  his  name. 

Again,  we  are  told  that  Sixtus  Julius,  an  an- 
cestor of  Julius  Caesar  is  said  to  have  come  into 


the  world  by  this  operation  and  to  have  received 
accordingly  the  name  of  Caesar  (Latin :  caedo, 
to  cut).  This  name  was  afterwards  retained  as 
a  family  designation  by  his  descendants  and  was 
subsequently  given  to  the  operation  itself.  (Am. 
Annual  Enc,  vol.  3,  p.  549).  This  fact,  if 
true,  overthrows  the  opinion  of  those  who  held 
so  strenuously  to  the  idea  that  the  name,  Caes- 
arean,  was  derived  from  Caesar  on  account  of  his 
birth.  It  is  also  a  corroboration  of  the  opinion 
that  Caesarean  was  originally  derived  from  the 
word  caedo,  to  cut.  Be  it  as  it  may,  we  know 
that  this  operation  trends  back  and  is  veiled  in 
the  mists  of  antiquity. 

Mansfield,  of  Brunswick,  in  a  work  entitled, 
Ueber  das  Alter  des  Bauch  und  Gebarmutter- 
schnitts  an  Lebenden  Braunschweig,  1824,  de- 
clares that  in  an  earlier  work  than  Pliny,  called 
Mischnajoth,  written  about  140  B.  C,  there- 
is  found  this  passage  (Reid's  Gynecology,  p.. 
460) — "In  a  twin  birth  neither  the  first  child, 
which  by  section  of  the  belly  is  brought  into  the 
world  nor  the  one  coming  after  can  attain  the 
rights  of  heirships  or  priestly  office."  There- 
fore, we  should  not  regard  this  operation,  as  we- 
slowly  gather  the  links  that  bind  us  to  the  past, 
as  a  mythical  story  of  the  poets  or  a  marvel  of 
ancient  times  and  ancient  races. 

Erom  these  facts  we  perceive  how  amid  the 
vicissitudes  of  mankind  and  fluctuating  condi- 
tions of  nations,  that  order  of  Numa,  the  Wise, 
was  ever  kept  up.  How  many  infants  were 
saved  after  the  flickering  candle  of  the  life  of 
their  mothers  was  extinguished  will  never  be 
known  until  the  great  day  of  reckoning. 

The  Pars  Aestiva  of  the  Roman  Breviary  in- 
foi  'ms  us,  that  St.  Raymond  Nonnatris,  born 
about  1190,  died  on  the  last  Sunday  of  August 
1240,  was  broughl  into  the  light  of  the  world 
taken  from  tin-  side  of  his  dead  mother. 

When  the  Cesarean  section  was  first  per- 
formed upon  the  living  woman,  do  one  knows. 
The  well-known  cases  recorded  by  Nicholas  de 
Falcon,  in  1491,  are  frequently  quoted.  About 
the  same  period  Jacob  Neifer,  a  Swiss  peasant, 
performed  it  successfully  upon  his  wife.  The 
general  opinion,  however,  is  that  it  was  not 
greeted  with  favorable  acceptation  until  a  much 
later  period. 

We  know,  too,  that  this  operation  has  been 
performed  by  savage  tribes  in  Asia  and  Africa 
for  centuries  and.  according  to  certain  travelers, 
with   considerable  success.     (Johnson's  Enc, 
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vol.  2,  p.  468).  This  statement  lias  been  con- 
tinued time  and  time  again.  We  do  not  deem  it 
advisable  to  accept  it  until  more  prima  facie 
evidence  is  brought  forward,  sustained  by 
proper  medical  authority;  therefore,  we  think 
it  should  not  be  considered  absolutely,  but  only 
relatively. 

On  account  of  a  work  published  on  this  sub- 
ject by  Rousset,  1581,  physician  to  Catharine 
<le  Medici,  proving-  the  possibility  of  saving 
both  mother  and  child,  great  enthusiasm  was 
aroused  throughout  France.  Indeed,  we  are 
told  by  a  contemporary,  a  Dominican  Friar, 
Scipio  Merunia,  that  Cesarean  section  was  as 
common  in  France  as  blood-letting  in  Italy 
(Cazean  and  Tanier,  v.  2).  Surgeons  of  that 
day  resorted  to  it  without  any  indication  of  its 
necessity.  So  terrible  had  it  become  in  its  con- 
sequences and  so  widespread  in  its  evil  that 
the  more  sober-minded  took  up  arms  against  it 
under  the  leadership  of  Marchan  (idem,  vol. 
2,  p.  1030).  So  well  did  they  succeed  in  their 
endeavors  that  the  operation  would  soon  have 
passed  into  the  land  of  oblivion  but  for  Gaspard 
Bauhin,  who  came  forward  with  fresh  proofs 
of  its  possibility. 

The  seventeenth  century  is  marked  with 
unfavorable  criticism  and  opposition.  No  light 
is  thrown  upon  the  successful  operation,  but  all 
unsuccessful  ones  are  recorded  in  a  spirit  of 
elation,  as  marking  an  epoch  of  reformation  in 
all  ideas  and  thoughts.  It  is  needless  to  seek  the 
cause.  History  is  written  so  plainly  that  every 
fair-minded  student  sees  clearly  the  reason. 

In  the  year  1749,  Simon  read  a  remarkable 
paper  on  this  subject  before  the  Royal  Academy 
of  Surgeons,  but  it  was  characterized  by  credu- 
lity rather  than  accuracy.  Valpeau,  in  Paris, 
reports  that  no  creditable  success  was  made.  In 
France,  especially  during  the  latter  half  of  the 
eighteenth  century,  agnostic  and  materialistic 
philosophy  began  to  permeate  and  not  only  to 
permeate  but  to  obtain  a  firm  foothold  in  all 
sciences  and  professions.  There  is  litle  won- 
der, then,  that  Csesarean  section  made  no  pro- 
gress, since  embryotomy  was  employed  under 
all  necessary  circumstances.  A  learned  author  of 
I860  says,  that  out  of  424  cases  reported,  210 
died,  making  the  chances  of  a  success  1  to  1, 
supposing  all  accounts  he  accurate,  yet  present- 
jut;  fearful  odds  when  it  is  remembered  that  the 
delivery  may  be  accomplished  without  risking 
ihe  life  more  than  in  many  instrumental  de- 


liveries (Smith's  Surgery,  vol.  2,  p.  585).  In 
Ireland,  several  instances  are  related  in  Dublin 
Review  of  March  1858.  In  the  same  magazine, 
statistics  from  1830  to  1850  show  that  the  opera- 
tion was  performed  successfully  in  more  than 
two-thirds  of  the  cases,  though  it  was  also  shown 
that  in  the  remaining  113  it  was  not  tried  until 
the  lives  of  both  mother  and  child  were  de- 
spaired of. 

O'Kane,  writing  in  1860,  declares:  "The 
operation  is  comparatively  rare,  either  in  Eng- 
land, Ireland  or  America.  The  reason  is  one 
which  shows  that  little  account  is  made  of 
Christian  faith  and  morality  in  certain  sur- 
gical schools.  It  is  that  practitioners  are  com- 
monly taught  to  have  resource  to  another  opera- 
tion by  which  the  infant  is  ruthlessly  destroyed 
in  order  to  save  the  mother,  or  even  to  spare  her 
extraordinary  pain.  With  us,  therefore,  a  sur- 
geon can  hardly  be  found  willing  to  attempt  the 
operation  while  the  mother  is  living."  (O'Kane 
on  Rubrice,  p.  85)., 

In  the  United  States,  Doctor  Gibson,  of 
Philadelphia,  performed  Cesarean  section  on 
the  same  woman  seven  times  with  success. 
Jeter,  of  Georgia,  in  1852,  operated  most  favor- 
ably. Doctors  Page,  Doherty  and  Neal  of 
Philadelphia,  about  the  same  period,  success- 
fully accomplished  the  same  thing. 

The  same  operation  in  1739  was  performed 
upon  one  Mrs.  Barnes,  in  the  parish  of  Clough. 
Kilkenny  County,  Ireland,  mother  and  child 
surviving.  She  was  afterwards  blessed  with 
three  children  through  regular  channels.  In 
1866,  according  to  Playfair,  the  mortality  rate 
was  89  per  cent;  according  to  Cyser,  79  per 
cent.  In  1870,  the  mortality  rate  dropped  to 
40  per  cent;  in  1876,  to  25  per  cent;  in  1882, 
to  11  per  cent.  Harris  of  Philadelphia  had  a 
mortality  rate  of  42  per  cent  in  1868-1879.  In 
1884  the  Porro  operation  came  into  vogue  and 
the  rate  dropped  to  4  per  cent.  At  the  present 
time  the  rate  ranges  between  1.12  to  2.5  per 
cent,  depending  on  conditions.  The  rapid  de- 
crease in  the  mortality  rate  is  readily  under- 
stood ;  it  simply  spells  antiseptics,  asepsis  and 
improved  technique. 

Within  the  past  few  years  vaginal  Cesarean 
section  has  been  advocated  in  cases  of  placenta 
previa  centralis  ami  eclampsia.  The  conditions 
presented  in  these  two  complications  of  preg- 
nancy are  so  well  known  and  so  thoroughly  ap- 
preciated by  every  one  present,  that  it  must  ap- 
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peal  to  each  and  every  one  of  us  as  the  only  safe 
manner  in  bringing  to  a  successful  termination 
the  end  of  that  which  is  liable  to  result  in  the 
death  of  both  mother  and  child.  In  the  cases  of 
placenta  previa,  you  have  not  only  to  contend 
with  the  nnte-partum  hemorrhage,  which  you 
must  have,  but  count  the  number  of  cases  you 
have  had.  and  how  many  cases  of  post-partum 
hemorrhage  have  yon  had  to  treat  ?  By  per- 
forming a  Csesarean  section,  you  overcome  all 
of  this  and  as  a  rule  you  have  not  the  post-par- 
tum hemorrhage.  In  the  other  condition, 
eclampsia,  by  simply  incising  the  anterior  and 
sometimes  posterior  lips  of  the  cervix,  you  can 
extract  the  child  quickly  and  without  danger, 
while  your  patient  is  in  the  best  possible  con- 
dition, namely,  under  an  anaesthetic.  If  yon 
desire  to  bleed  your  patient,  you  can  do  so,  be- 
cause you  have  the  incisions  in  the  cervix  for 
that  purpose,  if  you  care  to  utilize  them.  The 
mortality  rate  ranges  from  1  per  cent  to  8.5  per 
cent,  according  to  circumstances. 

Under  the  most  unfavorable  circumstances 
hysterotomy  has  been  performed.  For  instance, 
an  illiterate  Irish  midwife  operated  with  a 
razor  upon  a  poor  farmer's  wife  in  1738,  re- 
moving a  dead  child,  and  her  patient  completely 
recovered ;  and  cases  are  known  in  which 
women  have  operated  upon  themselves  with  per- 
fect success  ( Chambers  Enc,  vol.  11,  p.  82; 
Reid's  Gynecology,  p.  46).  Eight,  cases  are 
recorded  where  women  have  been  gored  by  bulls, 
with  six  recoveries. 

We  grant  that  we  have  only  broitght  forward 
a  few  cases  from  the  many  to  show  how  Ces- 
arean operation  has  been  performed  successfully 
through  a  long  chain  of  years,  but  we  have  no 
hesitancy  in  declaring  that  the  losses  could  have 
been  minimized  had  the  attending  physician  not 
delayed  in  operating.  Surgeons  wavered  about 
this  from  the  time  of  Mareceau,  who,  in  a  case 
he  was  attending,  from  false  fear  declared : 
"The  child  had  been  dead,  tol  all  appearances 
about  four  days  and  I  told  all  the  assistants 
that  she  could  noi  be  delivered.  They  asked  me 
Id  perform  the  (Cesarean  section,  which  I  did 
not  wish  1o  do,  knowing  it  was  always  certain 
death  1o  the  mother.''  This  poor  woman  died 
with  her  infant  in  libera,  twenty-four  hours 
afterwards. 

Physicians,  I  repeat,  up  to  thirty  years  ago, 
were  in  the  majority  who  refused  absolutely  to 
operate  from  foolish,  false  fear,  and  either  de- 


layed too  long  or  resorted  to  craniotomy.  Those 
days  of  pusillanimity 'are  now  over  and  the  sur- 
gical knife  has  given  to  encircling  arms  bonds 
of  maternal  love,  children  innumerable. 

Now,  we  are  compelled  to  turn  to  that  other 
subject,  embryotomy.  There  have  been,  and 
even  are  at  the  present  day,  physicians  who  hold 
that  the  child  should  be  destroyed  rather  than 
risk  the  life  of  the  mother.  Just,  think  of  that 
sentence  :  "Risk  the  life  of  the  mother  !"  In  out- 
day  of  enlightenment  and  from  the  statistics 
that  we  have  quoted,  is  not  the  risk  greater  from 
embryotomy  than  from  a  hysterotomy?  We 
must  take  into  consideration  the  number  of 
cases  of  infection  after  embryotomy  compared 
with  Csesarean  section.  In  these  days  a  surgeon 
can  always  be  found  to  perform  the  Csesarean 
section. 

The  number  of  deaths  in  these  days  from 
embryotomy  is  so  far  in  excess  of  those  from 
hysterotomy  that  we  should  not  even  consider 
an  embryotomy,  even  though  we  know  that  the 
child  is  dead.  When  we  perform  an  embryo- 
tomy, Ave  do  risk  the  life  of  the  mother,  but 
when  we  perform  a  hysterotomy  we  subject  the 
mother  to  the  least  possible  risk.  The  only  pos- 
sible exception  would  be  where  the  woman  is 
already  infected,  or  even  when  infected  the 
Porro  operation  may  produce  good  results.  An 
erudite  surgeon  in  1866,  discussing  the  Cses- 
arean operation,  says:  "Put  the  feeble  and  un- 
certain life  of  the  infant  who  is  connected  with 
the  external  world  only  through  its  mother,  who 
as  yet  has  neither  thought  nor  affection,  hope 
nor  fear,  can  it  be  compared  to  that  of  a  young 
woman  associated  with  those  around  her  by  a 
thousand  social  and  religious  ties?  Or,  will  the 
survival  of  this  poor  child  fill  the  void  left  by 
the  death  of  its  mother?  And,  lastly,  can  so- 
ciety at  large  even  hope  to  receive  from  a  new 
born  infant  the  duties  it  had  a  right,  to  expect 
from  the  adult  woman  ?" 

These  arguments  seem  to  carry  us  back  to  the 
time  of  Sparta,  when  every  child  which  was  not 
in  perfect  state  of  health  when  horn  was  de- 
stroyed. Bu1  to-day,  in  a  time  of  medical  ad- 
vance and  scientific  attainments,  the  principle 
is,  "We  live  to  save. — not  to  destroy."  For, 
even  though  the  child  unborn  in  the  womb  may 
not  be  as  valuable  to  society  as  the  mother,  still 
it  has  a  right  to  its  life.  No  one  can  destroy  it 
or  take  it  away  unjustly.  For  it  cannot  be 
deemed  ;m  unjust  aggressor,  for  to  he  such,  re- 
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quires  some  volition  on  its  part  and  there  is 
none  present.  Divine  Providence  permits  gene- 
ration, combining  with  the  act  of  the  parents. 
Such  being  the  case,  then,  a  physician  who  per- 
forms embrvotomy  in  preference  to  hysterotomy 
must  be  condemned  and  be  relegated  to  the  past, 
for  the  reason  that,  he  is  not  progressive  and 
abreast  of  the  age  in  which  we  live,  and  is  there- 
fore a  hindrance  to  our  noble  profession  and  its 
advancement. 

Life  is  what  we  want,  and  suffering  is  what 
we  are  striving  to  eliminate,  and  happiness  our 
ultimate  goal.  Therefore,  the  Cesarean  section 
will  give  all  these  and  the  embryotomy  none  of 
them.  For  if  such  a  doctrine  was  disseminated, 
then  at  ance  abortion  would  be  considered  legiti- 
mate and  valid  on  the  grounds  that  if  a  child 
is  an  unjust  aggressor  and  must  be  destroyed  be- 
cause it  cannot  pass  through  the  regular  chan- 
nels of  nativity,  then  every  woman  who  does  not 
desire  children  but  simply  copulates  for  pleas- 
ure,—not  for  the  end  of  sexual  intercourse, 
which  is  children, — may  destroy  the  fetus  at 
will,  because  she  declares  it  is  an  unjust  ag- 
gressor. So  that,  if  we  grant  embryotomy  as 
legal,  it  necessarily  follows  that  we  must  admit 
abortion  as  legal.  One  is  as  broad  as  the  other. 
To  what  end  such  admission  would  lead  no  one 
knows.  We  would  have  to  bid  farewell  to  all 
humanity,  farewell  to  love  and  mercy,  which 
binds  the  human  race  in  delicate  chains  of  fel- 
lowship and  comradeship. 

131  North  Washington  Street. 


COLONIC  INTOXICATION— ITS  RELATION  TO 
RECTAL  DISEASES.* 

By  E.  H.  TERRELL,  M.  D.,  Richmond,  Va. 
Associate  Member  Proctologic  Society. 

Taken  as  a  whole,  colonic  intoxication  is  an 
immense  subject.  It  would  require  volumes  to 
cover  it.  In  this  paper  only  some  phases  related 
to  diseases  of  the  rectum  will  be  considered. 

Until  a  few  years  ago,  the  fact  that  the  or- 
ganism might  be  invaded  by  microbes  from  the 
intestinal  tract,  or  that  it  might  be  poisoned  by 
products  generated  within  it,  was  looked  upon 
with  skepticism.  Now  we  all  admit  that  such 
is  of  common  occurrence,  being  met  with  daily 
in  some  form  by  most  every  physician. 

The  importance  of  intestinal  toxemia  cannot 
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be  measured  entirely  by  its  frequent  occurrence 
and  the  immediate  discomfort  and  suffering  it 
produces,  for  undoubtedly  it  strongly  predis- 
poses to  other  organic  and  many  infectious  dis- 
eases. A  great  variety  of  pathological  condi- 
tions has  been  mentioned  as  etiologic  factors  in 
the  production  of  this  most  prevalent  disease, 
and,  no  doubt,  each  one  is  of  considerable  im- 
portance, but  the  problem  which  confronts  us. 
in  every  case,  is  to  locate  and  remove  these 
causes.  This  is  often  no  easy  task,  for  the  dis- 
ease may  lie  produced  or  influenced  by  affections 
in  any  part  of  the  alimentary  tract  from  the 
mouth  to  the  anus. 

Sometimes  in  order  to  make  a  correct  diag- 
nosis requires  the  combined  services  of  the  labo- 
ratory man,  Roentgenologist,  abdominal  sur- 
geon and  proctologist.  Of  course,  the  majority 
of  cases  are  not  so  difficult,  a  carefully  taken 
history  giving  \is  some  clue  as  to  the  location 
of  the  pathology.  The  abdominal  surgeon  has 
made  wonderful  strides  in  the  management  of 
those  cases  due  to  adhesions,  bands,  kinks,  etc.. 
and  by  the  newer  methods  of  diagnosis  and  treat- 
ment is  able  to  relieve  a  great  many  of  these 
sufferers.  Often  times,  however,  results  would 
be  more  satisfactory  if  the  after-treatment  wen- 
given  greater  attention.  A  gut  which  has  been 
held  out  of  position  or  bound  down  by  adhesions 
for  a  long  time  necessarily  has  undergone  cer- 
tain pathologic  changes  in  its  walls,  and  it  is  as- 
suming too  much  to  expect  it  to  again  function- 
ate properly  without  some  kind  of  treatment  or 
training. 

By  far  the  majority  of  cases  of  intestinal  in- 
toxication which  I  see  are  associated  with  con- 
stipation. On  the  other  hand,  the  most  intense 
form  is  often  found  in  diarrhoea.  In  every  in- 
stance I  make  a  thorough  abdominal  and  procto- 
scopic examination.  Not  infrequently  a  chron- 
ically inflamed  appendix  or  gall-bladder  disease, 
or  both,  are  found  to  be  the  predominating 
causes.  The  presence  of  these  diseases  does 
not  preclude  the  possibility  of  an  associated  in- 
flammatory condition  of  the  rectum,  but,  on  the 
other  hand,  makes  the  chances  of  the  existence 
of  the  latter  more  probable.  I  believe  with 
Dr.  LaRoque  (Old  Dominion  Journal.  May. 
1912  )  and  others  that  bile  tract  infection  is  often 
secondary  to  some  area  of  inflammation  located 
within  the  portal  system.  If  this  be  true,  no 
doubt  many  cases  of  cholecystitis  result  directly 
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from  inflammatory  and  ulcerative  lesions  in  and 
about  the  rectum.  It  is  a  well-known  fact  that 
stasis  of  the  fecal  current,  in  any  part  of  the 
intestinal  tract,  may  produce  reflexly  an  im- 
paired function  of  another  part  of  the  gut.  In 
this  manner  inflammatory  diseases  of  the  rec- 
tum which  interfere  with  normal  defecation, 
have  a  marked  causative  influence  in  appendi- 
citis. 

If  appendicitis  and  gall-bladder  infections 
are  produced  by  affections  in  the  lowest  portion 
of  the  intestinal  canal,  then  at  the  same  time 
while  operating  for  these  secondary  lesions,  it 
would  seem  most  appropriate  to  seek  for  and 
remove  the  primary  focus  in  the  rectum,  if  it 
still  exists.  More  in  conformity  with  our  pres- 
ent methods  of  preventive  medicine  and  surgery 
would  be  to  give  more  attention  to  inflammatory 
diseases  of  the  rectum  in  the  early  stages,  when, 
it  is  believed,  many  of  these  more  serious  ab- 
dominal infections  would  not  occur. 

Among  the  important  functions  of  the  intes- 
tines after  digestion  is  complete  is  to  convey  the 
residiie  and  expel  it.  In  this  are  certain  poison- 
ous products  which  nature  did  not  intend  to  be 
utilized  by  the  body,  but  slxmld  be  thrown  off 
with  the  stool  at  more  or  less  regular  intervals. 
As  long  as  the  feces  remain  in  the  intestinal 
tract,  particularly  if  there  be  moisture,  absorp- 
tion is  taking  place.  If  defecation  is  delayed, 
chemic  and  putrefactive  changes  are  going  on, 
forming  new  compounds  which  in  turn  are  ab- 
sorbed into  the  circulation.  Tf  this  condition 
continues  for  a  sufficient  length  of  time,  and  to 
a  greater  extent  than  the  liver  and  other  emunc- 
tories  are  able  to  care  for,  then  chronic  systemic 
intoxication  is  produced. 

Tn  atony  of  the  bowels,  probably  the  most 
frequent  cause  of  constipation,  the  feces  are  not 
propelled  through  the  canal  as  rapidly  as 
should  be.  The  fluid  portions  are  gradually  ab- 
sorbed, and  when  the  remaining  contents  reach 
the  sigmoid  and  rectum  they  arc  hard,  dry  and 
irritating.  Pressure  and  the  passage  of  large 
fecal  masses  through  these  portions  of  the  gut 
set  up  an  irritation  and  produce  abrasions 
through  which  the  toxins,  or  in  sonic  instances 
infectious  agents  themselves,  gain  entrance  into 
the  circulation.  Tf  the  patient,  as  is  usually 
customary  in  a  condition  of  this  sort,  is  in  the 
habit  of  taking  strong  cathartics  to  force  the 
movement,  then  the  intoxication  is  greatly  ag- 


gravated. From  the  hard,  dry  stool  there  can 
be  but  little  absorption,  but  when, this  is  lique- 
fied by  the  action  of  a  purgative,  and  at  the  same 
time,  perilstalsis  is  strongly  stimulated,  the  tox- 
ins are  forced  into  the  circulation.  No  doubt 
every  practitioner  has  seen  this  demonstrated 
clinically  many  times. 

It  often  happens  that  a  patient  suffering  from 
a  so-called  torpid  liver  will  have  symptoms  of 
acute  toxemia  with  a  rise  of  temperature  fol- 
lowing the  administration  of  a  brisk  cathartic. 
I  have  seen  many  persons  habitually  constipated 
who  seemed  to  suffer  little,  if  at  all,  from  toxic 
symptoms  except  when  forced  to  take  a  purga- 
tive. One  patient,  whom  I  have  recently  treated, 
would  often  go  for  two  weeks  or  longer  without 
a  bowel  movement  if  he  had  important  business 
to  attend  to,  for  invariably  he  would  be  com- 
pelled to  lay  off  after  taking  a  pill. 

In  constipation,  with  fecal  stasis  in  the  rec- 
tum, there  is  pressure  upon  the  vessels  inter- 
fering with  the  venous  circulation.  Further- 
more, in  auto-intoxication  there  is  a  systemic 
disturbance  of  the  circulation  with  a  contraction 
of  the  superficial  blood  vessels  and  a  dilation 
and  congestion  of  those  internal.  These  are 
some  of  the  causes  of  hemorrhoids. 

The  following  case  report  illustrates  very  well 
the  relation  between  hemorrhoids,  constipation 
and  intestinal  auto-intoxication : 

Mr.  F.  N.,  age  25,  came  to  me  for  treatment 
on  May  2,  1912.  He  gave  the  history  of  having 
suffered  from  severe  constipation  and  hemor- 
rhoids for  ten  years.  Most  of  the  time  he  felt 
drowsy,  had  no  energy  and  a  very  poor  appe- 
tite. There  was  never  a  bowel  movement  with- 
out taking  very  strong  purgatives.  He  would 
refrain  from  these  as  long  as  possible  because 
after  every  stool  he  suffered  intense  pain  and 
would  bleed  profusely  from  the  hemorrhoids 
for  a  day  or  more  afterwards.  He  would  go 
from  one  to  three  weeks  without  an  evacuation, 
and,  in  fact,  felt  much  better  and  his  toxic  symp- 
toms less  severe  when  his  bowels  did  not  move. 
His  rectum  had  become  so  accustomed  to  the 
presence  of  feces  that  it  had  lost  all  sensation. 
He  said  he  had  not  had  a  desire  to  defecate  in 
years.  For  business  reasons  he  could  not  af- 
ford to  lose  time  to  be  operated  on  for  hemor- 
rhoids, and  I  very  reluctantly  undertook  to 
treat   him   for  his  constipation,  thinking  it  a 
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hopeless  task.  I  have  never  attended  a  patient 
with  more  satisfactory  results. 

The  treatment,  begun  on  May  2d,  consisted  of 
a  regulation  of  his  diet  and  habits,  the  use  of 
the  vibrator  to  the  abdomen  and  the  introduction 
of  anal  dilators  daily.  The  only  internal  medi- 
cation was  strychnine,  grain  1/30,  three  times 
daily.  He  was  given  strict  orders  to  take  no 
laxative. 

On  May  5th,  three  days  after  treatment  was 
begun,  his  bowels  moved  and  have  continued  to 
do  so  regularly  since.  These  stools  at  first  were 
forced,  he  having  orders  to  go  to  the  toilet  at 
the  same  hour  each  day.  After  about  ten  days 
he  had  a  desire  for  defecation,  sensation 
then  beginning  to  return  to  the  rectum.  In  a 
very  short  time  his  toxic  symptoms  cleared  up, 
and  the  bleeding  slopped.  He  has  continued 
to  improve  and,  when  seen  a  short  time  ago, 
seemed  perfectly  well.  The  hemorrhoids  have 
greatly  diminished  in  size,  and,  T  think,  will 
gradually  disappear  altogether  if  he  continues 
regular  in  his  habits. 

In  some  instances  it  takes  several  months  for 
all  of  the  toxic  symptoms  to  disappear  after  the 
constipation  is  cured  and  the  establishment  of 
regular  movements.  Hypertrophy  of  Hauston's 
valves  not  infrequently  cause  a  stasis  of  the 
bowel  contents  by  encroachment  on  the  normal 
calibre  of  the  gut.  This  condition  is  usually 
secondary  to  constipation  from  some  other  cause, 
most  often  atony  or  so-called  habitual  constipa- 
tion. When  these  valves  cause  an  obstruction, 
it  is  necessary  to  incise  them,  or  a  better  method 
is  to  apply  Pennington's  clips,  which  cut  their 
way  through  by  pressure  necrosis.  After  the 
obstruction  is  removed,  it  may  or  may  not  be 
necessary  to  treat  the  atony.  Often  a  regula- 
tion of  the  diet  and  habits  is  sufficient.  I 
have  recently  relieved  an  intractable  headache 
by  the  simple  method  of  clipping  these  valves. 

Fissure  in  nun,  invaginations,  prolapse,  stric- 
ture, ulcerations  of  the  rectum,  and,  in  fact, 
every  usual  disease  of  this  organ  is  at  times  a 
causative  factor  in  auto-intoxication.  These 
either  act  by  interfering  with  peristalsis  and 
the  elimination  of  the  toxins  from  the  intestinal 
canal,  or,  as  in  ulcerations,  by  increasing  peris- 
talsis and  forcing  (he  poisons  into  the  circula- 
tion through  the  ulcerated  surfaces.  In  con- 
clusion, and  illustrative  of  these  somewhat  op- 
posite conditions,  I  desire  to  Submil  briefly  the 
two  following  case  reports: 


Mr.  A.  F.  I.  was  referred  by  Dr.  J.  Fra-i.i 
Jones,  of  Richmond,  on  April  4,  1!>12.  The 
patient,  a  boiler  maker  by  trade,  was  naturally 
strong  and  robust,  but  for  two  years  had  suf- 
fered much  from  indigestion.  His  food  was 
selected  with  the  greatest  care,  and  it  had  to  be 
prepared  always  in  a  certain  manner.  He  seem- 
ed unable  to  digest  fats  at  all,  and  never  ate  i 
meal  without  following  it  with  some  digestive 
agent.  He  took  a  cathartic  as  regularly  as  lie 
retired  at  night.  He  suffered  a  great  deal  from 
headache,  and  often  had  neuralgia.  At  time- 
he  became  dizzy  and  had  spots  before  the  eyes. 
He  came  to  me  because  of  pain  in  the  rectum. 
This  was  almost  constant,  but  was  intensified 
when  walking,  and  usually  became  severe  fol- 
lowing a  stool.  The  pain  was  referred  along 
the  course  of  the  sciatic  nerve  of  the  left  side. 

From  the  symptoms  as  given  by  the  patient. 
I  strongly  suspected  the  presence  of  an  ordi- 
nary anal  fissure,  but  upon  examination  none 
could  be  found,  although  the  sphincters  were 
hypertrophied  and  spasmodic,  indicating  some 
acute  inflammatory  process  nearby.  Searching 
a-  carefully  as  I  could,  I  was  unable  to  locate 
the  source  of  the  symptoms.  A  second  exami- 
nation was  as  fruitless  as  the  first.  Upon  the 
third,  I  was  able  to  insert  a  very  small,  blunt- 
pointed  probe,  bent  upon  itself  at  a  sharp  angle, 
into  the  crypt  of  Morgagni,  situated  to  the  left 
of  the  posterior  commissure.  There  was  no  ex- 
ternal evidence  of  disease  of  this  particular 
crypt,  but  when  the  probe  entered  it  he  suffered 
intense  pain. 

Excision  of  this  crypt  gave  him  entire  relief 
from  pain  after  a  few  days.  A  few  treatments 
with  a  vibrator  to  the  abdomen,  the  use  of  anal 
dilators  daily  for  a  short  time,  and  discontinu- 
ing all  medication  has  cured  him  entirely.  His 
bowels  move  regularly,  he  eats  what  he  chooses 
and  his  digestion  is  perfect.  I  have  reported 
this  case  because  disease  of  the  crypts  is  so 
often  overlooked,  and  to  show  what  relation  ap- 
parently insignificant  lesions  may  have  toward 
the  production  of  intoxication.  Inflammation 
of  these  little  pockets  is  not  such  a  rare  condi- 
tion as  is  supposed.  1  have  seen  and  treated  no 
less  than  six  of  these  cases  during  the  last  year. 
All  of  them  were  constipated  and  toxic  to  a 
greater  of  lesser  extent. 

The  next  and  last  case  which  I  desire  to  re- 
port is  one  of  stricture  of  the  rectum  with  a 
toxemia   almost   as  severe  as  that   in  typhoid 
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fever.  The  patient,  a  voting  woman  30  years 
old,  referred  by  Dr.  Kinsman,  of  North  Caro- 
lina, was  seen  first  in  May,  1911. 

A  brief  history  of  the  case  is  as  follows : 
Health  not  good  since  three  years  old.  Has  suf- 
fered much  with  rheumatism,  having  had  many 
acute  attacks.  Had  dysentery  a  number  of 
times,  usually  lasting  only  a  few  days.  In 
May,  1910,  one  year  previous  to  my  seeing  her, 
an  attack  of  dysentery  began,  which  lasted  with 
short  intermissions  until  her  visit  to  Richmond. 
She  suffered  much  from  nausea  and  the  menses 
were  irregular.  Was  reduced  in  weight  from 
135  to  95  pounds.  She  was  brought  to  the 
hospital  on  a  stretcher,  not  being  able  to  sit  up. 

On  admission  her  temperature  was  100.5,  with 
a  rapid  and  thready  pulse.  Cheeks  were 
sunken,  and  skin  dry  and  parched.  The  stools 
were  frequent,  consisting  mostly  of  bloody 
mucus  and  pus.  The  patient  was  so  nervous 
and  hysterical  that  she  had  to  be  etherized  to 
make  a  digital  or  proctoscopic  examination . 
There  was  found  an  almost  complete  closure  of 
the  intestine  at  the  junction  of  the  rectum  and 
anal  canal  by  a  thin  annular  stricture.  This 
was  probably  not  more  than  one-third  of  an  inch 
in  thickness,  and  was  broken  up  by  the  finger. 
The  sigmoidoscope  was  then  easily  introduced. 
Above  the  stricture  ulcerations  were  so  large 
and  numerous  it  was  difficult  to  find  a  portion 
of  mucous  membrane  intact.  Under  treatment 
she  gradually  improved  and  in  a  month's  time 
was  able  to  return  home.  I  saw  her  two  months 
ago.  She  has  gained  her  former  weight;  eats 
heartily;  bowels  move  only  once  or  twice  daily; 
all  of  her  toxic  symptoms  have  disappeared,  and 
she  has  no  pain.  She  uses  a  dilator  about  once 
a  week,  ami  other  than  this  takes  no  treatment. 

Stricture  of  the  rectum  produces  a  toxemia  of 
the  severest  type  for  several  reasons.  There  is 
mechanic  obstruction  to  the  solid  feces,  causing 
an  accumulation  above  the  constriction.  At 
and  above  the  stricture  are  always  numerous 
ulcerations  with  exposed  nerve  endings.  These 
latter  are  irritated  by  the  feces,  producing  an 
almost  continuous  peristalsis  and  frequent 
liquid  stools.  The  patient  has  both  a  diarrhea 
and  constipation.  The  ulcerations  are  con- 
stantly bathed  in  the  liquid  portion  of  the  feces, 
which  is  laden  with  toxic  products.  The  absorp- 
tion of  these  poisons  through  the  denuded 
mucous  membrane  is  greatly  aided  by  the  ab- 
normal peristalsis  of  the  parts. 


I  know  it  is  said  of  specialists  that  they  are 
often  inclined  to  over-value  the  importance  of 
the  line  of  work  in  which  they  are  engaged,  but, 
in  this  instance,  I  feel  justified  in  saying  that 
most  cases  of  colonic  intoxication  are  associated 
with,  if  not  caused  by,  some  inflammatory  or 
ulcerative  lesions  of  the  rectum.  Surgeons 
throughout  the  country  are  doing  much  opera- 
tive work  for  colonic  stasis  and  constipation. 
It  appears  to  me  that  it  would  be  well,  and  cer- 
tainly could  do  no  harm,  to  see,  before  opening 
the  abdomen,  that  the  exit  to  the  intestinal 
canal  is  clear. 

304  East  (trace  Street. 


ACUTE  INTESTINAL  OBSTRUCTIONS 

By  E.  C.  S.  TALIAFERRO,  M.  D.,  Norfolk,  Va. 

The  subject  which  has  been  selected  for  to- 
night is  one,  I  think,  that  should  be  of  great  in- 
terest and  importance,  not  only  to  the  surgeon, 
but  to  the  medical  man  as  well.  While  the  sub- 
ject is  an  old  one,  I  feel  that  too  much  cannot 
be  said,  or  one  cannot  become  too  well  acquaint- 
ed with  the  pathological  conditions  which  pro- 
duce obstruction,  or  the  serious  consequences 
which  follow,  if  it  is  allowed  to  go  unrecog- 
nized. 

In  this  short  paper  I  shall  not  attempt  to 
mention  all  the  important  points  of  this  great 
subject,  but  simply  remind  you  of  some  of  the 
things  which  "Ye  yourselves  do  know,"  and 
hope  the  things  which  T  leave  unsaid  will  be 
brought  out  in  the  discussion. 

When  one  realizes  the  intestinal  tract  is  a 
muscular  tube,  capable  of  secreting,  absorbing 
and  excreting,  with  the  power  of  propelling  its 
contents  by  its  own  muscular  contractions,  and 
with  the  abrupt  changes  in  its  size  and  course, 
one  is  surprised  that  there  are  not  more  cases  of 
intestinal  obstruct  ion. 

Intestinal  obstruction  is  either  mechanical  or 
reflex.    It  may  be  produced  by  foreign  bodies 

within  the  intestinal  tract,  as  fecal  impaction, 
worms,  enteroliths,  etc.  Within  t lit*  last  two 
years  I  have  operated  on  two  cases  due  to  this 
cause.  Intestinal  tumors  may  also  give  rise  sud- 
denly to  occlusion  of  the  bowel. 

Obstruction  is  likewise  produced  by  causes 
acting  without  the  intestines,  as  bands  of  ad- 
hesions, elongated  or  diseased  appendix,  can 

•Read  before  the  Surgical  Section  of  the  Norfolk 
County  Medical  Society,  January,  1913. 
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cerous  tumors  of  the  peritoneum,  mesenteric 
glands  or  ovaries,  uterine  fibroids,  etc.  Ob- 
struction may  be  due  to  adherent  Meckel's  di- 
verticulum, slits  in  the  mesentery,  fibrous 
bands,  adherent  intestinal  loops,  and  to  congen- 
ital subperitoneal  pockets  in  the  neighborhood 
of  the  femoral  opening  and  inguinal  canal. 

Volvulus  is  the  twisting  of  the  intestines. 
This  is  frequently  due  to  laxity  of  the  mesen- 
tery and  also  to  constipation.  Obstruction  is  in 
many  instances  produced  by  prolonged  exposure 
or  pulling  on  the  intestines  during  operations, 
and  frequently  operations  on  the  pelvis,  where 
the  patient  is  placed  in  a  marked  Trendelen- 
burg position  when  the  intestines  are  packed  up 
under  the  diaphragm  and  no  attempt  is  made 
to  straighten  them  in  position,  or  to  pull  the 
omentum  down  at  the  conclusion  of  operation. 
Obstruction  is  caused  also  by  the  leaving  of 
foreign  bodies  in  the  abdominal  cavity,  such  as 
sponges,  instruments,  etc.,  and  in  closing  the 
abdominal  incision,  in  stitching  the  omentum 
and  even,  at  times,  the  intestines  to  the  ab- 
dominal wall.  Peritonitis  and  extensive  opera- 
tions on  the  mesentery  play  an  important  part 
in  obstruction. 

Obstruction  by  invagination  is  especially  liable 
to  occur  in  children ;  it  may  be  either  in  the 
small  or  large  intestines. 

Occlusion  is  produced  by  strangulation,  which 
may  take  place  in  an  abnormal  orifice  of  the 
mesentery  or  omentum,  or  in  the  foramen  of 
Winslow ;  bands  of  adhesions  may  form,  and  by 
this  manner  a  knuckle  of  gut  may  become  con- 
stricted. Embolism  of  the  mesenteric  artery 
should  not  be  overlooked  when  searching  for 
the  cause  of  intestinal  obstruction.  This  occurs 
occasionally  and  is  invariably  fatal. 

Obstruction  may  be  due  from  reflex  causes, 
such  as  kidney  colic,  hepatic  colic,  injury  to  the 
spinal  cord,  blows  upon  the  abdomen,  etc. 

The  first  symptom  is  usually  pain,  which  may 
come  on  slowly,  or  at  times  rather  abruptly.  At 
first  it  may  be  general,  but  in  a  short  while 
usually  localizes  itself  over  the  obstructed  area. 
Nausea  and  vomiting  take  place  early,  but  may 
be  delayed  or  either  absent;  especially  is  this  so 
if  obstruction  occurs  in  the  large  intestines. 
The  vomiting  first  consists  of  the  contents  of 
the  stomach,  then  bile  stained  fluid,  assuming 
after  hours  or  days  a  fecal  odor.  The  fecal  ma- 
terial is  rarely  or  never  vomited.     At  lii'sl  the 


abdomen  may  be  contracted,  but  later  becomes 
distended.  Constipation  is  absolute,  though  an 
enema  may  relieve  that  portion  of  the  bowel 
below  the  obstruction.  When  the  bowel  is  once 
emptied,  there  is  no  further  escape  of  gas  or 
feces  from  the  rectum.  The  temperature  may 
be  subnormal,  or  slightly  elevated.  Prostration 
and  loss  of  strength  are  early  symptoms.  The 
pulse  is  small  and  rapid ;  the  face  is  pinched, 
pale,  and  expression  anxious.  Skin  is  cold 
and  clammy,  while  the  voice  is  frequently  re- 
duced to  a  whisper. 

Physical  examination  of  the  abdomen  may 
reveal  a  tumor,  though  not  always.  Invagina- 
tion occurs  more  frequently  in  children  than  in 
adults.  The  onset  is  usually  sudden;  the  child 
gives  a  piercing  shriek  and  the  depression  is 
great;  vomiting  is  very  persistent.  Symptoms 
continue  for  three  or  four  hours;  the  vomiting 
persists,  but  is  not  so  severe.  The  bowel  move- 
ments may  be  at  first  fecal  and  later  bloody 
mucus.  In  these  cases  we  are  usually  able  to 
make  out  an  oblong  tumor  which  has  a  peculiar 
sausage-like  feel.  Frequently,  by  the  introduc- 
tion of  the  finger  in  the  rectum,  we  are  better 
enabled  to  detect  this  sausage-like  mass.  The 
urine  is  usually  diminished.  Indican  is  pres- 
ent in  increased  quantities  after  the  first  twenty- 
four  hours  if  the  obstruction  is  in  the  small  in- 
testine ;  if  in  the  large,  it  may  be  absent  or  but 
slightly  increased. 

Obstruction  of  the  intestines  is  to  be  differ- 
entiated from  peritonitis.  In  the  latter  we 
have  the  history  of  peritonitis  preceding  the 
symptoms  of  obstruction,  pain  is  more  general, 
and  the  obstruction  of  gas  is  not  complete.  The 
temperature  is  usually  higher,  thirst  is  greater, 
the  thighs  are  fixed  upon  the  abdomen.  Pulse 
is  small  and  rapid,  the  patient  extremely  rest- 
less, breathing  is  accelerated,  and  the  leucocytes 
are  increased  to  a  greater  per  cent,  in  perito- 
nitis than  in  obstruction. 

Obstruction  of  the  bowel  is  to  be  differentiated 
from  strangulated  hernia  by  examination  of  the 
femoral  openings  and  inguinal  tracts;  from 
typhoid  perforations,  by  the  history  of  tempera- 
ture and  other  signs  of  typhoid;  from  perfora- 
tion of  ulcer  of  the  stomach  and  duodenum,  by 
history  of  indigestion;  from  appendicitis,  by 
pain,  tenderness  and  rigidity  over  the  appen- 
dix; from  abdominal  crisis,  by  the  history  and 
other  symptoms  of  tabes  dorsalis. 
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In  this  brief  paper  I  have  not  touched  upon 
the  symptoms  of  chronic  obstruction,  for  so 
soon  as  chronic  obstruction  becomes  complete  it 
is  then  acute. 


proceeoings  of  Societies,  Etc. 


NORFOLK  COUNTY   MEDICAL  SOCIETY- 
SURGICAL  SECTION. 

Reported  by  FRANK  H.  HANCOCK,  M.  D. 

Intestinal  Obstruction 

Was  the  subject  for  discussion  at  the  Janu- 
ary, 1913,  meeting  of  this  section,  Dr.  R.  L. 
Payne  presiding. 

Dr.  Kirkland  Ruffin,  addressing  himself  to 
the  treatment  of  the  condition,  said  that  the  in- 
volved loop  will  often  descend  into  the  pelvis, 
and  search  should  always  be  made  in  this  region 
after  exploring  the  cecum  and  the  hernial  sites. 
If  it  could  not  be  found  there,  Kummel's 
method  of  allowing  the  intestines  to  escape  from 
the  abdomen  could  be  followed,  protecting  them, 
of  course,  with  hot  towels. 

After  releasin"-  the  constriction,  the  distended 
•coils  may  be  relieved  of  their  contents  by  an  in- 
cision, as  described  by  Moynihan,  or  by  the  in- 
sertion of  an  instrument  especially  devised  for 
that  purpose  by  Lilienthal. 

This  procedure  is  not  always  necessary,  but  is 
often  used  where  the  occlusion  has  occurred 
high  up,  retaining,  especially,  the  duodenal  con- 
tents which  are  highly  toxic. 

The  symptoms  and  diagnosis  having  been 
dwelt  upon,  the  speaker  said  he  would  not  go 
extensively  into  them,  but  would  reiterate  those 
cardinal  ones  of  pain,  vomiting,  distention,  co- 
prostasis,  and  borborygmus,  in  post-operative 
obstruction. 

The  pain  is  sharp  and  colicky,  due  to  violent 
intestinal  peristalsis,  the  more  marked  as  the 
distention  becomes  greater  from  accumulating 
gas  and  lluids. 

Acute  abdominal  obstruction  may  be  reflex, 
paralytic,  or  mechanical. 

The  former  may  occur  in  pneumonia,  renal 
disease  wiih  calculi,  gastric  and  duodenal  ulcers 
and  appendicitis.  The  speaker  reported  a  case 
before  this  Section  last  year  of  acute  obstruct  ion 
in  which  he  was  unable  to  find  the  cause,  though 
the  pain  was  marked  in  the  lefl  lumbar  region. 


Following  laparotomy  the  bowels  moved,  but 
pain  persisted.  In  a  week  or  ten  days,  as  nearly 
as  I  can  recall  at  this  moment,  a  calculus  was 
voided,  and  all  pain  and  obstructive  symptoms 
disappeared. 

Dr.  Ruffin  here  called  attention  to  a  very  im- 
portant point  in  the  consideration  of  obstructive 
symptoms  following  abdominal  operations, 
where  much  handling  of  the  intestines  has  been 
required,  and  sometimes  where  there  has  not 
been  a  great  deal.  A  certain  amount  of  atonic 
paralysis  follows  where  there  has  been  traction 
upon  the  mesentery,  long  exposure  to  the  air. 
evisceration,  separation  of  extensive  adhesions, 
etc.  The  bowels  become  distended,  there  is 
moderate  abdominal  pain,  sufficient  to  prevent 
the  use  of  the  abdominal  muscles  for  the  pur- 
pose of  expelling  flatus  through  the  rectum,  and 
we  have  a  simulation  of  obstruction,  or  an  actual 
paralytic  ileus.  These  symptoms  disappear 
usually  in  from  24'  to  36  hours  after  their  onset, 
but  in  the  meantime  they  have  been  the  cause 
of  great  discomfort  to  the  patient,  and  of  anxiety 
to  the  surgeon.  If  this  paralytic  ileus  persists, 
it  becomes  a  matter  of  almost  inextricable  con- 
fusion, and  certainly  presents  a  pressing  claim 
for  the  finest  art  of  the  diagnostician.  Let 
those  surgeons  who  wonld  rashly  reopen  the 
abdomen  upon  the  mere  appearance  of  obstruc- 
tive symptoms  remember  that  there  is  such  a 
condition  as  this  that  I  have  described,  that  it 
is  a  veritable  nosologic  entity. 

In  regard  to  post-operative  ileus  of  the  me- 
chanical kind,  which  so  interests  this  Section, 
it  is  well  to  remember  at  least  that  the  condition 
may  be  simulated.  There  is  no  more  perplex- 
ing problem  in  all  surgery  than  this  question 
of  when  to  reopen  the  abdomen  in  the  presence 
of  obstructive  symptoms,  because  these  symp- 
toms vary  so — vary  in  their  intensity,  in  the 
predominance  of  the  one  or  the  other  in  toxicity, 
as  manifested  by  the  patient's  general  comli 
tion,  and  in  the  time  of  their  occurrence. 

Hysterical  and  nervous  patients,  always 
acutely  sensitive,  make  "themselves  verv  ill  fol- 
lowing operation,  and  will  give  the  impression, 
in  many  cases,  of  acute  abdominal  mischief. 

The  intensity  of  the  constitutional  symptoms, 
high  fever,  rapid  pulse,  and  anxious  face,  are 
undoubtedly  dependent  upon  the  site  of  the  oc- 
cluding adhesions  along  the  small  intestine, 
whether  it  is  high  or  low,  as  has  been  finely 
shown  1>\  Dr.  Mudd.    Manv  differenl  investiga- 
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tors  have  established  the  same  fact,  that  is,  that 
intestinal  contents  from  the  obstructed  segment 
become  less  toxic  directly  as  the  obstruction 
nears  the  rectum.  Therefore,  if  the  occlusion 
is  somewhere  along  the  ileum  or  lower  jejunum, 
the  symptoms  are  exceedingly  tardy,  and  it  is 
several  days  before  the  picture  is  completed.  In 
fact,  you  may  have  an  entire  suspension  of 
vomiting  for  several  hours — six  or  eight — fol- 
lowing lavage,  and  a  sense  of  security  that  is 
later  to  meet  with  a  stinging  disappointment. 
It  is  not  a  question  of  complete  obstruction, 
but  where  that  obstruction  has  occurred,  how 
near  it  is  to  the  toxic-bearing  properties  of  the 
duodenal  mucosa. 

Nothing  more  cleaily  shows  this  than  the  ex- 
periments on  dogs,  cited  by  Dr.  Budd.  Win  n 
the  intestinal  barrier  was  along  the  ileum  the 
dogs  lived  for  weeks,  and  where  it  was  duodenal 
the  dogs  died  in  a  few  hours.  Death  from  bowel 
obstruction  may  be  due  therefore  to  two  things, 
as  put  forth  in  Draper's  conclusions :  duodenal, 
and  purely  physiological  death,  due  to  some  un- 
known disturbance  of  the  duodenal  secretion,  or 
balance;  and  ileo-colic,  and  purely  pathologic 
death. 

Dr.  E.  E.  Feild  reported  an  interesting  case 
of  obstruction  having  occurred  from  the  accu- 
mulation of  beans  in  Lane's  kink.  This  is  in- 
teresting from  several  standpoints,  he  said,  first, 
because  the  obstructed  segment  is  found  in  the 
pelvis ;  and  is  in  accord  with  the  suggestion 
made  by  Dr.  Ruffin,  that  the  pelvis  is  often  the 
place  to  look  for  the  barrier.  It  is  interesting 
as  corroborative  and  confirmative  evidence  of 
Lane's  primal  contention,  that  this  section  of 
the  ileum,  near  the  appendix,  hanging  over  the 
brim  of  the  pelv  is,  is  in  so  dependent  a  position 
that  it  often  sags  its  way  into  that  fossa,  even 
without  the  fecal  current  being  augmented  in 
any  way. 

Now  these  beans  had  travelled  the  entire 
length  of  the  small  intestines  without  delay  of 
any  kind,  and  arriving  at  this  loop,  entered,  and 
tumbled  it  over  into  tl*>  pelvis,  producing  com- 
plete stasis. 

Dr.  C.  •/.  Andrews  referred  to  the  use  of  alum 
injections  in  the  earliest  stage  of  obstructive 
symptoms,  and  reported  a  case  where  obstinate 
constipation  threatened  to  become  completelv 
occlusive.  A  high  alum  injection  was  given 
through  the  rectum,  and  in  an  hour  or  two  a 
large  quantity  of  partially  digested  and  highly 


agglutinated  beans  passed,  having  been  dis- 
lodged from  some  point  in  the  colon  where  thej 
had  accumulated. 

Dr.  Andrews  was  asked  to  describe  the  process 
of  this  alum  reduction.  He  said  it  was  a  mat- 
ter of  some  dispute,  but  many  surgeons  believed 
it  highly  efficacious,  nevertheless. 

Dr.  Israel  Brown  suggested  that  the  alum, 
coming  in  contact  with  the  beans,  effected  suf- 
ficient shrinkage  for  the  beans  to  pass.  The 
point  was  not  disputed. 

Dr.  Edward  T.  Hargrave,  who  has  just  re- 
turned from  a  several  months  stay  in  Vienna, 
was  asked  to  tell  the  Section  what  he  learned 
over  there  about  intestinal  obstruction. 

Dr.  Hargrave  said  that  he  devoted  himself  to 
other  lines  of  work  while  there,  but  in  his  pri- 
vate practice  in  Norfolk  he  recalled  three  cases 
of  post-operative  ileus  he  had  seen  in  the  past 
five  years.  In  two  of  these  the  involved  seg- 
ments were  high  up  and  the  symptoms  were  cor- 
respondingly acute  and  grave. 

The  cases  were  very  definite,  and  operations 
were  quickly  performed,  and  both  patients 
lived.  In 'the  third  case,  the  loop  attacked  was 
near  the  ileo-cecal  valve,  and  the  symptoms  de- 
veloped very  slowly;  not,  in  fact,  until  such 
quantities  of  fluid  had  poured  into  the  intestine 
from  hypersecretion  from  inflammatory  exudate 
and  hemorrhage  as  to  distend  and  over-flow  the 
intestinal  tube,  together  with  the  gas  which  was 
developed  from  the  fermentation  of  all  these  re- 
tained products. 

Dr.  Hargrave  recalled  at  this  moment  another 
case  with  acute  obstructive  symptoms,  which 
died  with  unusual  promptness.  It  was  discov- 
ered post-mortem  that  the  superior  mesenteric 
artery  had  become  occluded  and  the  end  was 
thus  inevitable. 

Dr.  W.  L.  Harris  said  that  the  high  mortality 
in  acute  obstruction  was  often  due  to  the  general 
practitioner  waiting,  and  waiting,  for  the  symp- 
toms to  subside,  giving  purgatives  in  the  mean- 
time. It  was  the  imperative  duty  of  the  medical 
profession  to  remonstrate  vigorously  against  this 
egregious  and  fatal  ignorance.  Especially  is 
tins  true  in  the  intussusceptive  form  of  obstruc- 
tion that  occurs  in  children.  He  had  had  occa- 
sion heretofore  to  make  emphatic  remonstrance 
against  this  most  irretrievable  blunder  in  the  en 
tire  field  of  medicine,  and  he  took  this  occasion 
to  renew  the  protest. 

Dr.  Israel  Brown  had  a  case  of  post-operative 
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ileus  to  occur  in  his  practice  ten  or  twelve  years 
ago  that  was  probably  due  to  faulty  technique. 
In  the  last  year  he  had  another  case.  He  had 
been  forced  to  do  a  great  deal  of  dissecting,  and 
of  enucleation  of  inflammatory  masses,  in  the 
pelvis,  and  was  unable  to  approximate  the  raw 
surfaces.  An  adjacent  loop  of  ileum  adhered 
and  the  lumen  became  occluded.  "I  was  half 
suspecting  it,"  said  Dr.  Brown,  "and  I  hurried 
in  to  relieve  it.  An  uneventful  recovery  fol- 
lowed." 

Dr.  Taliaferro,  closing  the  discussion,  said  he 
did  not  deny  the  value  of  paying  proper  atten- 
tion to  post-operative  paralytic  ileus,  but  he  did 
insist  upon  the  fact  that,  if  you  do  not  operate 
early  upon  dynamic  ileus,  your  patient  will  die, 
whereas,  if  you  do  mistake  the  condition  and 
there  is  no  actual  mechanical  obstruction,  you 
have  not  done  any  great  harm,  providing  only 
you  have  operated  swiftly,  cleanly,  and  gently. 

Section  adjourned. 
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Treatment  of  Asthma. 

S.  Solis-Cohen,  Philadelphia,  says  that  among 
others  two  common  varieties  of  asthma  may  be 
recognized,  one  associated  with  bronchial  spasm 
and  the  other  with  angioneurotic  edema  of  the 
bronchial  mucous  membrane.  In  both  varieties 
the  hypodermic  use  of  epinephrin  preparations 
(about  20  minims  of  a  1:1000  solution)  will 
give  immediate  relief.  In  the  spasmodic  va- 
riety it  may  endure  for  quite  a  little  while,  but 
in  the  other  it  is  often  disappointingly  transient. 
In  both,  the  series  of  paroxysms  may  be  broken 
up  by  the  intramuscular  injection  at  bed  time, 
for  three  successive  nights,  of  the  following  so- 
lution : 

1$    Scopolamine  hydrobromide  .  .  .  .gr.  1/200 
Codeine  or  morphine  hydro- 
chloride  gr.  1/6  to  1/2 

Strychnine  nitrate   gr.  1/30 

Water  m.  xx  to  xxx  M. 

There  is  nothing  equal  to  aspidospcrmin  to 
prevent  recurrence  or  to  keep  the  patient  com- 
fortable during  the  intervals  between  injections. 
Quebracho,  of  which  it  is  one  of  the  active  prin- 
ciples, may  be  used  instead,  the  dose  depending 
upon  the  preparation  and  the  patient.  One 
teaspoonful  of  the  fluid  extract  is  usually  effica- 
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cious,  but  frequently  it  provokes  intense  nausea, 
and  for  that  reason  the  alkaloid  must  be  em- 
ployed. Of  amorphous  aspidospermin,  a  mix- 
ture of  the  various  quebracho  bases  and  some 
uncertain  residue,  the  dose  is  from  1  to  1  1/2 
grains.  Of  aspidospermin  Fraude- Merck,  the 
dose  is  from  1/60  to  L/30  grain,  though  the 
writer  has  been  in  the  habit  of  giving  five  or  six 
times  this  quantity.  The  sulphate  of  this  is  used 
hypodermically  in  doses  of  from  1/60  to  1/30 
grain.  As  a  rule,  it  is  best  to  give  the  drug  in 
small  doses  hourly.  When  the  larger  doses  are 
used,  intervals  of  two,  three  or  four  hours 
should  elapse. 

If  no  benefit  is  experienced  within  forty- 
eight  hours,  none  need  be  expected  from  longer 
continuance.  It  is  not  well,  as  a  rule,  to  con- 
tinue the  use  of  the  drug  without  intermission 
for  much  longer  than  a  week  at  a  time. 

In  spasmodic  cases  which  do  not  yield  to  the 
treatment  outlined,  one  of  the  best  agents  to 
overcome  the  paroxysm  is  passiflora  incarnata, 
a  good  tincture  or  fluid  extract  being  used.  The 
dose  is  from  10  drops  to  2  teaspoonfids,  cau- 
tiously employed  with  due  regard  to  the  sus- 
ceptibility of  the  individual  patient.  It  is  a 
powerful  narcotic,  and  an  overdose  may  pro- 
duce collapse,  which  is  usually  preceded  by 
warning  symptoms  of  nausea  and  vertigo.  It 
can.  however,  be  given  in  10,  20  or  30-drop 
doses  every  10  to  30  minutes  until  the  maximum 
above  mentioned  has  been  reached,  unless  re- 
lief has  been  brought  about  earlier,  or  toxic  ef- 
fects seem  to  be  impending. 

Inhalations  of  amyl  nitrite  and  injections  of 
nitroglycerin  are  sometimes  useful  in  the  spas- 
modic cases,  but  not  so  often  as  one  would  de- 
sire. Injection  of  atropine  (gr.  1/60)  will 
sometimes  cut  short  a  spasmodic  paroxysm  and 
prevent  its  recurrence. 

Tn  the  urticarial  (angioneurotic)  cases, 
pituitary  prepartions,  especially  those  derived 
from  the  posterior  lobe,  are  sometimes  .more  sat- 
isfactory than  the  adrenal  preparations,  and  if 
effective,  the  benefit  is  more  lasting.  Picrotoxin 
is  also  valuable  in  the  treatment  of  this  class 
of  cases.  The  dose  is  from  1/60  to  1/20  grain 
from  three  to  four,  or  even  six  times,  daily. 
Calcium  preparations,  and  parathyroid  gland, 
ergot  and  barium  chloride  are  likewise  of  ser- 
vice in  the  angioneurotic  group  of  cases. 

Abrams,  San  Francisco,  overcomes  asthma  by 
concussion  of  the  vertebrae.     In  the  cases  con- 
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sequent  upon  bronchial  spasm,  he  concusses  the 
seventh  cervical  spine,  or  applies  there  the 
sinusoidal  current.  In  other  cases  he  concusses 
the  eleventh  thoracic  spine,  or  the  third  and 
fourth  thoracic  spines,  or  applies  the  sinusoidal 
current  at  these  points.  In  two  cases  of  the 
writer,  Abrams  demonstrated  his  method.  In 
the  bronchial  spasm  case  he  produced  a  spasm 
by  concussing  the  thoracic  spine  and  overcame 
it  by  concussing  the  cervical  spine.  In  the  other 
case  the  paroxysm  was  produced  by  concussing 
the  seventh  cervical  spine  and  overcome  by  Con- 
cussing the  eleventh  thoracic  spine.  In  order 
that  it  may  not  be  said  that  the  effects  were  due 
to  suggestion,  .  Cohen  remarks  that  the  treat- 
ment was  witnessed  by  four  other  experienced 
physicians  and  two  internes,  and  that  the  pa- 
tients were  in  different  wards. — (Critic  and 
Guide,  January,  1913.) 

Experimental  Devascularization  of  Intestine 
With  and  Without  Mechanical  Obstruc- 
tion. 

Horsley  and  Coleman,  Richmond,  report 
twelve  experiments,  all  on  dogs,  done  under  full 
anaesthesia,  in  which  segments  of  intestine  from 
the  lower  ileum,  varying  from  two  to  five  inches, 
were  devascularized  by  cutting  the  attachment 
of  the  mesentery  close  to  the  bowel.  In  all  ex- 
cept one  the  omentum  was  wrapped  around  the 
devascularized  segment.  In  five  instances  the 
segment  was  obstructed  by  tapes  at  each  end. 
Two  of  these  dogs  died  from  gangrene  and  perfo- 
ration of  the  loop.  One  died  after  three  days 
Avithout  perforation.  One  lived  13  days  and  the 
other  lived  14  days.  In  seven  dogs  a  loop  of  in- 
testine was  devascularized  without  being  ob- 
structed and  omentum  wrapped  around  the  seg- 
ment. None  of  these  dogs  died  as  a  result  of  the 
operation.  The  authors  conchide  that  either  no 
toxic  substance  is  formed  in  the  devascularized 
segment  of  intestine  which  is  unobstructed,  or 
else  this  substance,  if  formed  and  excreted,  is 
not  absorbed  by  the  normal  mucosa.  They  em- 
phasize the  fact  that  in  dogs  at  least  a  loop  of 
bowel  when  separated  from  its  mesentery  and 
unobstructed  may  be  properly  nourished  by 
wrapping  the  omentum  around  it. —  (Author's 
Abstract.) 

The  Practical  Import  of  Recent  Work  on 
Hysteria. 

A  hysterical  symptom  is  merely  one  pro- 
duced by  suggestion,  says  T.  A.  Williams,  Wash- 


ington. Hence  the  disorder  is  a  purely  psycho- 
genetic  one.  The  stigmata,  moreover,  do  not  oc- 
cur in  the  absence  of  medical  examinations  or 
other  sources  of  suggestion.  This  is  readily  ob- 
served in  simple  cases,  which  are  frequent,  and 
may  be  ascertained  by  a  profound  analysis  in 
nearly  all. 

Trophic  symptoms  and  hyperthermia  are  pro- 
ducts of  somatic  disorder,  such  as  hyperthy- 
roidism or  latent  infection,  or  they  may  be  the 
artefacts  of  malingerers,  and  in  neither  case  are 
they  hysterical.    Nor  is  emotivity  hysteria. 

The  genetic  idea,  from  which  springs  the  hys- 
terical symptom,  must  be  sought  in  order  to 
make  therapeusis  satisfactory.  Any  success  of 
mere  suggestive  therapy  is  only  temporary,  and 
rather  favors  relapses  by  increasing  proneness 
to  further  suggestions  of  all  kinds.  Rational 
enlightenment  of  the  patient  as  to  the  mechan- 
ism of  his  symptoms  is  the  key  to  success.  Iso- 
lation as  a  means  to  this  end  is  rarely  required. 
Physical  measures  are  a  disadvantage  unless 
specially  indicated,  as  they  divert  attention 
from  the  real  aim,  which  is  psychotherapy. 
This  should  inculcate  principles  rather  than  de- 
tails. But  the  minutiae  of  a  psychomotor  dis- 
cipline need  to  be  carefully  shown  to  the  patient 
and  attendant.  Cases  illustrate  these  points. — 
(Journ.  Amer.  Med.  Assoc.,  Dec,  21,  1912.) 

Iodine  Fumigation  in  Gynecology. 

Reynes,  Marseilles,  France,  has  used  with 
much  success  this  procedure,  original  with  him. 
It  is  applicable  in  all  uterine  affections  which 
may  be  treated  by  way  of  the  vaginia,  as  ulcer 
of  the  cervix,  cervicitis,  granular  metritis,  and 
uterine  cancer  after  scraping  the  superficial  lay- 
ers of  the  tumor.  Iodine  vapor  may  also  be  in- 
troduced directly  into  the  uterus,  this  method 
being  used  successfully  in  the  treatment  of  post- 
abortion metritis. 

The  modus  operandi  is  very  simple:  After 
careful  swabbing  of  the  vagina  and  cervix  a 
small  pledget  of  cotton  which  has  been  dipped 
in  iodoform  and  passed  through  the  flame  of  an 
alcohol  lamp,  candle  or  match,  is  introduced  in 
the  vagina.  The  combustion  of  the  cotton  is 
instantaneous,  and  the  heat  so  generated  is  suf- 
ficient to  set  the  iodine  free,  so  that  the  vapor 
fills  the  vagina  which  has  been  previously  dilated 
with  a  speculum.  A  deposit  of  iodine  soon  oc- 
curs in  the  vagina  and  on  the  cervix. 

Another  method  consists  of  heating  the  tube 
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of  an  insufflator  containing  iodoform,  the  result- 
ing vapor  being  expelled  from  it  by  the  bulb,  and 
thus  brought  in  contact  with  the  diseased  part. 
Neither  method  requires  any  special  apparatus, 
and  it  may  be  applied  as  easily  in  the  home  as 
in  hospital  practice. —  (Progres  Medical,  De- 
cember 30,  1912.) 

Abdominal  Pregnancy  With  Living  Child. 

Dr.  J.  Shelton  Horsley,  of  Richmond,  in  a 
[taper  before  the  Southern  Surgical  and  Gyne- 
cological Association,  at  Old  Point,  Va.,  Decem- 
ber 17-19,  1912,  reviewed  the  literature  on  ab- 
dominal pregnancy  with  a  living  child  and  re- 
ported a  case.  From  1809  to  1912  there  are 
104  cases  on  record.  Regarding  those  cases  as 
entirely  successful  in  which  both  mother  and 
child  are  saved  and  the  child  living  a  year  after 
the  operation,  there  are  five  such  cases.  The 
author  reports  a  case  which  falls  within  these 
requirements.  The  patient  was  a  colored  woman 
in  whom  pregnancy  was  supposed  to  be  normal 
until  her  physician  was  called  in  at  about  full 
term.  He  recognized  abdominal  pregnancy, 
as  the  uterus  was  empty.  Dr.  Horsley  did  an 
abdominal  section  and  delivered  a  male  child, 
well  formed,  and  weighing  six  pounds.  The 
mother  made  a  satisfactory  recovery,  and  a  year 
after  the  operation  both  mother  and  child  are 
well. 

Infanticide,  Abortion  and  Prevention  of  Con- 
ception. 

Dr.  L.  Jacobi,  New  York,  after  briefly  re- 
viewing the  history  of  these,  gives  a  resume 
from  those  authors  advocating  the  so-called 
neomalthusian  methods.  He  then  goes  on  to 
say  that  it  is  evident  that  prevention  of  concep- 
tion is  not  a  remedy  for  overpopulation  only, 
but  a  powerful  factor  in  improiving  the  quality 
of  the  race.  We  may  here  appropriately  con- 
si/lor  the  various  groups  of  cases  in  which  con- 
ception is  best  avoided. 

The  least  objectionable  are  the  strictly  medi- 
cal indications.  There  are  many  pathological 
conditions  in  which  pregnancy  and  childbirth 
are  equivalent  to  serious  impairment  and  short- 
ening of  life,  or  even  to  death.  There  is  no 
room  for  difference  of  opinion  when  a  woman  is 
afflicted  with  advanced  tuberculosis,  organic 
heart  disease,  grave  changes  in  the  kidneys,  etc. 
Here  the  law  permits  even  the  use  of  artificial 


abortion  when  pregnancy  has  supervened,  and 
no  one  will  hesitate  to  advise  the  patient  to 
avoid  becoming  pregnant  altogether.  We  have 
no  right  to  demand  the  sacrifice  of  the  mother's 
life  for  the  sake  of  the  progeny.  Here  prophy- 
laxis of  conception  is  undertaken  in  the  interest 
of  the  woman. 

A  different  indication  is  furnished  by  those 
diseases  or  hereditary  defects  of  the  parents 
which  are  likely  to  be  transmitted  to  their  off- 
spring. Syphilis,  insanity,  degeneracy,  and 
grave  moral  taints  belong  to  the  group.  Here  it 
is  clearly  a  service  to  the  race  to  desist  from 
propagating  imbeciles,  lunatics  and  criminals. 
This  might  be  called  the  eugenic  indication  for 
prophylaxis  of  conception,  and  the  law,  again, 
has  recognized  it.  In  some  States  there  is  a 
legal  provision  demanding  the  sterilization  of 
confirmed  or  habitual  criminals.  Prevention  of 
propagation  is  thus  assured  from  the  outset. 

After  the  medical  and  the  eugenic  indications 
comes  the  economic  one.  This  usually  meets 
with  opposition  from  certain  quarters,  yet  no 
valid  argument  can  be  presented  against  it.  It 
benefits  the  parents,  it  is  decidedly  beneficial  to 
society,  and  it  is  even  merciful  toward  the  un- 
born and  unconceived  creatiire,  which  is  fre- 
quently saved  from  a  life  of  misery.  If  we 
have  no  right  to  demand  a  sacrifice  of  the 
mother  for  the  sake  of  the  child,  neither  have 
we  the  right  to  demand  sacrifices  which,  though 
stopping  short  of  being  immediately  fatal,  never- 
theless shorten  and  cripple  the  woman's  life. 

Finally,  there  are  numerous  and  varied  cases, 
when  a  woman,  having  conceived,  will  seek  to 
interrupt  pregnancy  at  any  price.  Obviously, 
here,  if  anywhere,  prevention  is  preferable  to 
"cure." 

Such  are  the  principal  cases  and  conditions 
calling  for  prophylaxis  of  conception,  and  when 
this  method  of  dealing  with  them  becomes  gen- 
erally adopted,  then  will  commence  the  period 
of  seven  lean  years  for  all  those  who  are  now 
thriving  by  interrupting  undesirable  pregnancy. 
Who  will  deny  that  much  unhappiness  '  and 
misery  will  thus  be  averted,  and  that  society  will 
gain  incalculably  in  consequence? 

Finally,  prophylaxis  of  conception  cannot  fail 
to  exert  an  indirect  influence  on  our  current 
sex  morality.  By  conferring  upon  women  im- 
munity from  the  most  dreaded  sequel  of  illicit 
indulgence  it  will  undoubtedly  tend  to  equalize 
the  conduct  of  both  sexes  when  confronted  In- 
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temptation,  and  by  generally  facilitating  mar- 
riage, it  is  bound  to  contribute  toward  tbe  es- 
tablishment of  more  hygienic  sex  relations, 
which,  again,  must  redound  to  the  benefit  of 
society  at  large. —  (Critic  and  Guide,  December, 
1912.) 

Wright's  Solution  in  Infected  Wounds. 

Sometimes,  says  H.  A.  Royster,  Raleigh,  exit 
for  wound  discharges  is  best  secured  by  discard- 
ing the  usual  packing  and  relying  on  the  natural 
forces  of  gravity  and  least  resistance.  If  these 
can  be  aided  by  a  substance  applied  externally 
to  the  wound,  so  much  the  better,  and  he  be- 
lieves that  such  a  substance  is  Wright's  solu- 
tion, which  is  as  follows: 

LOTIO  SODII  CITRATIS. 

Sodii  Citratis  gr.  ij. 

Sodii  Chloridi   gr.  xx. 

Aquae,  q.  s.  ad  oz.  j. 

The  sodium  citrate  prevents  coagulation,  and 
the  sodium  chloride  produces  irritation.  Both 
of  these  processes  are  desirable  in  any  infected 
wound  to  insure  efficient  elimination  of  its 
debris.  Wright  proved  the  value  of  the  solu- 
tion as  follows:  In  furunculosis,  where  it  was 
found  impossible  to  abort  the  boil  by  other 
means,  he  cut  out  of  oiled  silk  a  covering  for 
the  entire  inflamed  area,  leaving  a  window  at 
the  opening  of  the  furuncle,  over  which  were 
placed  several  layers  of  gauze  saturated  in  the 
solution  and  kept  constantly  wet.  As  soon  as 
the  irritation  became  annoying  to  the  patient  a 
dry  dressing  was  put  on  for  the  time.  In  many 
cases  this  method  is  preferable  to  incision  and 
old-fashioned  drainage.  In  conjunction  with 
Bier's  method  of  producing  hyperemia,  this  so- 
lution has  proved  of  great  assistance  to  the 
writer.  Six  cases  of  infected  hands,  arms  and 
legs  were  thus  treated  in  his  clinic;  and  like 
treatment  employed  in  gunshot  wounds,  em- 
pyema cases,  and  sloughing  injuries  produced 
by  railway  accidents.  It  has  been  found  efficient 
in  cases  of  so-called  cellulitis  occurring  without 
history  of  injury.  The  wounds  seem  to  drain 
of  their  own  accord  ;  the  exudate  is  liquefied  and 
dissipated,  and  the  parts  always  clean  up 
quickly.  Royster  thinks  that  the  solution  should 
be  discontinued  after  this,  when  all  the  products 
of  infection  have  disappeared,  for  his  experi- 
ence is  t linl  then  healing  is  retarded  by  its  con- 
tinuation. 


The  method  followed  is  to  use  the  solution 
cold.  Several  layers  of  gauze  are  saturated  and 
laid  over  the  parts.  A  covering  of  oiled  silk 
may  or  may  not  lie  employed;  a  thick,  dry 
dressing  may  be  sufficient.  The  gauze  next  to 
the  wound  is  to  be  kept  moist  for  such  time  as 
may  be  necessary. —  (International  Journ.  of 
Surgery,  November,  1912.) 

In  concluding  his  article,  Dr.  Royster  states 
that  "careful  search  has  failed  to  reveal  the  pub- 
lication of  any  previous  paper  dealing  definitely 
with  Wright's  solution."  In  the  department  of 
Analyses,  Selections,  Etc.,  of  the  Virginia  Med- 
ical Semi- Monthly,  March  22,  1912,  there  ap- 
peared an  abstract  from  a  paper  entitled  Sup- 
plementary Home  Treatment  of  Septic  Wounds, 
by  S.  W.  Moorehead,  Philadelphia,  published 
in  the  Therapeutic  Gazette,  February,  1912. 
Since  the  appearance  of  the  last  named  article 
the  editor-in-charge  of  this  department  has  used 
the  solution  with  much  success  in  infected 
wounds,  abscesses,  etc. 


Boofe  IRotices. 


Practical  Medicine  Series.  Under  General  Editorial 
Charge  of  GUSTAVUS  P.  HEAD,  M.  D.,  Professor 
Laryngology  and  Rhinology,  Chicago  Post-Grad- 
uate Medical  School,  and  CHARLES  L.  MIX, 
A.  M.,  M.  D.,  Professor  Physical  Diagnosis,  North 
western  University  Medical  School.  Volume  IX. 
Skin  and  Venereal  Diseases  and  Miscellaneous 
Topics.  Series  1912.  Chicago,  Year  Book  Pub- 
lishers. 8  vo.  237  pages.  Cloth,  $1.25  or  $10  for 
series  of  10  volumes. 

This  volume,  which  shows  some  illustrations, 
also  includes  a  section  on  genito-urinarv  medi- 
cine  and  surgery.  The  editors,  Drs.  W.  L. 
Bainii  and  Harold  N.  Moyer,  have  shown  their 
usual  good  judgment  in  the  selection  of  their 
papers  for  abstracts. 

Diseases  of  the  Skin  and  the  Eruptive  Fevers.  By 

JAY  FRANK  SCHAMBERG,  M.  D.,  Professor  of 
Dermatology  and  Infectious  Eruptive  Diseases, 
Philadelphia  Polyclinic  and  College  for  Graduates 
in  Medicine.  Second  edition,  revised,  8  vo.  573 
pages.  Philadelphia  and  London:  W.  B.  Saunders 
Company.  Cloth,  $3  net. 

The  author  presents  in  this  volume,  besides 
the  ordinary  dermatoses,  a  separate  chapter  on 
the  exanthemata   in  which,  while  the  general 
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symptoms  are  described  briefly,  all  that  relates 
to  the  skin  manifestations  is  exhaustively  treat- 
ed. The  usual  and  the  accidental  eruptions  of 
such  acute  infectious  diseases  as  are  sometimes 
accompanied  by  skin  lesions  are  also  described. 
In  addition,  there  is  a  special  chapter  on  ac- 
tinotherapy  and  radiotherapy.  The  illustrations 
are  numerous  and  well  selected.  The  book 
strikes  us  as  being  thoroughly  practical. 

i 

Manual  of  Auscultation  and  Percussion,  embracing 
the  Physical  Diagnosis  of  Diseases  of  the  Lungs 
and  Heart,  and  of  Thoracic  Aneurysm,  and  of  other 

parts.  By  AUSTIN  FLINT,  M.  D.,  LL.  D.,  Late 
Professor  of  Medicine  and  of  Clinical  Medicine  in 
the  Bellevue  Hospital  Medical  College,  etc.,  New 
York.  Revised  by  HAVEN  EMERSON,  A.  M.,  M. 
D.,  Associate  in  Physiology  and  in  Medicine,  Col- 
lege of  Physicians  and  Surgeons.  Columbia  Uni- 
versity, New  York.  12  mo.  361  pages.  Illustrated. 
Cloth,  $2,  net.  Lea  &  Febiger,  Philadelphia  and 
New  York.  1912. 

Flint's  Physical  Diagnosis,  although  its  emi- 
nent author  is  how  dead,  appears  in  its  sixth 
edition,  a  revision  and  enlargement  of  the  pre- 
vious work  having  been  carried  out  by  Dr. 
Hazen  Emerson.  In  many  respects  the  volume 
is  pre-eminent  in  its  special  field,  being  marked 
by  its  clearness  and  precision  in  description; 
but  we  have  not  been  quite  able  to  understand 
why  the  diagnosis  of  heart  and  lung  troubles 
should  have  been  limited  so  closely  to  percussion 
and  auscultation,  to  the  exclusion  for  the  most 
part  of  other  valuable  methods.  In  the  revision 
of  the  book,  chapters  have  been  added  on  exami- 
nation of  the  abdominal  viscera  and  of  the  ner- 
vous system,  besides  another  chapter  with  men- 
tion of  accessory  methods  and  order  of  physical 
examination. 

Immunity — Methods  of  Diagnosis  and  Therapy  and 
Their  Practical  Application.  By  DR.  JULIUS 
CITRON,  Assistant  at  the  University  Clinic  of 
Berlin,  II  Medical  Division.  Translated  from  the 
German  and  Edited  by  A.  L.  GARBAT,  M.  D.,  As- 
sistant Pathologist,  German  Hospital.  New  York 
8  vo.  209  pages.  27  illustrations.  2  colored  plates 
and  8  charts.  Philadelphia:  P.  Blakiston's  Son  and 
Company.    1912.    Cloth,  $3  net. 

This  hand-book  is  a  translation  from  the  Ger- 
man of  a  most  useful  work  on  the  various  but 


most  essential  methods  used  in  the  applications 
of  "Immunity."  It  is  intended  to  serve  a 
purely  practical  purpose  for  the  student  and  X 
physician,  so  that  those  even  slightly  acquainted 
with  laboratory  work  may  learn  the  details  of 
the  various  reactions  and  their  significance.  The 
methods  presented  have  been  selected  with  es- 
pecial reference  to  employment  in  the  clinic  for 
diagnostic,  therapeutic,  or  prophylactic  use,  and 
while  the  volume  is  purposely  somewhat  limited 
in  its  scope,  it  will  no  doubt  be  an  appreciated 
addition  on  the  bookshelf  even  of  the  specialist. 

Treatise  on  Fractures  and  Dislocations.  By  LEWIS  A. 
STIMSON,  B.A.,  M.D.,  LL.D.,  Professor  of  Surgery, 
Cornell  University  Medical  College,  New  York.  New 
(7th)  edition,  thoroughly  revised.  8  vo.  930  pages, 
with  459  engravings  and  39  plates.  Cloth,  $5.00, 
net.  Lea  &  Febiger,  Publishers,  Philadelphia  and 
New  York,  1912. 

Stimson  on  Fractures  and  Dislocations  has 
long  since  become  a  standard  authority,  and  it 
seems  necessary  only  to  say  that  in  this  latest 
edition  the  principal  revisions  have  been  made 
in  connection  with  treatment,  especially  of  old 
dislocations  and  of  the  operative  treatment  of 
recent  fractures.  Three  new  sections  on  frac- 
tures of  small  bones  and  one  on  fractures  of  the 
external  tuberosity  of  the  femur  have  been  add- 
ed. More  than  one  hundred  new  illustrations 
have  likewise  been  included.  We  know  of  no 
better  nor  more  complete  work  on  this  impor- 
tant subject. 

Elementary  Bacteriological  and  Protozoology:  the  Micro- 
biological Causes  of  the  Infectious  Diseases.  By 
HERBERT  FOX,  M.  D.,  Director  of  the  William 
Pepper  Laboratory  of  Clinical  Medicine  in  the  Uni- 
versity of  Pennsylvania.  12  mo.  237  pages,  with 
67  engravings  and  5  colored  plates.  Cloth,  $1.75  net. 
Lea  &  Febiger,  Philadelphia  and  New  York,  1912. 

The  title  gives  a  very  fair  idea  of  the  char- 
acter of  this  little  book.  While  it  is  prepared 
chiefly  for  beginners,  we  have  been  struck  with 
its  comparative  thoroughness  for  general  practi- 
tioners who  often  wish  to  consult  a  work  on  this 
subject,  without  delving  into  its  intricacies. 
For  the  purposes  intended,  the  volume  before 
us  seems  eminently  satisfactory. 
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Editorial. 


Every  Practicing  Physician  in  Virginia  Must 
Register  Before  March  13,  1913,  to  Be  a 
Legal  Practitioner. 

The  Virginia  Legislature  at  its  last  session 
passed  a  new  medical  law,  entitled  "An  Act  to 
regulate  the  practice  of  Medicine  and  Surffery 
in  the  State  of  Virginia/'  etc.,  approved  March 
13,  1912,  Section  6  of  which  reads,  in  part,  as 
follows : 

"6.  Registration  of  certificates;  verification 
certificates ;  duplicate  certificates ;  reciprocity. 
— Within  one  year  after  the  passage  of  this  act 
all  licensed  practitioners  of  medicine  in  this 
State  shall,  as  above  provided,  register  their  cer- 
tificates to  practice  medicine  in  the  office  of  the 
clerk  of  the  circuit  or  corporation  court  of  thr 
county  or  corporation  in  which  they  reside." 

Further  information,  if  desired,  may  he  ob- 
tained  from  Dr.  Herbert  Old,  Secretary-Treas- 
urer of  the  Medical  Examining  Board  of  Vir- 
ginia. Norfolk,  Va. 

A  Good  Law  Which  Should  Be  Adopted  Every- 
where. 

Chattanooga,  Tenn.,  is  to  be  congratulated 
on  an  ordinance  adopted  last  September,  and 
given  in  Public  Health  Reports  for  January 
10.  The  law,  which  became  effective  two  weeks 
after  its  passage,  made  it  unlawful  for  any  per- 
son or  persons  within  that  city  to  sell,  barter, 
give  away,  or  have  on  hand  for  the  purpose  of 
sale,  a  fowl  of  any  kind  from  which  the  entrails 
have  not  been  withdrawn  after  the  same  has 
been  killed  and  dressed  and  made  ready  for 
market.  Anyone  violating  this  law  is  subject 
to  a  fine  of  not  less  than  $5  nor  more  than  $50. 

It  has  always  been  an  enigma  to  us  why  there 
should  ever  have  been  any  question  as  to  the 
fitness  from  a  sanitary  standpoint  of  drawn 
and  undrawn  poultry,  fish,  game,  etc.,  and  a 
number  of  years  ago — June,  1905,  and  March, 
1906 — we  commented  on  the  subject  editorially. 
Quoting  then  from  a  paper  in  the  Maryland 
Medical  Journal  by  Dr.  Healy,  of  North  Da- 
kota, it  was  stated  as  a  well-recognized  fact  that 
"game  eviscerated  immediately  after  being 
hilled  can  be  kept  (in  his  section)  for  several 
days  without  refrigeration  ;  but  if  evisceration  is 
delaved  for  even  an  hour  or  two,  the  meat  soon 


becomes  tainted."  An  article  by  Dr.  J.  C. 
Hemmeter,  of  Baltimore,  was  also  quoted  from 
the  same  journal,  in  which  he  spoke  of  the 
dangers  of  undrawn  fowls,  etc.,  and  referred  to 
the  necessity  for  laws  by  all  State  and  local 
governing  bodies  to  control  this  matter. 

Shortly  afterwards,  the  Bulletin  of  the  De- 
partment of  Health  for  Chicago,  in  urging  the 
passage  of  a  law  on  the  subject,  among  other 
things,  had  this  to  say :  "The  body  in  which  the 
viscera  are  permitted  to  remain  undergoes  de- 
composition much  more  rapidly  than  when  such 
viscera  have  been  removed.  Decomposition  is 
further  hastened  by  leaving  the  blood  in  the 
animal. 

"Cold  storage  and  freezing  may  limit  the  rot- 
ting process,  but  do  not  stop  it.  When  poultry 
or  animals  are  taken  from  cold  storage  and 
thawed  out  for  exhibition  and  sale,  the  decom- 
position continues  with  renewed  energy,  impreg- 
nating the  flesh  with  poisons." 

With  fowls  that  have  been  in  cold  storage, 
we  know  not  how  long,  it  is  almost  impossible  in 
the  early '  stages  for  the  average  purchaser  to 
know  whether  or  not  the  meat  may  be  tainted 
until  after  the  fowl  has  been  opened.  It  would 
be  eminently  more  satisfactory,  in  purchasing 
fowls,  to  pay  a  little  extra  by  the  pound  for  a 
properly  drawn  fowl  than  to  be  compelled  to  re- 
ceive the  entrails,  feet  and  head  at  a  more  re- 
duced price  withoiit  an  idea  of  how  much  of 
what  we  are  buying  may  be  made  use  of.  We 
believe  in  progress,  but,  to  our  minds,  this  is 
one  of  the  cases  where  the  old-fashioned  way  is 
the  best  after  all,  and  we  hope  it  will  not  be  long- 
before  more  of  our  cities  adopt  a  similar  ordi- 
nance. 

Richmond's  New  Yet  Old  Medical  School. 

Thirteen  members  of  the  Board  of  Visitors  of 
the  Medical  College  of  Virginia  met  in  this 
city,  January  16,  and,  by  unanimous  vote,  ap- 
proved the  action  of  its  special  committee  in 
its  plan  for  the  merging  of  the  University  Col- 
lege of  Medicine  with  the  Medical  College  of 
Virginia.  The  Board,  after  passing  a  number 
of  resolutions  relative  to  the  merging  of  these 
two  representative  schools,  tendered  their  resig- 
nations to  the  Governor,  so  that  a  new  Board 
might  be  appointed.  The  officers  of  each  school 
will  nominate  to  the  Goveimor  nine  names  for 
the  new  board,  the  nineteenth  name  being  voted 
•  in  by  both  schools  together.    The  new  Board 
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will  very  shortly  after  their  appointment  an- 
nounce names  of  members  of  the  new  faculty. 

As  stated  in  our  last  issue,  both  colleges  will 
finish  up  the  present  term  independently,  and 
the  consolidation  will  not  be  considered  in  effect 
until  June  1,  1913.  At  this  time,  the  Univer- 
sity College  of  Medicine  will  convey  to  the  con- 
solidated school  its  plant,  property  and  equip- 
ment, and  the  Charlotte  Williams  Hospital  As- 
sociation will  likewise  convey  without  restric- 
tion the  Memorial  Hospital  to  the  new  corpora- 
tion, which  will  be  known  as  the  Medical  Col- 
lege of  Virginia. 

Tri-State  Medical  Association  of  the  Carolinas 
and  Virginia. 

An  exceptionally  fine  program  is  being  ar- 
ranged for  the  fifteenth  annual  session  of  the 
Association,  to  be  held  at  Norfolk,  Va.,  Feb- 
ruary 19-20,  1913,  under  the  presidency  of  Dr. 
A.  E.  Baker,  of  Charleston,  S.  G,  and  several 
distinguished  guests  are  expected  to  attend. 
Authors  intending  to  read  papers,  who  have  not 
already  sent  in  their  titles,  should  send  them  at 
once  to  the  secretary,  Dr.  Rolfe  E.  Hughes, 
Laurens,  S.  C. 

The  usual  Norfolk  hospitality  will  be  en- 
joyed, as  several  social  functions  are  scheduled, 
among  them  an  oyster  roast  at  Cape  Henry. 
The  Monticello  Hotel  will  be  headquarters  for 
the  Association,  the  sessions  being  held  in  its 
Assembly  Hall. 

For  further  information  address  Dr.  South- 
gate  Leigh.  Norfolk,  Va.,  or  the  secretary.  Dr. 
Rolfe  E.  Hughes,  Laurens,  S.  C. 

The  Birdville  Sanatorium, 

Which  was  established  in  Petersburg,  Va., 
a  little  more  than  a  year  ago,  for  the  tree  ac- 
eommodation  and  treatment  of  tuberculosis  pa- 
tients, by  the  Anti-Tuberculosis  League  of  that 
city,  has  been  closed,  at  least  temporarily.  This 
has  not  been  done  for  financial  reasons,  but  be- 
cause of  the  lack  of  patients,  as  tuberculosis  pa- 
tients seem  to  have  a  dread  of  leaving  their 
homes  for  treatment.  At  the  time  of  closing 
there  were  only  three  patients,  though  there  are 
accommodations  for  twenty,  and  the  directors 
decided  that  they  were  not  justified  in  keeping 
the  institution  open  at  such  heavy  expense  for 
so  few  patients. 


Professional  Appointments  in  Danville,  Va. 

At  a  meeting  of  the  Common  Council  and 
Board  of  Aldermen  of  Danville  the  middle  of 
January,  Drs.  W.  E.  Jennings  and  I.  C.  Harri- 
son were  elected  members  of  the  city  board  of 
health  and  Dr.  Julian  M.  Robinson  was  elected 
city  physician  for  the  ensuing  year,  to  become 
effective  July  1,  next. 

The  Wake  County  (N.  C.)  Medical  Society, 

At  its  December  meeting,  elected  Dr.  H.  A. 
Royster,  president ;  Dr.  W.  C.  Horton,  secre- 
tary, and  Dr.  K.  P.  Battle,  Jr.,  treasurer.  All 
of  the  above  named  doctors  are  residents  of 
Raleigh. 

City  Health  Department,  Richmond,  Va. 

The  annual  report  for  1912  of  the  Richmond 
Health  Department  would  seem  to  indicate  that 
Chief  Health  Officer,  Dr.  E.  C.  Levy,  and  his 
able  corps  of  assistants  are  unrelenting  in  their 
work  to  give  Richmond  a  good  bill  of  health. 
In  spite  of  the  increase  in  population,  the  2;715 
deaths  for  1912  shows  an  actual  decrease  of 
three  deaths  over  last  year,  there  being  a  much 
larger  percentage  of  deaths  among  the  colored 
than  among  the  white  population.  The  phe- 
nomenally low  death  rate  from  typhoid  fever 
of  23  deaths  for  1912,  was  lowered  by  two 
deaths  for  1912.  In  fact,  there  was  a  decrease 
in  the  mortality  of  all  preventable  diseases  for 
1912,  with  the  exception  of  malarial  fever. 

Cerebrospinal  Meningitis  in  Two  Southern 
States. 

On  January  1  an  outbreak  of  cerebrospinal 
meningitis  was  reported  at  Lepanto,  Poinsett 
County,  Ark.,  and  another  in  Dyer  County, 
Tenn..  about  the  same  time.  Both  were  ap- 
parently under  control  by  the  8th  of  the  month, 
when  it  was  reported  that  there  had  been  25 
cases  with  17  deaths  in  the  former  place,  and  91 
cases,  for  suspected  cases,  with  41  deaths  in  the 
latter. 

The  Virginia  State  Conference  on  Charities 
and  Corrections 

Will  meet  in  Danville,  January  26-28,  Dr. 
Douglas  S.  Freeman,  of  Richmond,  presiding. 
About  forty  or  titty  delegates  are  expected.  ;md 
on  the  first  day  of  the  Conference,  which  comes 
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on  Sunday,  special  sermons  will  be  preached  in 
the  various  churches  in  that  city  by  members 
of  the  Conference. 

The  Rockingham  Memorial  Hospital, 

Located  at  Harrisonburg,  Va.,  it  is  reported, 
is  to  be  the  principal  beneficiary  of  an  estate  es- 
timated at  from  $10,000  to  $20,000,  by  the  will 
of  the  late  Reuben  M.  Grubb. 

Epidemic  of  Measles  in  Richmond. 

Since  the  first  of  January,  over  500  cases  of 
measles  have  been  reported  to  the  City  Health 
Department.  In  an  effort  to  check  the  spread 
of  the  epidemic,  the  City  Health  and  School 
Departments  have  met  and  will  work  in  unison, 
and  it  is  hoped  the  disease  will  be  checked  at 
an  early  date. 

The  Virginia  State  Veterinary  Medical  Asso- 
ciation 

Met  in  Richmond,  January  9  and  10,  with 
an  attendance  of  about  forty  members,  Dr.  J.  G. 
Ferneyhough,  of  Burkeville,  presiding.  New- 
port News  was  selected  for  the  next  place  of 
meeting,  and  Dr.  R.  R.  Clark,  of  Hampton,  was 
elected  president  and  Dr.  Geo.  C.  Faville,  of 
Emporia,  was  re-elected  secretary-treasurer. 

Married. 

Dr.  James  R.  Shacklette,  of  Faber,  Va.,  and 
Miss  Madge  E.  Thomas,  of  Washington,  D.  C, 
on  January  11,  1913. 

Dr.  E.  H.  Miller  and  Miss  Anne  Elizabeth 
Noell,  both  of  Danville,  Va.,  on  January  16, 
1913. 

Dr.  J.  L  DeCormis, 

Of  Accomac,  Va.,  has  been  appointed  coroner 
for  Accomac  County. 

Drs.  Dunkley  and  Slicer. 

Dr.  J.  H.  Dunkley,  formerly  of  Saltville,  but 
more  recently  of  Roanoke,  Va.,  and  Dr.  W.  S. 
Slicer,  also  of  Roanoke,  have  recently  formed 
a  partnership,  and  will  practice  together  in  the 
latter  city. 

Dr.  John  G.  Blount, 

Of  Washington,  N.  C,  has  been  elected  Su- 
perintendent of  Health  of  Beaufort  County, 
North  Carolina. 

The.  Cholera  Situation  in  Japan. 

Continues  to  improve.    The  total  number  of 


cases  reported  from  the  beginning  of  the  epi- 
demic to  December  7,  1912,  was  2,647. 

The  United  States  Civil  Service  Commission, 
Washington,  D.  C, 

Announces  an  open  competitive  examination 
for  men  only,  February  17,  1913,  for  chief  of 
the  department  of  medicine,  Philippine  General 
Hospital.  From  the  register  of  eligibles  result- 
ing from  the  examination,  certification  will  be 
made  to  fill  a  vacancy  in  this  position  in  Manila, 
at  a  salary  of  $4,000  a  year,  and  vacancies  as 
they  may  occur  in  positions  requiring  similar 
qualifications,  unless  it  be  found  to  be  in  the 
interest  of  the  service  to  fill  any  vacancy  by  re- 
instatement, transfer,  or  promotion.  Appli- 
cants must  be  between  twenty-eight  and  forty 
years  of  age,  and  must  have  had  thorough  labor- 
atory training,  followed  by  good  clinical  expe- 
rience in  a  general  hospital,  in  addition  to  be- 
ing graduates  in  medicine.  Further  information 
may  be  obtained  from  the  above  Commission. 

American  Playground  Association, 

Richmond,  Va.,  has  recently  been  selected 
for  the  next  meeting  of  the  above  Association, 
which  will  be  held  April  28-30,  1913.  About 
five  or  six  hundred  representative  people  from 
all  over  the  country,  who  are  interested  in  this 
work,  are  expected  to  attend. 

Excellent  Opportunity  for  Energetic  Doctor  to 
Locate  in  Virginia. 

$7,500  will  purchase  a  beautiful  country 
homestead,  approximating  147  acres  in  a  de- 
sirable district.  1  1-2  miles  from  railroad,  offer- 
ing a  profitable  practice.  House*,  orchards, 
shade  trees,  telephone,  free  delivery,  and  ex- 
cellent roads.  Buildings  and  improvements 
alone  cost  more  than  the  price  asked.  Address 
Thos.  F.  Spencer,  165  Broadway,  New  York. 
N.  Y.  (Adv.) 

©bttuarp  IRecorfc 


Mrs.  R.  S.  Griffith. 

The  many  friends  of  Dr.  B.  S.  Griffith,  of 
Basic  City,  Va.,  will  regret  to  learn  of  the  death 
of  his  wife,  at  their  home,  on  January  3,  1913. 
Mrs.  Griffith  was  before  her  marriage  in  Decem- 
ber, 1886.  Miss  Anne  Julia  Webb,  of  Friend- 
ship, Md.  Her  husband  and  two  sons  survive 
her. 
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NEOPLASMS  OF  THE  GASTRO-INTESTINAl 
TRACT  CAUSING  OBSTRUCTION  * 

By  ERNEST  PENDLETON  MAGRUDER,  A.  M.,  M.  D, 
Washington,  D.  C. 

Clinical  Professor  of  Surgery,  Georgetown  University; 
Associate  Surgeon,   Emergency  Hospital. 

Introductory. — Neoplasms  may  be  classified 
under  two  heads:  (1)  Those  of  mesoblastic  or 
connective  tissue  origin;  (2)  those  of  epiblastic 
and  hypoblastic  growth.  Under  the  former  we 
may  cite  fibromata,  myxomata,  lipomata,  chon- 
dromata,  osteomata,  myomata,  angiomata,  neu- 
romata, and  sarcomata ;  under  the  latter,  papil- 
lomata,  adenomata,  and  carcinomata. 

Virchow  laid  special  stress  upon  the  fact  that 
connective  tissue  and  its  equivalents  are  the 
general  source  of  development  of  new  growths, 
which  arise  either  from  simple  division  or  from 
endogenous  changes  set  up  in  the  interior  of 
pre-existing  cells. 

One-fourth  of  all  cancers  in  the  female  and 
two-thirds  of  all  cancers  in  the  male  develop 
in  the  alimentary  canal,  and  usually  upon  a 
chronic,  non-cancerous  irritation. 

Other  than  carcinoma  and  sarcoma,  tumors 
of  the  stomach,  such  as  fibroma,  lipoma,  fibro- 
lipoma,  myoma,  and  lymph-adenoma,  are  more 
of  pathological  than  surgical  interest,  since  they 
are  small  and  rarely  give  rise  to  obstruction. 

Of  all  primary  tumors  of  the  stomach  sarcoma 
constitutes  about  7  per  cent.  The  lymphosar- 
coma and  melanosarcoma  are  more  common  than 
the  primary.  It  occurs  at  any  age,  but  the 
period  from  the  forty-fifth  to  the  sixtieth  year 
is  the  most  common.    Without  operation  the 

•Read  before  the  Medical  Society  of  the  District  of 
Columbia,  October  9,  1912. 


average  duration  of  life  after  the  diagnosis  of 
sarcoma  is  one  year. 

Gastric  cancer  follows  in  the  site  of  ulcer  in 
about  70  per  cent,  of  the  cases ;  average  dura- 
tion of  life  after  diagnosis  without  operation  is 
one  year,  minimum  a  few  months,  maximum 
three  years. 

Cancer  of  the  stomach  is  said  to  produce  2  per 
cent  of  all  deaths.  Virehow  stated  that  cancer 
of  the  stomach  constituted  35  per  cent,  of  all 
carcinomata.  The  disease  has  no  preference 
for  sex.  The  decade  between  the  fortieth  and 
fiftieth  year  claims  two-thirds  of  all  cases.  The 
disease  spreads  in  four  ways ;  along  the  lymph 
channels,  in  the  course  of  the  blood  vessels,  by 
continuity,  and  by  peritoneal  metastasis  when 
the  serosa  is  involved.  Catarrhal  change  and 
later  atrophy  produce  the  functional  disturb- 
ances of  loss  of  hydrochloric  acid,  diminution  of 
ferments,  the  presence  of  lactic  acid,  and  mo- 
tor insufficiency. 

Below  the  stomach,  the  types  of  tumor  found 
are  adenoma,  lipoma,  fibroma,  myoma,  myxoma, 
angioma,  teratoma,  and  the  combination  neo- 
plasms, like  myo-sarcoma,  fibro-sarcoma,  etc. 

Adenomata  arise  from  the  glands  of  Lieber- 
kiihn  and  are  of  kindred  structure.  The  mul- 
tiple polypoid  form  may  be  scattered  through 
the  large  intestine,  particularly  in  the  region 
of  the  ileocecal  valve.  They,  with  the  lipoma, 
occasionally  produce  obstruction  through  in- 
vagination. 

Myoma  of  the  intestine  is  more  frequent  than 
lipoma.  Tt  develops  from  the  muscular  layer 
and  may  grow  inward,  projecting  into  the 
lumen,  thus  producing  obstruction.  Any  myo- 
ma may  change  into  a  sarcoma. 

Carcinoma  below  the  stomach  is  much  more 
common  in  the  large  than  in  the  small  intes- 
tine, but  its  favorite  seat  is  the  rectum.  Prac- 
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tically  one-half  of  all  carcinomata  of  the  intes- 
tinal tract  below  the  stomach  involve  the  rec- 
tum. The  cases  in  the  male  outnumber  those 
in  the  female  three  to  one.  Seen  as  early  as 
the  sixteenth  year,  it  is  more  frequent  between 
the  thirtieth  and  the  fiftieth  years  of  life.  Al- 
most invariably  it  is  primary  and  solitary.  The 
most  common  site  in  the  colon  is  jnst  above  the 
sigmoid  flexure.  The  types  of  carcinoma  and 
order  in  which  they  occur  are:  cylindrical, 
medullary,  gelatinous,  scirrhous.  It  is  prone  to 
grow  circularly,  producing  stenosis  and  then 
obstruction,  with  hypertrophy  and  dilatation  of 
the  intestine  above  it.  Early  metastasis  is  ex- 
ceptional. The  gelatinous  type  seeks  the  serosa, 
the  medullary  invades  the  regional  lymphatics, 
the  scirrhous  produces  metastasis  in  the  liver. 
A  stenosis  may  be  changed  to  complete  obstruc- 
tion by  some  small  foreign  body. 

Intestinal  carcinoma  is  of  slow  growth,  far 
more  so  than  carcinoma  of  the  stomach.  It  is 
much  less  fatal  than  carcinoma  of  the  rectum. 
It  is  a  favorable  field  for  the  radical  operation. 
Metastases  are  deferred. 

Carcinoma  of  the  intestine  is  about  twenty 
times  more  frequent  than  sarcoma.  The  latter 
is  most  frequent  between  the  thirtieth  and  forti- 
eth year.  It  is  more  frequent  in  the  female. 
The  sub-mucosa  is  the  usual  seat  of  the  sarcoma. 
As  distinguished  from  carcinoma,  it  is  much 
more  likely  to  invade  neighboring  organs,  espe- 
cially the  mesentery  and  omentum.  It  is  prone 
to  produce  metastases  in  the  liver,  kidneys, 
spleen,  and  retro-peritoneal  gland.  It  produces 
obstruction  less  often  than  does  carcinoma. 

While  gastric  cancers  form  more  than  two- 
thirds  of  all  cancers  of  the  gastro-intestinal  tract, 
that  of  the  small  intestine,  in  the  form  of  a 
primary  carcinoma,  is  exceedingly  rare.  In 
addition  to  the  more  common  finding,  one  sees 
occasionally  the  development  in  a  pedunculated 
adenomata  or  papilloma. 

Etiology. — Etiological  factors  are :  specific  ir- 
ritants; points  of  least  resistance;  micro-or- 
ganisms ;  ferments  ;  atavistic  tendencies  ;  70  per 
cent,  of  the  cases  of  gastric  cancer  are  developed 
upon  previous  ulcer. 

Histogenesis. — Segregated  epithelial  cells 
lying  at  the  base  of  the  gastric  ulcer  and  cut  off 
by  inflammatory  products,  aided  by  extra-or- 
ganismal  irritants,  develop  into  carcinoma 
through  proliferation  of  the  cells  and  their  in- 
filtration into  surrounding  tissues.  This  is  the 


carcinoma,  or  late  adult  type  of  tissue,  and  the 
other  is  the  sarcoma  or  congenital  or  early 
mesothelial  type,  the  mixed  tumors  being  for 
the  most  part — not  by  any  means  always — be- 
nign. The  malignant  types,  sarcoma  and  carci- 
noma, are  at  the  two  extremes  of  tissue  life. 
Adami  holds  that  these  neoplasms  are  the  re- 
sult of  the  development  on  either  the  post-natally 
or  pre-natally  displaced  cells,  whose  tendency  is 
to  revert  to  their  embryonic  type.  Given,  then, 
a  few  epithelial  cells  detached  from  their  nor- 
mal relationship  and  hemmed  in  like  prisoners 
of  war  by  scar  tissue,  as  at  the  base  of  an  ulcer, 
their  natural  tendency,  if  unassisted,  is  to  die, 
through  a  process  of  degeneration  from  pres- 
sure or  diminished  blood  supply,  unless  aided  by 
specific  irritant,  when  they  at  once  proliferate 
and  infiltrate  the  surrounding  tissues,  whence 
arises  cancer.  This  specific  irritant  is  probably 
a  micro-organism,  which  will  shortly  be  isolated, 
just  as  was  that  of  the  tubercle  after  years  of  re- 
search. 

Symptoms. — Earlier,  constipation  may  alter- 
nate with  diarrhoea;  the  severity  of  attacks  in- 
creases, accompanied  with  abdominal  distention 
— always  suspicious.  As  obstruction  comes  on, 
vomiting  ensues.  If  absolute,  the  vomitus  is 
fecal.  Carcinoma  of  the  cecum  or  transverse 
colon  or  sigmoid  may  be  quite  movable.  The 
tumor  is  not  "sensitive.  In  itself  carcinoma  is 
not  painful.  Blood  and  pus  may  be  found  in 
the  stools,  and  accompanying  pain  may  be  due  to 
stenosis,  adhesions,  inflammation  or  ulceration. 
Tenesmus  is  common  in  carcinoma  of  the  rec- 
tum or  lower  colon ;  quite  absent  if  the  tumor 
is  situated  above  the  descending  colon. 

In  neoplasms  of  the  cecum  and  colon,  proxi- 
mal to  the  splenic  flexure,  emaciation  and 
ansemia  are  common ;  those  of  the  descending 
colon  and  sigmoid  are  characterized  by  much 
less  nutritional  change,  but  more  by  mechanical 
effect.  Emesis  of  increasing  frequency  and  later 
locked  bowel  are  common. 

In  sarcoma,  after  a  palpable  tumor,  at  first 
freely  movable,  emaciation  and  cachexia  develop 
more  rapidly  than  in  carcinoma,  for  the  reason 
that  the  tumor  grows  much  faster.  Ascites  and 
metastasis  are  common. 

There  may  be  jaundice  or  obstruction  to  the 
portal  system  through  a  palpable  metastasis  in 
the  liver,  or  a  metastasis  in  the  peritoneum,  or 
abdominal  lymph  glands.  A  rectal  and  vaginal 
examination  should  never  be  omitted. 
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Other  symptoms  are :  coated  tongue,  poor  ap- 
petite, eructations  of  gas,  heart-burn.  Pain 
may  or  may  not  be  present.  In  gastric  cancer 
it  is  usually  less  than  in  gastric  ulcer.  There 
is  lactic  acid  fermentation.  A  few  red  blood 
corpuscles  are  almost  invariably  to  be  seen  in 
the  vomitus.  A  palpable  tumor  is  the  most  sig- 
nificant symptom  of  carcinoma.  It  should  be 
remembered  that  all  these  symptoms  may  exist 
without  carcinoma,  and  that  carcinoma  may  ex- 
ist without  any  of  these  symptoms.  Palpable  gas- 
tric cancer  is  usually  smooth.  If  nodular,  it 
signifies  inflammation  of  the  lymph  glands  of 
the  lesser  curvature  and  gastro-colic  ligament. 

Diagnosis. — It  is  profoundly  to  be  regretted 
that  initial  gastric  cancer  produces  no  symptom 
capable  of  early  recognition  before  secondary 
changes  have  occurred.  A  mass  large  enough  to 
be  palpable  or  to  produce  obstruction  is  very 
suggestive. 

Many  cancers  of  the  rectum  have  been  diag- 
nosed as  hemorrhoids.  Perhaps  15  per  cent, 
have  been  operated  upon  under  this  mistaken 
diagnosis.  In  the  consultation  no  one  should 
fail  to  make  a  digital  examination  of  the  rec- 
tum, followed  by  the  proctoscope  or  sigmoido- 
scope. Failure  in  this  routine  may  reflect  dis- 
astrously upon  the  reputation  of  the  trusted 
physician. 

Crile  recommends  the  blood  test,  based  on  the 
hemolytic  property  of  cancer  blood.  A  micro- 
scopic examination  of  the  tissue  is  the  only  posi- 
tive differential  from  the  other  forms  of  tumor. 

Sarcoma  of  the  stomach  usually  grows  from 
the  submucous,  subserous,  or  muscular  layer. 
It  grows  more  slowly  here  than  carcinoma,  and 
is  less  prone  to  ulceration. 

In  the  absence  of  stenosis,  carcinoma  of  the 
stomach  suggests  the  lesser  curvature,  rarely  the 
fundus.  Atrophy  of  the  gastric  muscles  may 
produce  obstruction  no  less  than  narrowing  of 
the  orifice.  Free  hydrochloric  acid  is  replaced 
by  lactic  acid.  Palpation  of  the  tumor  usually 
depends  less  upon  its  size  than  upon  its  posi- 
tion, whether  in  the  anterior  or  posterior  wall, 
greater  or  less  curvature,  or  fundus. 

Involvement  of  the  cardia  strongly  simulates 
carcinoma  of  the  oesophagus  as  soon  as  the 
orifice  is  encroached  upon.  Usually  this  is  late. 
Pain  upon  pressure  at  the  ensiform  cartilage 
and  retardation  of  the  second  gurgle  (more  than 
twelve  seconds)  are  suggestive;  chemical  exami- 
nation of  the  stomach  contents  is  of  great  im- 


portance ;  an  old  ulcer  may  give  rise  to  a  re- 
cent carcinoma. 

The  triad  of  symptoms  are  tumor,  stenosis, 
and  ulceration  or  blocking.  In  a  rapidly  in- 
creasing cachexia  the  lesion  is  probably  located 
in  the  hepatic,  splenic,  or  sigmoid  flexure.  In 
sarcoma,  Murphy  says  there  may  be  a  pyrexia 
without  infection. 

The  differential  in  carcinoma  lies  among  sar- 
coma, benign  tumors,  appendiceal  tumors,  tu- 
berculosis, actino-mycosis  of  the  ileocecal  valve, 
chronic  intussusception,  disease  of  the  mesen- 
tery, encapsulated  exudates  and  fecal  masses. 

If  the  tumor  is  near  the  duodenum,  we  must 
consider  tumors  of  the  pancreas,  other  retro- 
peritoneal tumors,  diseases  of  the  biliary  tract, 
etc. 

Prognosis. — The  role  of  the  lymphatics  in  the 
prognosis  of  cancer  of  the  gastro-intestinal  tract 
is  important.  Cure  is  in  inverse  proportion  to 
rhe  number  of  lymphatics  supplying  the  organ 
involved.  Gastric  cancer  is  most  fatal  because 
the  stomach  is  richest  in  lymphatics.  Following 
radical  operation  the  rectum  with  fewer  lym- 
phatics gives  much  better  results  than  the  stom- 
ach, while  the  large  intestine,  with  the  least 
supply,  gives  the  best  results.  "  'Tis  a  consum- 
mation devoutly  to  be  wished"  that  discovery 
should  be  made  of  the  pre-cancer  state,  or  at 
least  while  the  condition  is  still  local,  and  the 
status  one  of  undoubted  curability. 

The  chronic  irritation,  the  chronic  inflamma- 
tion are  the  forerunners  of  carcinoma. 

Primary  sarcoma  of  the  lymphatics  is  fatal. 

In  general  terms  the  virulence  of  carcinoma 
is  inversely  proportional  to  the  age  and  physi- 
cal strength  of  the  patient.  This  virulence, 
therefore,  decreases  as  the  age  of  the  patient 
increases. 

Metastasis  is  in  direct  proportion  to  glandular 
environment,  and  the  greater  the  glandular  in- 
volvement the  graver  the  prognosis.  The  greater 
the  activity  and  irritation  of  the  part  in  conse- 
quence thereof  the  greater  the  spread  of  the 
disease.  The  deeper  the  site  of  the  lesion  the 
higher  the  risk  of  the  patient.  On  this  ac- 
count cancer  of  the  skin  is  much  more  favor- 
able than  that  of  the  viscera.  Few  cancers  are 
incurable  if  diagnosed  and  removed  early 
enough,  and  hence  prognosis  is  in  direct  pro- 
portion to  the  earliness  of  diagnosis. 

The  patient  may  die  of  acute  or  chronic  ob- 
struction, or.  escaping  these,  of  cachexia,  ox- 
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haustion,  metastases,  perforation  into  the  peri- 
toneal cavity,  or  of  peritonitis.  In  general  and 
excepting  the  rectum,  the  lower  down  the  lesion 
the  better  the  prognosis. 

Nothnagel  says  that  carcinoma  of  the  colon 
without  operation  kills  in  periods  varying  from 
six  months  to  two  years. 

Citation. — The  usual  history  in  these  cases 
is  as  follows : 

''Working  man,  aged  57,  long  subject  to  con- 
stipation.   The  day  preceding  his  illness  the 
bowel  moved  satisfactorily;  that  night  he  ate 
a  hearty  meal,  consisting  of  bacon,  cabbage,  and 
potatoes ;  the  next  day  he  felt  slight  abdominal 
pain,  growing  worse  as  night  approached,  when 
he  vomited  many  times.    The  vomitus  contained 
some  of  the  food  of  the  day  before.    At  3  A.  M. 
the  following  morning  the  family  physician  was 
called;  temperature  98  degrees;  pulse  60;  res- 
piration 16 ;  the  abdomen  was  soft,  not  tender, 
rectal  examination,  negative.     To  control  the 
pain  a  half-grain  of  morphine,  hypodermically, 
was  required ;  patient  so  nauseated  he  refused 
even  crushed  ice  ;  neither  flatus  nor  fecal  matter 
passed  the  bowel.    Next  day  the  vomiting  be- 
came stercoraceous,  persisting  the  third  day ; 
temperature  98.4  degrees;  pulse  66;  frequent 
large  enemata  gave  no  relief.    The  belly  was 
now  distended  and  hard ;  a  well-defined  mass 
was  palpable  on  the  right  side,  just  external 
to  the  right  rectus  and  three  inches  below  the 
costal  margin.    The  patient  had  probably  been 
given  morphine  earlier,  which  accounted  for  his 
slow  pulse  and  respiration.    His  temperature 
would  not  suggest  peritonitis.     A  sub-normal 
temperature  is  often  an  index  of  the  degree  of 
prostration  from  any  exhausting  or  wasting  dis- 
ease.   The  heavy  meal  may  have  had  no  direct 
bearing    upon    the    actual    condition  found. 
Vomiting  is  always  worthy  of  careful  consid- 
eration. Stercoraceous  vomiting  always  suggests 
intestinal    obstruction,  or  general  peritonitis. 
The  absence  of  pyrexia  pointed  rather  to  ob- 
struction.   The  poor  return  from  the  enemata 
would  point  to  the  site  of  the  lesion  as  being 
aliove  the  sigmoid  flexure.     Diagnosis:  intes- 
t i iiiil  obstruction.    At  this  age  cancer  is  by  far 
the  commonest  cause.    An  acute  onset  without 
strikingly  defined  previous    symptoms  should 
never  throw  us  off  guard,  for  a  cancerous  stric- 
ture may  suddenly  block  the  bowel  after  slowly 
creeping  for  months  towards  complete  obstruc- 
tion.    The    mass  is  likely  a  fecal  collection 


dammed  by  a  cancerous  stricture  at  the  hepatic 
flexure  of  the  colon.  Operation  confirms  this 
diagnosis." 

'Treatment. — Cancer  causing  obstruction  is  a 
purely  surgical  condition.  Radical  operation  is 
to  be  performed  whenever  possible. 

Kocher  considers  the  most  important  point  in 
the  treatment  of  obstruction  is  drainage  of  the 
bowel  above  the  lesion. 

Upon  the  small  intestine  the  operation  may 
be  completed  in  one  sitting;  upon  the  large,  it 
is  best  handled  in  the  double  seance. 

Whether  the  radical  operation  is  possible  will 
depend  upon  the  extent  of  the  tumor,  its  adhe- 
sions and  the  possibility  of  removing  all  in- 
fected glands.  A  simple  colostomy  under  a 
local  anaesthetic  may  be  followed  by  the  radical 
operation  in  three  to  four  weeks,  when  both  pa- 
tient and  intestine  are  in  better  condition. 

It  is  certain  that  cancer  of  the  intestine  can 
be  permanently  cured.  Some  cases  are  reported 
as  without  recurrence  and  well  after  ten  years. 

In  neoplasms  of  the  colon  ample  resection  and 
lateral  ileo-colostomy  is  the  best  operation.  In 
early  cases  careful  and  accurate  removal  of  the 
glands  with  a  view  to  cure  should  be  the  aim, 
and  the  end  justifies  the  most  radical  operation. 
If  the  small  intestine  or  bladder  or  uterus  is 
adherent  to  the  tumor  mass/a  multiple  resection 
is  by  all  means  advisable. 

For  cancer  of  the  rectum  perhaps  the  best 
treatment  is  the  double  seance:  the  primary 
operation  consisting  of  a  permanent  colostomy 
at  the  middle  of  the  left  rectus  and  resection  of 
the  entire  rectum  from  behind  at  the  second 
operation.  In  recto-sigmoidal  involvement  the 
abdominal  is  an  excellent  approach,  or  the  com- 
bined method  may  be  used.  The  abdominal 
route  enables  one  thoroughly  to  explore  the  ab- 
domen and  to  determine  the  presence  of  second- 
ary carcinomata  of  the  liver,  stomach,  perito- 
neum, or  inoperable  glandular  encroachment. 
It  permits,  too,  of  a  permanent  colostomy  at  the 
same  time. 

The  peroneal  route  naturally  adapts  itself  to 
growths  of  the  anal  region.  The  free  use  of  the 
thermocautery  is  strongly  recommended. 

Cancer  has  been  produced  experimentally  by 
rubbing  cancer  tissue  from  one  animal  upon  the 
abraded  surface  of  another  quite  free  from  the 
disease.    The  utmost  care  and  thoroughness  of 

re  val  should  always  he  emphasized  in  the 

technique  of  the  radical  operation.    Sowing  oi 
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the  field  with  cancer  cells,  or  cancer  cell  im- 
plantation and  regeneration  at  the  site  of  a  care- 
less removal,  is  condemnatory  surgery. 

Beyond  doubt  the  greatest  error  in  treatment 
up  to  the  present  time  has  been  the  absence  of 
any  treatment  at  all — that  early  period  of  mas- 
terly inactivity  which  is  little  short  of  criminal 
negligence.  Next  to  the  crime  of  negligence  is 
that  of  conservative  surgery  when  nature  cries 
for  the  most  radical  of  all  surgical  procedures. 
Ample  inclusiveness  of  the  incision,  exploration 
and  resection,  with  lymphatic  block  excision  of 
the  entire  gland-bearing  mass,  with  intact  cap- 
sules, is  the  greatest  need  of  the  hour.  Pre- 
liminary cauterization  and  X-ray  exposure  be- 
fore and  after  excision  are  also  of  first  value. 
Careful,  open-drop  method  of  ether,  nitrous 
oxide-oxygen  anaesthesia,  a  preliminary  direct 
transfusion  or  intravenous  saline,  in  the  pres- 
ence of  great  emaciation  or  prostration,  and  a 
double  seance  with  the  view  to  the  prevention 
of  shock,  greatly  improve  the  prognosis. 

In  sarcoma  Coley's  serum  is  well  worth  a  trial. 
In  the  post-operative  treatment  he  recommends 
the  mixed  toxins. 

A  disseminated,  small,  round-cell  sarcoma  and 
a  melanoma  offer  the  gravest  prognosis.  An  ac- 
tivated site  of  lesion  hastens  its  fatality.  Early 
diagnosis  is  the  only  key  to  certain  success.  Be- 
yond  a  given  stage,  cure  is  not  only  improbable, 
but  impossible,  and  operation  worse  than  useless. 
Tht  very  best  treatment  is  the  earliest  possible 
operation.  The  biologic  instinct  of  the  cancer 
cell  is  endless  division.  Its  progress  is  death. 
At  one  stage  it  is  local,  curable;  at  another  sys- 
temic, beyond  human  recall.  Let  us  at  once 
recognize  that  a  latent  tumor  may  be  a  potential 
cancer.  Careful  technique  is  of  the  utmost  im- 
portance. The  scalpel  should  not  come  in  con- 
tact with  cancerous  tissue,  and  if  it  does  it 
should  be  immediately  exchanged  for  a  clean 
knife.  We  should  use  the  utmost  gentleness  in 
the  handling  of  the  tissues,  and  the  handling 
should  be  done  with  instruments  just  as  far  as 
possible. 

Most  cancers  are  fatal.  Why?  Because  the 
family  physician,  uncertain  of  the  diagnosis,  yet 
with  the  best  intentions  in  the  world,  delays 
reference  to  the  surgeon  until  the  patient's 
chances  for  success  have  passed,  until  the  termi- 
nal symptoms  of  wide  lymphatic  involvement, 
ureal  emaciation  and  cachexia,  have  marked  his 
doom.     Success  is  possible  only  in  radical  re- 


moval of  the  new  growth.  Extensive  involve- 
ment of  the  regional  lymph  glands,  metastases 
in  the  liver  or  other  organs,  and  ascites,  are 
counter-indications  for  operation.  The  patient's 
strength  is  another  factor.  Cachexia  is  an  un- 
favorable sign. 

The  entire  stomach  has  been  removed  in  a 
number  of  cases  with  success,  though  in  the  ab- 
sence of  infiltration  resection  is  preferable  to 
extirpation,  because  the  risk  is  less  and  because 
a  small  portion  of  the  stomach  may  expand  into 
a  useful  reservoir.  If  the  tumor  is  adherent  to 
the  colon,  that  portion  of  the  latter  should  be  re- 
moved. Likewise  in  the  case  of  the  pancreas  or 
spleen  or  other  organ. 

A  gastroenterostomy  is  advisable  as  a  palia- 
tive  measure  when  resection  is  impracticable. 
It  may  restore  tht  motor  function  and  prevent 
vomiting  and  inanition. 

A  few  years  ago  the  mortality  following  the 
radical  operation  was  over  50  per  cent.  To-day, 
in  the  clinics  of  the  higher  standing — like  those 
of  the  Mayos' — it  has  been  reduced  to  25  per 
cent.  Some  are  permanently  cured,  while  in 
others  life  and  relatively  good  health  are  pro- 
longed from  one  to  four  years.  In  such  cases 
internal  treatment  is  an  absolute  failure.  Surgi- 
cal treatment  is  everywhere  recognized  as  justi- 
fiable. That  further  experience  and  more  im- 
proved technique  will  lead  to  better  results  no 
one  can  question.  As  it  is,  the  patient  usually 
gains  rapidly  in  weight,  there  is  complete  resto- 
ration of  motor  action,  causing  the  disappear- 
ance of  the  lactic  acid  fermentation,  and  in 
some  cases  the  free  hydrochloric  acid  return. 

Recovery  from  gastroenterostomy  is  followed 
by  fewer  years  than  recovery  from  resection, 
and  the  latter  is  vastly  superior  in  its  promise 
of  cure. 

From  a  mound  of  earth  at  Larissa,  in  Thes- 
saly,  comes  the  message  to  you  and  to  me: 
"Whal  cannot  be  cured  by  medicine  must  be 
cured  by  the  knife;  what  cannot  be  cured  by  the 
knife  must  be  cured  by  fire." 

Summary. — I  should  like  to  emphasize  with 
all  the  stress  at  my  command  the  following 
points : 

A  chronic  irritation  is  Nature's  call  for  help. 
Our  profession  is  her  hereditary  guardian,  and 
it  ill  becomes  us  to  blind  our  eyes  and  close  our 
ears  t'i  her  appeal. 

To    temporize    with  a   probable  malignant 
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growth  until  it  produces  obstruction  is  a  crime 
to  humanity. 

The  disease  is  distinctly  surgical. 

The  procrastinating  internist  and  the  con- 
servative operator  where  both  delay  and  conser- 
vatism can  possibly  be  avoided  are  alike  crimi- 
nally negligent. 

The  cancerous  neoplasm  in  the  strict  sense  of 
the  term  is  curable. 

In  the  "forward  march"  of  events  prognosis 
"keeps  step"  with  diagnosis.  The  advance  into 
the  country  of  the  enemy  must  strike  a  prompt 
and  decisive  blow  or  retreat  is  cut  off  and  de- 
struction is  absolutely  inevitable. 

In  the  treatment  of  cancer  the  radical  opera- 
tion is  the  only  operation  worth  while,  and  to 
the  cautery  no  less  than  to  the  knife  we  must 
bow  acknowledgment  of  our  obligations  in  the 
hour  of  victory. 

In  resection  we  should  direct  one  eye  upon  the 
tumor  mass,  and  both  eyes  upon  the  lymphatic 
gateways. 

Rigid  technique  is  not  asked  for:  it  is  un- 
equivocally demanded. 

In  the  consultation,  when  talent  and  skill  join 
arms  in  an  otherwise  equal  contest,  the  best  sur- 
geon is  he  who  exercises  the  best  judgment. 
To  know  what  not  to  leave  undone  weighs  more 
upon  the  scales  of  success  than  to  know  what 
to  do. 

Cancer  is  the  worst  enemy  of  the  human  race. 
It  never  raises  the  white  flag;  never  asks  for 
quarter.  The  condition  permits  of  no  alterna- 
tive ;  we  must  meet  it  no  less  with  fire  than  with 
the  sword. 

Hippocrates  died  about  four  hundred  years 
before  Christ  was  born.  Yet  tbe  annual  sacri- 
fice in  the  United  States  to  this  demoniacal  dis- 
ease is  40,000  lives.  You  and  I  are  living  in 
the  forefront  of  all  the  ages,  standing  on  the 
threshold  of  the  twentieth  century.  What  a 
glorious  opportunity ! 

The  Farragut,  Seventeenth  and  I  Streets. 

Measles  Epidemic. 

Richmond  is  not  alone  in  having  a  measles 
epidemic,  but  it  has  been  more  fortunate  in 
maintaining  a  lower  mortality  rate  than  that 
whicb  has  befallen  some  other  cities.  In  Rich- 
mond, out  of  about  2,000  cases  there  have  only 
been  7  deaths,  while  in  Pittsburg,  Pa.,  out  of 
a  few  more  than  3,500  cases  there  have  been 
55  deaths. 


NITROUS  OXIDE-OXYGEN— REPLY  TO 
CRITICS* 

By  SOUTHGATE  LEIGH.  M.  D.,   and  JAMES   H.  CUL- 
PEPPER, M.  D.,  Norfolk,  Va. 
Sarah  Leigh  Hospital. 

At  the  last  meeting  of  this  Society  we  pre- 
sented a  report  of  seven  hundred  (700)  cases  of 
nitrous  oxide-oxygen  anaesthesia  from  our  clinic 
at  the  Sarah  Leigh  Hospital.  Since  that  time 
there  have  appeared  in  the  journals  a  number 
of  more  or  less  caustic  criticisms  of  this  form 
of  anaesthesia,  and  from  the  profession  in  gene- 
ral have  emanated  various  and  sundry  adverse 
opinions  based  largely  upon  misapprehension 
and  lack  of  practical  information. 

Referring  especially  to  our  own  method,  which 
in  some  particulars  differs  from  the  method  in 
use  in  other  clinics,  we  would  state  that  our 
work  has  been  witnessed  by  a  large  number  of 
visiting  medical  men  who,  without  exception, 
have  expressed  themselves  most  favorably.  The 
only  criticism  which  we  have  heard  from  them 
has  been  as  to  the  extensive  training  necessary 
to  produce  a  skilled  anaesthetist. 

No  description  of  this  method  of  anaesthesia 
can  possibly  give  one  a  correct  idea  of  the  sub- 
ject. Personal  observation  is  absolutely  essen- 
tial. 

Without  having  witnessed  its  proper  admin- 
istration, members  of  the  profession  are  basing 
their  opinions  on  the  few  adverse  reports  ap- 
pearing in  the  journals,  and  upon  their  knowl- 
edge of  nitrous  oxide  as  formerly  administered 
by  dentists. 

A  few  surgeons  have  attempted  to  operate 
under  nitrous  oxide-oxygen,  relying  upon  anaes- 
thetists who  have  had  no  previous  training  or 
experience  with  this  form  of  anaesthetic,  using 
complicated  apparatuses,  and  as  a  result  have 
had  most  unpleasant  experiences,  and  have  in 
this  way  been  led  to  condemn  the  anaesthetic 
when  the  adminstration  only  was  at  fault. 

We  recently  had  as  a  visitor  at  our  clinic 
an  anaesthetist  who  witnessed  the  administration 
of  nitrous  oxide-oxygen  in  a  number  of  cases. 
In  each  case  the  entire  anaesthesia  was  so 
smooth,  and  appeared  so  simple,  that  he  not 
only  expressed  himself  enthusiastically  in  favor 
of  the  method,  but  stated  that  he  felt  sure  that 
he  would  have  no  difficulty  in  giving  it  him- 

•Read  by  title  before  the  forty-third  annual  meet- 
ing of  the  Medical  Society  of  Virginia,  at  Norfolk. 
October  22-25,  1913. 
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self  in  major  as  well  as  minor  cases.  This  is  a 
good  illustration  of  one  of  the  sources  of  ad- 
verse criticism.  If  this  well-meaning  physician 
begins  his  work  with  abdominal  cases,  he  will 
early  come  to  grief,  and  will  disgust  himself 
with  the  anaesthetic. 

The  manufacturers  of  gas-oxygen  outfits 
are  causing  much  of  the  trouble  along  this  line. 
They  are  advertising  largely  in  the  journals, 
and  selling  many  of  their  complicated  machines, 
some  of  which  are  as  difficult  to  manage  as  a 
steam  engine. 

Ether,  as  an  anaesthetic,  appears  so  easy  to 
administer  that  medical  men  do  not  hesitate  to 
employ  it,  often  without  the  slightest  prelimi- 
nary practical  training.  And  yet,  at  the  Mayo 
Clinic,  where  probably  the  safest  and  best 
etherizing  in  the  world  is  done,  the  anaesthetists 
are  not  only  well  selected,  but  are  required  to 
have  twelve  (12)  months  of  the  most  constant 
and  exacting  training. 

There  is  no  doubt  but  what  great  carelessness 
still  exists  the  world  over  in  the  administration 
of  anaesthetics,  notwithstanding  the  great  im- 
provements which  have  taken  place  in  the  last 
few  years. 

No  anaesthetic  is  safe  in  the  hands  of  un- 
trained, unskillful  or  careless  manipulators,  and 
except  in  emergency  such  a  condition  should  be 
prohibited. 

The  main  difference  in  this  respect  between 
nitrous  oxide-oxygen  and  ether  or  chloroform  is 
that  the  former  cannot  be  given  without  skill 
and  training,  whereas  the  latter  can  be  admin- 
istered, after  a  fashion,  by  the  inexperienced, 
but  at  the  expense  of  the  patient's  comfort  and 
safety. 

In  looking  over  the  adverse  reports  in  the 
journals  one  is  immediately  struck  by  the  fact 
that  the  writers  state  in  a  vague  way  that  they 
have  heard  of  several  fatal  cases.  As  a  mat- 
ter of  fact,  there  have  been  but  a  very  few 
anaesthetic  fatalities  recorded.  Of  these  about 
half  were  patients  whose  condition  was  so  des- 
perate that  it  would  seem  that  no  general  anaes- 
thetic should  have  been  given.  Nitrous  oxide- 
oxygen  was  probably  employed  because  it  was 
known  to  have  practically  no  depressing  effect. 
In  the  remainder  of  the  cases  it  would  appear, 
from  reading  the  reports,  that  either  faulty  ap- 
paratuses were  used  or  else  the  anaesthetists  had 
no  practical  training.  In  each  case  the  state- 
ment was  made  that  cyanosis  was  marked.  This 


should  not  have  been  permitted.  We  look  upon 
cyanosis  as  a  sign  of  danger,  and  never  permit  it, 
even  in  a  slight  degree.  Our  anaesthetist  has  the 
most  positive  instructions  that  in  the  event  the 
patient  cannot  be  kept  quiet  without  cyanosis, 
he  shall  immediately  discontinue  the  anaesthetic, 
and  if  necessary  change  to  ether.  As  a  matter 
of  fact,  during  the  past  twelve  (12)  months,  we 
have  had  to  make  the  change  only  twice. 

Although  with  nitrous  oxide-oxygen  we  have 
found  no  depressing  effects  upon  either  pulse  or 
respiration,  yet  we  still  continue  to  impress 
what  we  have  always  contended  for  with  any 
form  of  an  anaesthetic,  and  that  is,  that -the  anaes- 
thetist shall  keep  close  watch  on  both  during 
the  entire  anaesthesia. 

In  our  work  we  have  not  only  had  no  fatality, 
but  we  have  noted  no  depressing  effects  of  any 
kind. 

From  our  experience  with  about  fourteen 
hundred  (1,400)  cases,  it  seems  inconceivable  to 
us  that  the  patient  can  be  placed  in  any  danger 
if  the  anaesthetist  is  well  trained  and  watchful. 
And  even  if  the  anaesthetist  has  had  but  little 
experience,  the  anaesthetic  should  be  perfectly 
safe  if  we  would  strictly  avoid  cyanosis,  keep 
the  color  pink,  and  stop  the  nitrous  oxide  if  he 
is  at  any  time  in  doubt  as  to  the  patient's  con- 
dition. This  intermission  of  the  anaesthesia 
causes  the  operator  but  little  trouble,  as  the  pa- 
tient can  be  put  under  again  in  from  one  to 
three  minutes.  If  vomiting  occurs  in  our  work, 
the  mask  is  removed,  face  wiped,  and  then  the 
anaesthetic  started  again.  The  delay  causes  us 
but  little  inconvenience. 

Some  critics  insist  that  ether,  morphia  and 
scopolamin,  and  novocaine  infiltration  produce 
the  greater  part  of  the  anaesthesia.  This  is  in- 
correct. Nitrous  oxide  is  the  anaesthetizing 
agent.  We  give  usually  morphia  sulphate,  grain 
1/6,  and  atropine  sulphate,  grain  1/100,  one- 
half  hour  before  the  operation.  In  more  than 
half  of  our  cases  wre  use  no  ether  whatever.  In 
laparotomies  we  usually  add  from  a  few  drops 
to  two  (2)  drams  of  ether  to  assist  in  relaxa- 
tion. We  nearly  always  infiltrate  the  tissues 
with  novocaine  (Crile),  for  the  purpose  of  pre- 
venting shock  and  lessening  the  pain  from  the 
sutures  after  the  operation  and  relaxing  the 
muscles  overlying  the  peritoneum.  Where  the 
novocaine  is  omitted,  we  notice  no  special  dif- 
ference in  the  anaesthesia. 
The  fairest  objectors  to  this  method  base  their 
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criticisms  on  the  difficulty  they  have  had  in  get- 
ting complete  quiet  and  relaxation.  It  is  here 
especially  that  the  skill  and  experience  of  the 
anaesthetist  shows  itself.  We  are  willing  to  ad- 
mit that  relaxation  is  the  most  difficult  part  of 
the  whole  method ;  and  it  is  but  natural  when  we 
consider  what  "a  sensitive  equilibrium"  we  have 
to  deal  with.  On  the  one  hand,  the  patient  is 
"put  under"  in  from  one  to  four  minutes,  and 
on  the  other,  if  the  anaesthetic  is  discontinued, 
the  patient  begins  to  react  immediately.  And 
even  with  a  skillful  and  experienced  anaesthetist, 
we  cannot  expect  to  have  quite  so  profound  and 
continuous  relaxation  as  with  ether.  At  times 
the  surgeon  is  put  to  a  little  more  trouble  in 
exposing  the  field  of  operation  in  abdominal 
surgery.  But  the  many  and  vital  advantages  so 
tremendously  outweigh  this  one  slight  disad- 
vantage that  it  is  hardly  to  be  considered. 
Our  advice  to  beginners  is  as  follows : 
First. — Obtain  a  simple  uncomplicated  appa- 
ratus. 

Second. — Witness  the  work  of  a  skilled  anaes- 
thetist and  learn  from  him  the  details  of  the 
method. 

Third. — Begin  with  short  cases  first,  and 
gradually  feel  your  way  with  larger  ones. 

Fourth. — Do  not  attempt  abdominal  cases  un- 
til thoroughly  and  practically  trained. 

Fifth. — Watch  color,  respiration  and  pulse 
constantly. 

Sixth. — Give  your  entire  attention  to  the  pa- 
tient, permitting  nothing  to  divert  your  mind 
even  for  a  moment. 

Seventh. — In  case  of  the  slightest  doubt,  stop 
the  anaesthetic  and  remove  the  mask  at  once. 

Our  additional  experience  has  only  confirmed 
more  and  more  strongly  the  opinions  expressed 
in  our  former  report  before  this  Society.  We 
are  using  the  method  in  a  large  proportion  of 
our  cases.  One  of  us  has  been  administering 
nitrous  oxide  in  one  way  or  another  four  years, 
and  we  have  an  anaesthetist  who  has  been  in 
training  and  using  nitrous  oxide-oxygen  for  fif- 
teen (15)  months.  We  cannot  speak  too  highly 
of  the  method.    It  is  almost  ideal. 

We  do  not  recommend  it  for  general  use  by 
the  profession,  but  believe  that  it  should  be  em- 
ployed in  every  well-equipped  hospital. 

Our  own  method  differs  somewhat  from  the 
methods  of  the  other  clinics.  The  apparatus  is 
simple,  uncomplicated  and  inexpensive.  By  a 
■norfpct  method  of  rebreathing,  much  less  of  the 


gas  is  used,  and  the  cost  is  thus  greatly  reduced. 
Our  mixing  chamber  is  essentially  different,  and 
we  use  only  one  bag. 

Finally,  we  insist  upon  the  patient  maintain- 
ing a  pink  color  from  beginning  to  end  of  the 
anaesthesia,  whereas,  in  some  clinics  cyanosis  is 
permitted. 

The  object  of  this  brief  paper  being  for  the 
purpose  of  replying  to  certain  criticisms,  it 
would  not  be  proper  to  enter  into  a  full  discus- 
sion of  the  subject.  However,  for  the  benefit 
of  those  who  have  not  read  our  former  report,  it 
might  be  well  to  enumerate  the  advantages 
which  we  claim  for  this  comparatively  new 
method  of  anaesthesia. 

Advantages  to  the  Patient. 

First. — Pleasant  to  taste  and  smell.  There 
is  not  the  slightest  unpleasantness  in  this  re- 
gard, and  there  is  no  feeling  of  smothering  or 
suffocation  and  no  irritation  of  the  air  passages. 

Second. — Rapid  loss  of  consciousness.  In 
from  one  to  four  minutes  the  patient  is  asleep. 
As  soon  as  the  mask  is  applied  we  usually  be- 
gin the  final  preparation  of  the  skin,  and  when 
that  is  completed,  and  the  towels  arranged  the 
operation  is  started  without  delay. 

Third. — Pleasant  sleep.  The  report  from  pa- 
tients usually  is  that,  if  they  dream  at  all,  their 
dreams  are  pleasant  ones. 

Fourth. — Quick  recovery.  In  from  two  to 
four  minutes  after  the  mask  is  removed  the  pa- 
tient can  intelligently  answer  questions.  Some 
drowsiness,  of  course,  continues  as  a  result  of 
the  morphia  and  atropia. 

Fifth. — A  minimum  amount  of  nausea.  If 
the  stomach  is  well  prepared,  the  nausea  amounts 
to  nothing  more  than  a  little  gagging.  Fre- 
quently there  is  none  at  all. 

Sixth. — No  prejudice  against  the  anaesthetic 
and  no  bad  impression  from  taking  it.  In  ques- 
tioning our  patients  it  is  rare  to  find  one  who 
has  any  complaint  to  make  against  the  anaes- 
thetic. '  Indeed,  they  usually  recommend  it 
highly,  and  state  that  they  would  not  mind  tak- 
ing it  again  if  necessary. 

Advantages  to  the  Surgeon. 

First. — Feeling  of  security.  From  experience 
with  our  own  cases  as  well  as  from  the  reports 
of  observers,  we  are  led  to  believe  that  this  form 
of  anaesthesia  is  safe,  and  that  it  has  no  depress- 
ing effects  during  administration  and  no  bad 
effects  afterwards. 

Tf  we  are  correct  in  our  assumption,  is  not 
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this  a  boon  to  the  present  day  surgeon  ?  For 
ourselves,  we  can  say  that  it  has  taken  a  heavy 
load  off  of  our  minds.  The  conscientious  sur- 
geon cannot  help  being  deeply  affected  by  his 
anxiety  in  regard  to  the  anaesthetic,  especially 
when  chloroform  or  ether  is  used.  This  feeling 
of  care  and  responsibility  is  certainly  reduced  to 
a  minimum,  at  least  by  the  method  of  nitrous 
oxide-oxygen. 

Nor  do  we  find  or  believe  that  the  shock 
from  the  operative  manipulation  is  increased, 
but  rather  lessened. 

The  rapidity  with  which  the  anaesthesia  is  in- 
duced, and  the  promptness  of  recovery  from  it, 
both  appeal  strongly  to  the  surgeon. 

With  this  form  of  anaesthesia  we  can  more 
safely  operate  on  the  very  young,  the  very  old 
and  those  greatly  debilitated  from  disease. 
Even  in  bad  cases  of  diffuse  peritonitis  we  have 
noted  no  depressing  effects. 

Second. — The  absence  or  minimizing  of  the 
nausea  aids  greatly  in  the  after  handling,  and 
prevents  many  sources  of  danger. 

Third. — Relaxation  is  as  good  as  with  ether 
or  chloroform.  This  statement  we  have  already 
qualified  in  the  early  part  of  this  paper. 

Fourth. — The  absence  of  ante-  and  post-opera- 
tive delirium  is  a  great  aid  in  the  successful 
management  of  a  hospital.  Nothing  hurts  sur- 
gical work  more  than  the  bad  impression  made 
on  other  patients  and  the  public  by  the  disturb- 
ance caused  by  patients  recovering  from  ether 
or  chloroform. 

Advantages  to  the  Anaesthetist. 

First. — Little  or  no  fear  on  the  part  of  the 
patient,  resulting  in  a  much  quieter  beginning 
to  the  anaesthesia,  with  very  rarely  any  strug- 
gling or  outcry. 

Second. — No  mucus  in  air  passages.  A  great 
advantage  over  other  anaesthetics. 

Third. — Pink  color  throughout  if  properly  ad- 
ministered. 

Fourth. — No  depressing  effects  on  pulse  or 
respiration. 

Fifth. — No  disagreeable  odor  about  the  patient 
or  apparatus. 

Sixth. — Pleasant  frame  of  mind  on  part  of 
patient  after  regaining  consciousness,  with 
rarely  an  exception. 

From  our  experience  with  nitrous  oxide-oxy- 
gen, and  especially  by  the  method  which  we  em- 
ploy, we  believe  it  to  be  an  ideal  general  anaes- 
thetic. 


S0CI0L0GIC  ASPECT  OF  DRUNKENNESS; 
DUTY  OF  THE  STATES* 

By  STEPHEN  HARNSBERGER,  M.  D.,  Catlett,  Va. 

But  why  this  paper?  some  may  say.  An  old 
story?  Perhaps  it  is,  and  that  is  why  I  repeat 
it.  We  need  the  old  stories.  The  best  old  story, 
the  story  the  Bible  tells  us,  needs  repeating. 
Then,  why  not  this?  The  old  story  the  Bible 
tells  us  saves  the  souls  of  men.  This  old  story 
may  save  men — and  their  souls  too.  And  this 
is  my  apology  for  repeating  it. 

Drunkenness  a  Disease. — No  question  is  more 
vital  to  man  than  the  preservation  of  man,  and 
no  question  fits  the  moment  more  fitly.  This  old 
story  needs  repeating,  because  some  physicians 
and  most  people  still  cling  to  superstitions  irrele- 
vant to  both  the  genesis  and  the  nature  of  drunk- 
enness. It  is  a  widespread  notion  that  drunken- 
ness is  a  thing  of  volition.  It  seems  little  un- 
derstood that  there  is  a  cause  deeper  down  than 
the  mere  existence  of  an  intoxicant  and  its  re- 
sponse to  sensitized  desire.  We  have  intoxi- 
cants, therefore  we  have  drunkenness,  is  the  con- 
cept. In  considering  its  logical  nature — mak- 
ing drunkenness  a  crime,  we  overlook  its  meta- 
physical nature — making  it  a  disease. 

Out  of  Balance. — Normality  may  be  fitly  de- 
fined as  mental  and  physical  adjustment.  There 
may  be  grades  higher  and  lower,  just  as  a  nor- 
mal lung  in  one  person  differs  from  a  normal 
lung  in  another.  Let  this  be  as  it  may,  the  con- 
sequence is  inevitably  the  same — equipoise  of 
thought  and  action.  Normality  needs  no  stimu- 
lus. Inherent  forces,  coincident  in  action  like 
the  "equitant  leaves  of  the  iris,"  determine  con- 
trol, which  is  perfect.  Aberrant  thought  or  ac- 
tion shows  in  conduct  and  expresses  want  of 
balance.  And  it  is  to  this  lack  of  mutual  coun- 
teraction of  forces  that  we  must  look  for  the 
essential  cause  which  impels  to  drink  and  drugs. 
If  this  be  true,  and  it  is,  then  the  drunkard  is 
not  a  drunkard  because  of  what  he  does  but  by 
reason  of  what  he  is.  Fix  this  fact  in  mind — 
it  is  the  pivot  on  which  resistance  turns.  The 
normal  person  does  not  need  liquor;  certainly 
he  should  not  want  it.  When  a  man  drinks,  irre- 
spective of  social  position  or  property,  it  shows 
that  he  is  just  that  far  removed  from  the  normal. 

Drink  a  False  Complement. — Psychologists1 
tell  us,  and  reason  dictates  the  same,  that  a  feel- 

•Address  made  In  Public  Library,  Washington,  D.  C. 
April  4,  1912,  by  Invitation  of  the  Medical  Society  of  the 
District  of  Columbia. 
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ing  of  inadequacy  is  the  predominant  cause  of 
the  desire  for  drink.  Not  always,  however,  for 
some  presume  upon  their  parts  and  drink  be- 
cause it  "shows  the  man"  to  take  it  or  not  as 
one  likes — and  it  does,  forsooth,  "but  as  it  were 
in  sort  and  limitation."  Some  boys  drink 
through  the  inadvertence  of  youth;  and  not 
a  few  because  they  think  it  manly.  Still  another 
class  drink  because  it  is  a  social  custom  or  just 
because  they  are  thrown  with  it,  and  not  to 
satisfy  the  desire  to  buoy  weakness,  all  the  while 
disregarding  the  promptings  of  reason  that  they 
are  offending.  But  where  drinking  is  due  to  a 
sense  of  inadequacy,  it  strongly  tends  to  a  fixed 
and  an  uncompromising  habit.  This,  then,  if 
true,  would  point  to  a  logical  remedy  and  that 
remedy  is  in  the  homes  and  in  the  school ;  or 
to  put  it  differently,  rests  in  the  environment. 
The  determining  cause  is  mostly  in  the  giving 
and  withholding  of  the  home  and  mother  and 
later  of  the  school  and  educator.  The  conduct 
moulding  influence  of  home  and  mother  and 
school  and  educator  alone  can  determine  the 
dateless  limit  of  the  inadequacy  that  urges  to 
find  satisfaction  in  the  cup.  In  whatever  way 
you  view  it,  it  is  a  vital  social  question.  It  is 
born  of  society,  affects  society  and  must  be  reme- 
died by  society- — if  it  is  remedied  at  all.  The 
mirage  of  the  lure  of  drink  does  not  balance  the 
unbalance  of  inadequacy — but  it  does  ordain 
man's  doom. 

Not  the  Shadow  hut  the  Penumbra,  of  the 
Shadow  of  Drunkenness. — We  are  told  that 
drunkenness  is  the  active  cause  of  75  per  cent, 
of  all  pauperism;  67  per  cent,  of  all  crime;  55 
per  cent,  of  all  idiocy,  and  34  per  cent,  of  all 
insanity.  This  statement  alone  is  enough  to 
command  alarm,  but  it  by  no  means  tells  all ; 
nor  can  I  tell  all — time  limit  forbids — but  I  can 
tell  more. 

While  strong  proof  points  to  hereditary  pre- 
disposition as  the  most  important  factor  in  the 
production  of  insanity,  imbecility,  and  epilepsy, 
alcohol  is  a  powerful  coefficient  in  the  produc- 
tion of  insanity.  Alcohol  also  plays  no  small 
part  in  the  production  of  imbecility  and  epi- 
lepsy, and  is  by  great  odds  the  main  source  of 
crime  and  pauperism.  But  whether  it  is  in- 
sanity, inebriety,  or  other  expression  of  mental 
and  physical  delinquency,  each  and  all  unite  in 
hastening  the  incidence  of  each  and  the  other. 
Mothers  transmit  insanity  and  epilepsy  with 
much  more  frequency  than  do  fathers,  and  the 


transmission  is  especially  to  the  daughters.  Re- 
trogression in  this  respect  is  sure  to  continue,  as 
present  social  conditions  are  essentially  rein- 
forcing and  providing  fresh  tainted  stock. 

Drunkenness  is  not  simply  drunkenness.  It 
is  farther  reaching  and  includes  insanity,  epi- 
lepsy, imbecility,  idiocy,  pauperism,  and  crime. 
One  and  all  are,  as  it  were,  working  both  sepa- 
rately and  conjointly,  and  together  are  sapping 
body  and  mind  and  making  hopeless  and  dan- 
gerous dependents  where  we  should  have  strong 
and  helpful  producers.  Although  evidence  of 
the  rapid  retrogression  we  are  making  has  been 
supplied  from  many  sources,  we  must  admit  that 
there  are  thousands  of  drunkards  and  otherwise 
defectives  which  never  have  become  public  or 
dealt  with  by  the  authorities,  and  which  is  prob- 
ably even  a  more  fertile  source  of  misery,  pov- 
erty and  degeneration  than  that  which  comes 
before  the  police  and  other  courts.  However 
this  may  be,  the  evidence  we  have  taken  has  con- 
firmed in  every  respect  the  views  of  all  who 
study  present  day  social  conditions,  as  to  the 
number  of  defectives,  as  to  rate  of  progression, 
as  to  the  distress  they  produce,  as  to  the  eco- 
nomic loss  they  entail,  and  as  to  the  urgent 
need  of  legislation  to  deal  with  them. 

Perhaps  no  longer  than  fifty  years  ago  defec- 
tives were  comparatively  rare.  But  how  is  it 
to-day?  Why,  in  Virginia  we  can  not  build 
asylums  fast  enough  for  the  increase  of  our  in- 
sane, epileptics  and  feeble-minded.  Dr.  Drewry. 
in  his  recent  report,  says  "that  in  a  single  gener- 
ation the  number  of  insane  persons  sent  to  hos- 
pitals had  increased  about  500  per  cent."  In 
other  Southern  States  this  increase  has  perhaps 
not  been  so  rapid ;  but  let  it  be  what  it  may,  the 
picture  is  dark  enough  to  throw  its  shadow  and 
make  visible  to  the  most  careless  mind  the  slip- 
ping away  of  the  essential  element  of  efficiency 
of  population. 

We  Americans  push  the  speed  of  existence  be- 
yond safety  and  reason.  It  is  true  age  average 
has  increased,  but  this  increase  is  due  to  a 
lower  death  rate  in  infancy,  a  better  under- 
standing of  the  cause  and  treatment  of  diseases 
in  general,  and  a  stricter  enforcement  of  sani- 
tary measures  and  preventive  methods,  and  not 
to  increase  of  strength,  as  it  should  be.  For 
upon  the  whole  we  are  growing  weaker.  Re- 
trogression is  multiplying  the  feeble-minded,  the 
alcoholic  and  incompetent  is  growing,  while  the 
healthy  and  able  are  limiting  their  families. 
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And  to  bring  this  lapse  from  the  normal  more 
forcibly  before  us,  let  me  mention  just  one  more 
fact:  We  all  know  about  the  Puritans.  They 
were  uneducated,  as  the  word  implies  to-day, 
perhaps  bigoted  and  withal  austere,  but  they 
were  equally  distinguished  for  many  fine  and 
tender  traits  and  high  heroic  virtues.  They  had 
strength  and  courage;  a  real  love  of  home  and 
fervent  trust  in  God.  They  were  the  sound  stock 
that  built  New  England  and  made  it  a  center  of 
wealth  and  culture.  But  New  England  of  to- 
day is  not  New  England  of  a  few  years  ago. 
We  find,  according  to  recent  reports  presiimably 
authoritative,  that  65  per  cent,  of  the  children 
in  the  public  schools  of  Boston  are  mentally  or 
physically  defective.  In  the  absence  of  data  to 
the  contrary,  it  is  not  an  unreasonable  surmise 
to  conclude  that  this  mental  and  physical 
obliquity,  in  greater  or  less  degree,  has  a  hold 
on  all  of  our  other  cities  and  States.  But  even 
if  it  is  not  so  great,  still  it  is  serious  enough  to 
demand  genuine  concern  and  thoughtful  consid- 
eration. Such  a  state  of  society  is  in  effect  un- 
stable, and  carries  in  its  midst  the  seeds  of  its 
own  decay. 

But  the  penumbra  is  yet  of  imperfect  vision. 
Another  blotch  is  in  the  reckoning.  The  unwari- 
ness  of  conduct  of  drunkards  and  those  otherwise 
delinquent  seems  to  be  taking  root  in  higher 
ground,  for  we  see  declension  of  sense  of  obliga- 
tion on  every  side.  We  see  it  among  people 
generally.  We  see  it  in  the  acts  of  our  Chief 
Executive  and  in  those  of  scarcely  less  position, 
not  only  in  great  matters,  which  the  masses 
rarely  notice,  but  in  many  small  acts  which  they 
do  see  and  feel  and  remember;  and  it  leaves  a 
taint  that  tends  to  draw  down  in  the  scale  of 
character.  We  see  it  in  the  plans  and  construc- 
tion of  public  buildings,  notably  Union  Station, 
which  is  mostly  used  by  and  should  be  planned 
for  the  comfort  of  all  the  people,  constructed  for 
the  use  and  comfort  of  special  classes.  We  see 
it  in  Boards  of  Charities,  and  what  is  worse 
than  all,  we  see  it  in  the  churches.  This  should 
not  be,  but  it  will  be,  so  long  as  education  is  as 
it  is  to-day. 

Punitive  Measures  a  Failure. — The  standing 
committee  on  hospitals  of  New  York2  has  tabu- 
lated the  following  vital  defects  in  the  present 
way  of  handling  drunkards: 

1.  A  short  sentence  accomplishes  nothing 
either  in  reforming  the  individual  or  in  protect- 
ing society. 


2.  A  fine,  if  paid  at  all,  is  usually  paid  by 
relatives  to  save  themselves  and  the  person  ar- 
rested from  further  disgrace.  These,  in  most 
instances,  can  ill  afford  to  pay  it. 

3.  An  ordinarily  self-respecting  citizen,  who 
becomes  intoxicated,  loses  not  only  his  self-re- 
spect, but  frequently  his  employment  by  being 
publicly  exposed  and  brought  before  the  court, 
and  perhaps  sentenced  to  prison,  to  associate 
with  the  most  vicious  type  of  criminal  classes. 

4.  There  is  no  differentiation  in  treatment  of 
the  occasional  and  the  habitual  drunkard. 

5.  There  is  no  institution  to  which  an  inebri- 
ate can  be  committed  for  treatment  and  there  is 
no  provision  for  commitment. 

6.  The  "rounder"  in  the  hospitals,  the  po- 
lice stations,  the  courts,  the  prisons  and  work- 
shops is  an  inevitable  consequence  of  short  term 
commitments  and  petty  fines. 

7.  Punitive  rather  than  remedial  measures  are 
emphasized. 

8.  The  courts  are  crowded  with  many  cases 
that  ought  never  to  appear  before  them  and 
cases  that  require  careful  attention  are  hurriedly 
disposed  of.  The  cases  that  properly  come  be- 
fore them  should  not  come  repeatedly. 

9.  A  large  percentage  of  the  cost  of  the  police 
force,  of  the  magistrate  courts,  of  the  city  pris- 
ons and  workhouse,  of  the  municipal  hospitals 
and  of  the  charitable  organizations  and  institu- 
tions is  due  to  the  "rounder." 

Compulsory  Legislation. — Drunkards,  in  their 
own  destinies,  continue  to  wrong  their  rights  and 
the  people's  rights.  The  anarchy  of  thought  and 
chaos  of  mind  of  the  drunkard  renders  him  help- 
less in  any  effort  to  reform  himself.  He  be- 
comes a  menace  to  society  and  a  charge  on  the 
State.  States  and  large  cities  should  provide 
institutions  where  they  can  be  cared  for  and 
treated.  In  the  opinion  of  all  who  have  studied 
this  matter  carefully,  legislatures  should  not 
hesitate  to  enforce  restrictions  on  the  liberty  of 
persons  whose  "unchecked  vagaries  are  clearly 
contrary  to  the  public  weal."  With  regard  to 
compulsory  laws  conflicting  with  personal  lib- 
erty, it  is  to  be  remembered  that  the  same  dread 
was  felt  with  respect  to  the  detention  of  lunatics, 
a  dread  that  experience  has  shown  to  be  with- 
out foundation.  We  should  have  stringent  com- 
pulsory powers  over  the  habitual  inebriate  of- 
fender, and,  when  necessary,  over  the  private 
or  social  inebriate.  No  intermediate  course  will 
meet  the  situation. 
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If  we  were  as  much  against  laws  that  perpetu- 
ate the  people's  wrongs  as  we  are  in  favor  of 
laws  that  conserve  the  people's  rights,  we  would 
show  a  humanizing  spirit  that  would  stretch  our 
dominion  over  the  care  and  training  of  the  weak 
and  bad,  and  not  let  the  one  drift  to  ruin  and 
the  other  to  despair  and  both  wax  worse  by 
sheer  compulsion  of  smarting  and  uni'eforming 
punitive  measures. 

Recurrent  insanity,  owing  to  the  fact  that 
parents  are  not  segregated  for  any  length  of 
time,  is  a  potent  cause  of  insane  inheritance. 
High  grade  imbeciles,  together  with  chronic 
drunkards,  neuropaths,  epileptics,  etc.,  by  rea- 
son of  too  lax  marriage  laws,  are  rapidly  forging 
the  links  in  the  chain  of  degeneration.  We  also 
need  legislation  here.  Certain  mental  and  phy- 
sical defects  should  enjoin  marriage  or  allow 
marriage  only  after  physical  changes  that  in- 
hibit progression  of  degeneration  have  been 
made  absolute.  States  should  exercise  strict  su- 
pervision over  marriages  in  matters  of  this  kind. 
They  might  also  not  do  amiss  to  follow  the  old 
Greek  plan  that  prohibited  old  men  marrying 
young  women.  And  if  all  the  other  States  would 
adopt  South  Carolina's  one-time  perfect  divorce 
law,  there  would  be  no  Reno  and  the  social  at- 
mosphere of  this  country  would  be  less  murky. 

Legislatures  should  also  require  records  of  the 
birth,  sex  and  name  of  every  living  child  and 
have  them  kept  in  vaults  secure  from  damage 
and  loss  by  dust,  damp  and  fire  at  each  county 
seat  and  at  each  State  capital.  No  marriage 
license  should  be  issued  unless  the  births,  ages 
and  names  of  the  applicants  for  such  license 
agreed  with  the  births,  ages  and  names  on 
record  in  one  or  the  other  of  the  places  where 
they  are  registered.  This  would  eliminate 
thousands  of  undesirable  marriages  and  greatly 
cut  down  divorces;  and  it  would  do  good  in 
many  other  ways. 

Publicity. — Dean  Swift,  in  one  of  his  pamph- 
lets3 blamed  the  public  men  of  his  time  for  too 
much  cultivating  the  habit  of  mystery  and  hav- 
ing too  many  secrets.  We  have  abundant  occa- 
sion to-day  to  press  this  political  moral  of  his 
in  our  professional  life.  Plain  folk  are  left  in 
too  great  uncertainty,  not  being  able  even  to 
guess  what  we  are  about,  while  we  ourselves, 
through  keeping  so  many  things  in  confidence 
or  concealed  or  quiet  about  them,  are  apt 
fco  lose  sigh.1  of  what  is  really  important  to  be 
made  known  to  the  public.    T  believe  in  pub- 


licity. There  are  some  things  the  people  should 
know.  These  are  things  they  should  know. 
These  are  things  that  should  be  engraved  on  the 
heart  of  every  citizen  of  our  country.  Legisla- 
tures should  appropriate  enough  money  to  make 
these  things  known  to  all  the  people.  Unless 
people  know  what  is  wrong  they  can  not  cor- 
rect the  wrong. 

Conduct  Parallels  Environment. — While  we 
can  not  change  this  potentially  dangerous  ele- 
ment into  a  social  force,  we  must  strive  to  evolve 
out  of  the  present  social  disarrangement  some 
degree  of  social  safety.  We  must  go  back  and 
still  we  must  go  forward.  Obviously  our  social 
and  educational  ways  are  at  fault.  For  fifty  or 
more  years  we  have  been  imperceptibly,  yet  un- 
interruptedly, drifting  from  the  safe  moorings 
of  home,  mother,  and  the  personal  factor  in 
teaching.  From  individual  child  training  we 
have  jumped  to  aggregate  class  instruction.  The 
educational  system  of  to-day  is  forcing  knowl- 
edge at  the  expense  of  wisdom ;  and  social  pre- 
judice is  robbing  home  of  what  the  schools  can 
not  restore.  This  is  no  reflection  on  our  educa- 
tors. They  are  working  on  honest  lines,  but 
they  are  hewing  to  the  line  of  knowledge  to  the 
hurt  of  wisdom,  which  alone  refines  conduct. 
And,  after  all,  conduct,  which  is  the  essence  of 
the  higher  life,  should  be  the  aim  of  all  educa- 
tion. If  we  would  have  physical  and  mental 
strength  we  must  have  moral  and  spiritual 
soundness.  Environment  is  by  far  the  most 
powerful  force  that  shapes  the  individual  and 
the  race. 

It  is  time  we  were  taking  some  steps  to  correct 
abuses  that  exist,  and  will  continue  to  exist,  so 
long  as  there  is  not  a  disposition  to  preserve  and 
an  ability  to  improve  the  good  of  the  past.  A 
step  in  the  right  direction  would  be  a  movement 
looking  to  the  standardization  of  classes.  Chil- 
dren should  be  arranged  into  classes  according 
to  some  common  relations,  affinities,  characteris- 
tics or  talents — taking  into  consideration  mental 
and  physical  standards,  and  teachers  should  be 
chosen  with  an  eye  to  special  fitness  for  the 
work  assigned  them.  Present  day  school-rooms 
are  too  large  and  classes  are  too  large.  Classes 
should  be  small  and  the  personality  of  each  child 
should  have  uppermost  thought  and  direction. 
The  precocious  and  the  doltish  .should  be  in 
separate  classes,  and  the  feeble-minded  should 
be  classed  according  to  degrees  of  mental  weak- 
ness ;   while  all  should  be  constantly  kept  un- 
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der  influences,  tactically  used,  that  go  to  mould- 
ing conduct  and  fixation  of  sense  of  obligation. 
For  it  is  this,  other  things  being  equal,  which 
puts  one  man  above  another.  The  weak  with 
high  grade  conduct  is  not  bad — the  strong  with 
low  grade  conduct  is  like  a  "roaring  lion,  seek- 
ing whom  hs  may  devour."  The  intermediary 
average  is  safe  and  that,  at  least,  we  should 
work  to  maintain. 

Isotropic  Education. — If  we  can  not  go  back 
to  home  and  mother,  or  get  mothers  to  go  back 
to  the  old  home  ways,  then  let  us  shift  the  class 
system,  which  is  coercion  and  negligence  to 
inertia,  and  install  in  its  stead  the  individual 
'system,  which  is  development  and  activity  un- 
der liberty.  It  is  this  which  makes  education 
elastic  in  all  directions.  The  class  system  stifles 
personality,  the  individual  system  expands  it. 
The  one  frames  to  immobility  or  intromission  of 
conduct  through  the  bondage  of  artificial  classi- 
fication, the  other  energizes  to  development  and 
activity  of  conduct  through  the  liberty  of  per- 
sonal discipline.  In  other  words,  it  is  not  a  lib- 
eral education — the  gaining  of  knowledge,  but 
a  liberating  one — the  acquirement  of  wisdom, 
that  prepares  the  child  for  self-mastery  in  adult 
life;  and  this  ability  to  cope  with  things  is  the 
only  indemnity  against  desires  and  habits  that 
make  men's  existence  "dark  and  intricate  of  pur- 
pose, without  any  dependence  or  order" — the 
antithesis  of  ordained  creation.  "What  is  a 
man  profited,  if  he  shall  gain  the  whole  world, 
and  lose  his  own  sotil  ?" 

Fix  the  child  to  make  his  life,  not  to  copy  it. 
Then  again,  and  which  is  fundamental,  the  pre- 
cocious and  doltish  should  be  winnowed.  Prob- 
ably nine  children  in  ten  have  neither  desire, 
capacity  nor  ability  to  take  an  education. 
Capable  teachers  know  these  and  they  should  be 
weeded  out  after  from  three  to  five  years  of  pri- 
mary work  and  put  into  some  properly  equipped 
manual  training  school,  or  be  kept  at  home,  and 
given  such  work  as  best  suits  their  ages  and  bent. 
They  can  not  be  educated,  in  the  sense  we  com- 
monly use  the  word,  but  they  can  have  their 
hands  and  hearts  made  to  fill  a  useful  purpose. 
Millions  of  dollars  are  wasted  and  thousands  of 
children  are  ruined  by  trying  to  educate  them. 
You  can  not  force  education  into  the  unwilling- 
heads  of  American  children  any  more  than  this 
Government  can  shoot  religion  into  the  hearts 
of  the  Filipinos.  It  is  misdirected  charity  and 
it  is  misshaping  the  better  trend  of  youth's  natu- 


ral bent.  It  is  simply  hastening  the  retrogres- 
sion we  should  endeavor  to  stop.  Every  child 
has  some  good  promptings  and  more  or  less  tal- 
ent in  one  way  or  another,  and  these  connate 
qualities  elevated  by  first  understanding  them 
and  then  guiding  them  rationally,  can  be 
landed  safely  unto  self-mastery,  which  is  doing 
the  something  they  were  born  to  do.  Life  will 
be  a  stale  thing  to  the  child  if  you  only  work 
the  surfaces  of  its  nature  and  stifle  its  deeper 
throbs.  Fix  the  child  to  make  his  life,  not  to 
copy  it. 

Work  does  not  harm  the  child,  it  conserves 
him,  notwithstanding  all  the  "child  labor"  laws 
to  the  contrary.  It  is  cruelty  that  harms,  not 
work;  and  the  greatest  cruelty  that  can  be  put 
upon  a  child  is  put  upon  him  by  the  cold  storage 
substitute  teaching  in  the  public  and  some  other 
schools.  There  is  no  warmth  in  it,  and  there- 
fore, there  is  no  life  in  it.  The  personality  of 
the  child  is  kept  at  zero  point  by  the  restraint 
and  neglect  of  the  large  class-room.  It  starves 
the  natural  aspiration  and  initiative  of  the  child. 
When  you  starve  these,  no  matter  how  it  is  done, 
you  pare  down  proficiency  in  childhood  and  de- 
preciate efficiency  in  manhood.  And  you  do 
worse,  for  as  Shakespeare  truthfully  puts  it : 

"Refrain  in  me  the  cursed  thoughts  that  nature 
Gives  way  to  in  repose.'' 

The  child  needs  work.  Work  helps  to  keep 
his  head  and  heart  and  hands  in  action  in  the 
right  direction — it  gives  moral  tone  and 
strengthens  sense  of  obligation.  I  know  that 
this  is  heresy,  but  it  is  the  heresy  that  builds  on 
the  ruins  of  wreckage.  Unquestionably  it  is 
largely  from  this  nine-tenths,  shaped  into  mis- 
fits in  childhood,  that  are  enlisted  the  great  army 
of  drunkards  and  other  delinquents,  who  beget  a 
stock  of  degenerates,  who  in  turn  taint  their 
begetting. 

Childhood  the  Seed  Plat  for  Manhood. — The 
receptive  and  plastic  age  of  the  child  is  from 
infancy  to  puberty,  a  period  of  about  fourteen 
years.  If  conduct  is  not  moulded  in  this  sus- 
ceptive period  it  is  not  likely  to  be  moulded 
at  all.  The  mother  should  begin  the  moulding, 
the  teacher  should  conclude  it.  Away  with  the 
so-called  liberal  education — there  is  more  need 
of  moral  education.  It  is  the  education  that 
reaches  the  heart  of  the  child  that  goes  deepest 
in  making  the  ideal  citizen.  If  the  heart  is 
educated,  the  head  will  take  care  of  itself. 
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The  teacher,  if  complete  by  nature  and  the 
rest,  and  "not  unmixed  with  irrepressible  con- 
cern of  love,"  can  enter  into  the  spirit  of  the 
child's  personality  and  the  harmonies  within  her 
will  enter  and  play  on  his  soul  "like  the  wind's 
whisper  over  a  still  lake."  Such  close  affinity 
of  relations  seals  its  impress  upon  the  child  and 
by  the  very  nature  of  things  it  becomes  a  part 
of  his  life  to  aspire  and  to  resist  desire.  The 
neglect  or  lack  of  the  knack  of  turning  discord 
into  harmonies  is  what  alienates. 

"Grace  only  in  the  day  of  grace  has  power 
To  purge  the  ill,  and  recreate  the  good." 

Mother's  Love  the  Nursery  of  Conduct. — The 

pious  mother,  "a  pattern  on  earth  of  things  in 

heaven,"  forgetful  of  self,  no  shade  obscures  her 

countenance  as  she  bends  forth  in  quickening  in 

her  child  the  gentle  graces,  but  chiefly  tells  him 

of  her  love,  until  his  heart  unfolding  to  her 

prayers  grasps  by  faith  the  "suasive  melodies" 

that  forecast  the  conflicts  of  the  coming  life. 

The  good  impulses  then  directed  by  the  unity  of 

her  ministries  echo  forever  in  his  heart  and  make 

vocal  the  heritage  that  forestalls  the  path  of 

danger.    Well  might  I  exclaim,  O  mother. — 

you  I  invoke, 

"For  in  your  gentleness  there  lies  a  spell 
Mightier  than  arms  or  bolted  chains  of  iron." 

Who  knows  not  the  love  of  mother  knows  not 
that  in  a  pious  mother's  love  is  kindled  the  light 
that  guides  unfalteringly  along  the  dark  vales 
of  human  endeavor  and  makes  the  ebb  and  flow 
of  life's  conflicts  impossible  of  harm. 

"In  the  world's  morning  it  was  thus,  and,  since 
The  evening  shadows  fell  athwart  mankind, 
Thus  hath  it  always  been. 

And,  may  I  add,  thus  should  it  be — now. 

"Back  to  the  farm"  is  the  sad  sentiment  thai 
now  fills  the  hearts  of  many  of  the  sorely  tried 
in  the  congested  centers  of  population,  but  back 
to  the  environment  of  the  Christian  home  and 
wholesome  early  school  training,  with  their  sug- 
gestive influences  for  determining  conduct,  is 
the  surest  security  against  loss  of  character, 
health  and  happiness  that  lurks  in  the  glass 
from  over  the  bar. 
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INFANT  MORTALITY  IN  RELATION  TO  THE 
HEREDITARY  EFFECTS  OF  MENTAL  DE 
FICIENCY* 

By  HENRY  H.  GODDARD,  Ph.  D.,  Vineland,  N.  J. 

Director  Research  Department,  The  Vineland  Training 
School  for  Feeble-Minded  Children. 

There  are  those  who  profess  to  have  a  con- 
tempt for  philosophy,  and  yet  the  philosopher 
is  the  only  benefactor  of  his  race.  One  may  not 
know  the  Aristotelian  doctrine  of  Catharsis,  nor 
Bishop  Berkeley's  theory  on  mind  and  matter, 
nevertheless  one  must  be  able  to  see  the  different 
facts  of  life  in  something  of  their  true  relation- 
ship in  order  to  act  wisely,  and  in  a  way  that 
will  really  benefit  humanity.  And  after  all, 
philosophy  is  nothing  more  or  less  than  the  fit- 
ting together  of  all  the  different  facts  of  all  the 
sciences  in  order  to  make  a  consistent  whole. 

It  is  with  great  satisfaction  that  I  see  that  this 
Society  is  taking  tip  the  problem  of  Infant  Mor- 
tality from  the  philosophical  standpoint,  and 
that  the  object  of  this  particular  meeting  is  to 
consider  infant  mortality  in  relation  to  heredi- 
tary effect.  There  is  always  danger  of  being 
onesided.  Indeed,  man's  greatest  difficulty  in 
life  in  the  present  day  seems  to  be  to  keep  his 
balance,  and  apparently  the  higher  we  get  in 
our  civilization  the  more  liable  we  are  to  get 
dizzy  and  fall  over  to  the  one  side  or  the  other. 
In  this  matter  of  infant  mortality  we  are  in 
danger  of  reasoning  fallaciously,  more  through 
false  premises  than  illogical  procedure.  We 
say  death  is  an  evil ;  therefore  banish  death.  It 
is  particularly  distressing  to  see  the  poor  inno- 
cents die ;  therefore,  we  must  exert  all  our  ef- 
forts to  keep  them  alive.  It  is  a  curious  para- 
dox that  the  greatest  philosopher  that  ever  lived 
promulgated  a  philosophy  and  a  religion,  the 
very  essence  of  which  is  the  unimportance  of 
this  life  and  the  great  value  of  a  spiritual  life 
beyond ;  and  yet  we,  his  modern  followers,  have 
gone  to  the  extreme  of  maintaining  that  the 
thing  of  utmost  value  is  life.  Cicero  seems  to 
have  demonstrated  that  death  is  not  an  evil  from 
any  standpoint.  It  is  quite  possible,  even,  that 
the  death  of  infants  is  sometimes  a  blessing 
rather  than  otherwise,  not  only  to  humanity 
itself,  but  to  the  infant. 

To  put  the  matter  in  another  form,  we,  as 
human  beings,  seem  to  be  swayed  in  our  actions 

•Read  before  the  American  Association  for  Study  and 
Prevention  of  Infant  Mortality  at  the  annual  meeting 
in  Cleveland,  October,  1912. 
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by  two  kinds  of  influences.  We  may  call  these 
our  emotions  and  onr  reason.  Speaking  of  in- 
dividuals, we  would  call  the  one  person  an  emo- 
tionalist and  the  other  a  rationalist,  perhaps  a 
"cold  scientist."  Of  the  two,  one  may  not  know 
which  to  prefer.  But  we  are  not  compelled  to 
choose  either  extreme.  All  history,  both  of  na- 
tions and  of  individuals,  shows  that  there  is  a 
golden  mean;  that  our  emotions  should  be  tem- 
pered by  reason  and  judgment,  and  that  our 
reason  should  be  somewhat  modified  by  our 
feelings. 

Mankind  has  been  swayed  by  many  kinds  of 
feeling,  but  he  has  seldom  guided  his  course,  at 
least  in  groups,  by  very  much  reason.  Man  has 
recently  come  into  possession  of  an  exceedingly 
dangerous  weapon.  Having  studied  nature  now 
for  some  years,  and  having  developed  considera- 
ble science,  we  are  beginning  to  attempt  to  con- 
trol nature.  If  we  knew  all,  that  would  be 
wise ;  but  with  our  partial  knowledge,  it  is  in- 
evitable that  in  our  attempt  to  control  nature 
we  shall  make  many  serious  blunders,  possibly 
fatal  ones.  Nowhere  is  this  more  imminent 
than  in  the  matter  of  life  and  death.  In  nature 
death  is  not  an  evil,  but  the  great  preserver  of 
equilibrium.  Until  recently  the  same  law  of 
the  survival  of  the  fittest  which  applies  to  plants 
and  the  lower  animals  applied  also  to  man,  but 
of  late  the  humanitarian  side  of  us  has  become 
so  strongly  developed  that  we  are  interfering 
greatly  with  this  natural  order.  I  am  not  pro- 
posing that  we  should  be  less  humane,  or  that 
we  should  revert  to  the  old  methods,  but  it  is 
necessary  to  insist  that  along  with  our  humanity 
there  should  go  considerable  philosophy ;  that 
our  emotionalism  should  be  tempered  by  reason 
and  judgment. 

As  applied  to  our  specific  problem,  the  fol- 
lowing seems  to  be  the  situation :  We  know  now 
that  a  surprisingly  large  percentage  of  people 
are  of  such  low  mentality  that  they  are  incapa- 
ble of  living  what  we  term  a  normal  life.  They 
have  not  judgment  nor  intelligence  enough  to  do 
those  things  that  make  for  happiness  and  pros- 
perity. Moreover,  it  is  in  this  group  of  people 
that  the  birth  rate  is  highest.  Furthermore, 
because  these  parents  are  ignorant  of  how  to 
take  care  of  their  children,  and  because  the  chil- 
dren have  inherited  the  parents'  weaknesses,  a 
large  percentage  die.  It  is  the  inexorable  law 
of  nature.  They  are  not  fit  by  endowment  to 
survive,  and,  therefore,  nature  takes  them  fiwav. 


But  now  man,  with  his  superior  intelligence 
and  his  highly  developed  humanity,  steps  in  aud 
says  that  they  must  live.  We  will  see  to  it  that 
they  do  live.  Another  fact  that  we  have  learn- 
ed is  that  these  people  of  low  intelligence  trans- 
mit that  low  intelligence  to  their  children,  and 
that  consequently  a  large  percentage  of  these 
children,  if  they  live  and  grow  up,  will  be  men- 
tally deficient,  will  always  be  a  burden  on  so- 
ciety, and  more  or  less  a  burden  to  themselves. 
Therefore,  when  we  step  in  and  keep  these  peo- 
ple alive,  we  are  simply  laying  up  trouble  for 
ourselves  and  trouble  for  these  same  children. 

Again,  I  hasten  to  say  that  I  am  not  arguing 
in  this  paper  that  we  should  not  keep  them  alive. 
I  do  not  believe  that  we  can  do  differently  and 
maintain  our  humanity,  but  the  whole  point  is 
that  at  the  same  time  that  we  do  this  we  must 
do  something  else  also.  We  must  not  think  the 
problem  solved  or  our  task  done  when  wo  have 
insisted  that  these  children  should  be  kept  alive 
and  grow  up  to  be  adults ;  but  we  must  see  to  it 
that  society  does  not  suffer  from  the'  conse- 
quences  of  the  mental  defect  of  these  people, 
because  mentally  defective  many  of  them  will 
be;  and  if  not  mentally  defective,  many  will 
bear  in  their  constitutions  the  physical  weak- 
nesses that  they  have  inherited,  and  that  again 
will  be  transmitted  and  contribute  toward  pro- 
ducing a  weakened  race.  Certainly  in  the  light  of 
all  that  we  are  beginning  to  know  of  eugenics,  we 
cannot  tolerate  for  a  moment  the  thought  of  thus 
consciously  and  definitely  going  against  all  that 
eugenics  teaches  us,  and  of  aiding  and  abetting 
the  establishment  among  us  of  a  race  of  defec- 
tives, degenerates  and  weaklings.  If  our  hu- 
manity will  not  allow  us  to  let  these  children 
die  as  infants,  our  humanity  certainly  does  not 
prevent  us  from  insisting  that  they  shall  be  the 
last  of  their  race,  and  shall  never  become  pa- 
rents of  more  children  like  themselves. 

We  must  not  stop  half  way  in  our  attempt 
to  solve  the  problem. 

A  beggar  stops  me  on  the  street  and  asks  for 
alms.  My  whole  heart  goes  out  toward  him, 
and  I  am  inclined  to  hand  him  a  coin.  But 
my  science  comes  to  my  aid,  and  I  realize  that 
by  giving  promiscuously  in  this  way  I  am  not 
helping  him,  I  am  really  doing  him  an  injury. 
I  am  tending  to  continue  the  condition  of  life 
in  which  he  lives,  to  promote  beggary  and  im- 
providence. I,  therefore,  refuse  to  give  him 
the  coin  and  go  my  way. 
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But  if  I  stop  there  I  am  doing  something  that 
is  equally  wrong.  I  simply  become  the  cold 
scientist  instead  of  the  humane  fellow-being. 
My  real  duty  is  to  go  behind  the  conditions  as 
I  meet  them,  and  discover  what  underlies;  dis- 
cover why  that  man  was  begging,  and  remove 
the  cause  of  his  begging. 

The  same  thing  applies  to  our  problem  of 
infant  mortality.  Could  we  shake  loose  our  hu- 
manity, we  should  say  let  these  children  die. 
If  they  have  not  inherited  enough  vitality  to 
live  under  ordinary  conditions,  this  is  only  na- 
ture's way  of  ridding  the  world  of  weaklings. 
But  since  we  cannot  do  that,  we  must  go  to  the 
very  bottom  of  the  problem  and  seek  for  the 
cause. 

That  our  contribution  may  be  positive 
rather  than  negative,  let  us  see  what  plan  of 
action  can  be  formulated.  Two  per  cent,  of  all 
school  children  are  feeble-minded,  and  it  were 
better  had  they  never  been  born.  What  per 
cent,  of  the  children  born,  but  who  die  in  in- 
fancy, would  have  been  feeble-minded  had  they 
lived  we  can  only  conjecture.  It  must  be  high. 
It  is  estimated  that  one-fourth  of  all  the  children 
born  die  before  the  age  of  two.  It  is  clear, 
therefore,  that  as  soon  as  we  succeed  in  keeping 
alive  a  large  percentage  of  these,  we  will  surely 
increase  our  percentage  of  feeble-mindedness, 
and  thereby  add  to  our  social  problems  of  pau- 
perism, prostitution  and  crime.  A  comprehen- 
sive plan  of  action  would  seem  to  be  something 
like  the  following: 

First,  a  careful  study  into  the  heredity  of  all 
of  these  children.  This  would  enable  lis  to  di- 
vide them  primarily  into  two  groups — those 
with  normal  heredity  and  those  with  feeble- 
minded ancestors.  The  latter  group  will,  ac- 
cording to  present  indications,  be  either  feeble- 
minded or  capable  of  transmitting  feeble-mind- 
edness to  their  offspring.  All  such  cases  should 
be  carefully  recorded  and  watched  throughout 
their  childhood  and  youth.  Those  that  prove 
to  be  distinctly  feeble-minded  should  be  placed 
in  colonies  where  they  will  be  made  happy  and 
as  useful  as  possible,  but  kept  from  procreation. 
Those  that  do  not  show  feeble-mindedness  in 
themselves,  but  where  the  probabilities  are 
strong  that  they  will  transmit  feeble-minded- 
ness, should  be,  if  they  are  intelligent  and 
public-spirited  enough,  urged  never  to  become 
parents. 

Tf  we  shall  ever  come  to  the  point  where 


sterilization  is  looked  upon  with  favor  and  re- 
sorted to  to  help  solve  this  problem  to  the  fullest 
extent  possible,  it  may  be  that  such  persons  can 
be  sterilized  by  the  operation  of  vasectomy,  and 
then  allowed  to  marry  and  live  their  lives  in 
happiness,  with  the  certainty  that  there  will  be- 
no  issue  to  perpetuate  the  evil. 

Those  children  who  are  found  to  be  of  nor- 
mal ancestry  are,  of  course,  capable  of  growing 
into  useful  citizens,  unless  they  have  acquired 
a  weak  organism  or  a  defective  constitution  in 
some  way,  so  that  they  will  always  be  more  or 
less  handicapped  through  life.  Of  this  class 
there  is  probably  no  danger  of  procreation ;  that 
is  to  say,  no  danger  that  their  offspring  will  be 
defective.  They  need  a  change  of  environment, 
and  the  conditions  made  such  that  they  can 
make  a  living,  and  if  they  marry,  transmit  to 
their  offspring  every  advantage  which  they 
themselves  have. 

A  study  of  the  heredity  of  these  children  will 
doubtless,  in  many  case,  suggest  some  possible 
action  in  connection  with  the  parents. 

The  following  case  will  illustrate  what  we 
have  in  mind :  An  insane  man  was  in  a  hospital 
for  the  insane  where  there  was  every  justifica- 
tion for  keeping  him  for  life,  since  he  was  recog- 
nized as  incurable.  But  he  had  his  mild  spells, 
when  it  was  safe  to  allow  him  to  go  home.  It 
had  been  done  (in  order  to  save  expense  to  the 
State  and  to  make  room  for  other  needy  cases) 
until  he  was  the  father  of  five  children,  all 
feeble-minded  or  deformed.  The  mother,  the 
man's  wife,  was  feeble-minded. 

At  this  juncture  the  hospital  authorities  made 
the  following  proposition  to  the  man:  "You 
are  begetting  defective  children,  who  are  a  bur- 
den to  you  and  the  State.  This  cannot  longer 
go  on.  We  can  keep  you  here,  where  you  will 
be  cared  for  and  will  be  safe,  or,  if  you  will 
submit  to  the  operation  of  vasectomy,  then  you 
can  be  allowed  to  go  home."  It  happened  that 
during  his  quiet  period  he  was  able  to  earn  quite 
fair  wages.  The  man  refused  to  submit  to  the 
operation  of  vasectomy,  but  after  a  time  the 
wife  was  taken  into  consultation,  and  although 
feeble-minded,  was  high  enough  grade  to  per- 
ceive the  situation,  and  was  able  eventually  to 
persuade  her  husband  to  submit.  The  opera- 
tion was  performed,  and  the  man  has  been  al- 
lowed to  go.  Now  he  is  able  to  live  at  home  and 
earn  his  wages  and  support  his  family  for  per- 
haps a  half  of  his  time.    Thus  everybody  is 
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happier;  the  State  is  saved  the  expense  and 
trouble. 

In  conclusion,  this  great  movement  of  reduc- 
ing infant  mortality  is  not  only  humanitarian, 
but  appeals  to  our  sense  of  justice  and  reason. 
But  we  must  recognize  that  it  entails  upon  so- 
ciety grave  responsibilities.  We  ought  to  recog- 
nize these  and  face  them.  We  ought  to  study 
the  problem  in  all  its  bearings,  and  devote  our- 
selves to  its  rational  solution.  To  save  these 
children  alive,  and  to  save  them  as  adults  from 
the  consequences  of  their  condition,  for  which 
they  are  not  responsible,  is  a  wise  and  humani- 
tarian procedure.  To  save  them  from  death  to 
a  life  of  crime,  pauperism  or  prostitution  is 
not  humanitarianism ;  it  is  emotionalism. 


BLOOD  PRESSURE  VARIATIONS  AND  TREAT- 
MENT OF  HYPERTENSION  * 

By  J.  D.  WILLIS,  M.  D.,  Roanoke,  Va. 
Physician  to  the  Lewis-Gale  Hospital. 

There  are  several  variable  factors  which  enter 
into  the  regulation  of  normal  blood  pressure, 
viz.,  the  quantity  of  blood  delivered  into  the  ar- 
terial system  by  the  heart,  the  peripheral  re- 
sistance in  the  arterioles  and  capillaries,  the 
elasticity  of  the  vessel  walls,  and  the  vaso-motor 
control  of  the  larger  arteries,  especially  the 
splauchnics. 

Arterial  pressure  is  the  amount  of  force  ex- 
erted by  the  blood  within  the  vessel.  Systolic 
pressure  is  the  amount  of  pressure  exerted  with- 
in the  vessel  at  the  height  of  ventricular  systole. 
Diastolic  pressure  is  the  amount  of  pressure  ex- 
erted within  the  vessel  at  the  height  of  diastole. 
Pulse  pressure  is  the  difference  between  the 
systolic  and  diastolic  presstires  and  represents 
the  actual  force  of  the  propelled  column  of 
blood. 

There  is  a  normal  average  blood  pressure  in 
health  for  the  different  ages.  Any  departure 
from  this  is  either  physiological  or  pathological. 

Physiological  variations  are  always  temporary 
and  there  is  a  prompt  return  to  normal  after 
removal  of  the  instigating  agent. 

Pathological  variations  are  usually  constant, 
and  there  is  only  a  return  to  normal  or  ap- 
proach to  normal  after  instituting  measures  for 
the  correction  of  the  dyscrasias  which  are  di- 
rectly responsible.   Exceptions  to  this,  however, 

•Read  before  the  forty-third  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Norfolk,  October  22-25, 
1912. 


are  low  pressures  following  depletion  of  the  sys- 
tem by  diarrhoea,  hemorrhage,  etc.,  and  in  shock. 
With  a  favorable  termination  nature  in  these 
instances  quickly  restores  pressure  to  normal. 

In  certain  conditions  pathological  variations 
are  compensatory,  and  a  return  to  normal,-  with- 
out increasing  the  efficiency  of  associated  func- 
tionating organs,  would  be  very  dangerous.  For 
example,  with  a  hypertrophied  and  powerful 
heart  working  to  overcome  the  obstruction  of  an 
advanced  chronic  interstitial  nephritis,  should 
the  high  blood  pressure  in  this  case  be  lowered 
by  vaso-dilatation,  it  would  mean  increased  work 
on  ihe  heart,  with  a  possible  dilatation  and  a 
resulting  pulmonary  edema,  also  a  lessened  ex- 
cretion of  urine  and  a  greater  danger  of  uremia. 

Physiological  variations  result  from  the  per- 
formance or  lack  of  performance  of  various  nor- 
mal body  functions,  the  effects  of  stimuli, 
changes  in  atmospheric  pressure,  and  the  inges- 
tion of  substances  which  act  directly  or  indi- 
rectly on  blood  pressure. 

The  normal  blood  pressure  for  each  age  and 
the  difference  in  sex  has  been  determined  within 
certain  limits  by  experimental  and  clinical  ob- 
servations. For  the  first  year  of  life  the  systolic 
pressure  ranges  from  75  to  90  mm.  of  mercury.1 

Lauder  Brunton2  has  made  observations  and 
found  the  maximum  pressure  in  children  from 
8  to  14  years  of  age  is  90  mm.  of  mercury ;  from 
15  to  21  years,  100  to  120  mm.,  and  from  21  to 
65  years,  120  to  150  mm.  Above  65  years  it 
may  remain  from  135  to  150  mm.,  but  may  go 
up  to  180  mm.  or  even  higher  on  account  of 
senile  changes  in  the  arterial  system.  In  wo- 
men the  systolic  pressure  is  10  to  1 5  mm.  lower 
than  in  men. 

Faught3  says  the  normal  systolic  pressure  of 
an  adult  may  vary  between  110  and  145  mm.  of 
mercury. 

Normal  blood  pressure  is  lowest  a  short  time 
after  falling  asleep  at  night,  and  is  highest  dur- 
ing the  forenoon.  There  is  a  slight  rise  during 
the  active  process  of  digestion,  during  muscular 
exertion,  while  in  high  altitudes,  and  when  ex- 
periencing pain,  emotion,  and  excitement.  One 
can  readily  see,  then,  how  necessary  it  is  that 
individuals  with  hardening  of  the  cerebral  arte- 
ries shall  avoid  high  altitudes  and  severe  exer 
tion,  both  physical  and  mental. 

Habitual  use  of  alcohol  with  over-eating  aqeMa 
to  be  the  most  fruitful  source  of  chronic  inter 
stitial  nephritis    and   hypertension,  especially 
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when  associated  with  sluggish  emunctories,  al- 
though alcohol  alone  seems  to  influence  blood 
pressure  very  little. 

After  smoking  two  to  four  cigars  there  is  usu- 
ally a  temporary  rise  in  blood  pressure  of  5  to 
10  mm.  of  mercury. 

Hirst4  found  on  examination  of  100  normal 
non-pregnant  women  the  average  systolic  pres- 
sure to  be  112  mm.,  and  on  examination  of  100 
normal  pregnant  women  the  average  systolic 
pressure  to  be  118  mm.  This  average  was  con- 
stant up  to  7  1-2  months,  after  which  there  was 
a  gradual  rise  to  124  mm.  at  the  end  of  8  1-2 
months. 

Bailey5  found  an  average  rise  to  140  and  150 
mm.  during  the  first  and  second  stages  of  labor, 
the  pressure  being  taken  between  pains.  This 
shows  an  average  rise  of  6  mm.  of  mercury  above 
normal  up  to  the  7  1-2  months  of  pregnancy ; 
from  this  to  8  1-2  months  a  rise  of  12  mm. ;  and 
during  the  first  and  second  stages  of  labor  a  rise 
of  28  to  38  mm. 

Pathological  variations  of  blood  pressure  re- 
sult from  toxic,  nervous,  and  mechanical  causes. 
Irritation  to  the  vaso-motor  centers  from  cir- 
culating toxins,  whether  they  be  absorbed  into 
the  circulation  or  retained  katabolic  substances, 
is  probably  the  most  frequent  cause  of  hyper- 
tension. Under  the  toxic  causes  is  auto-intoxi- 
cation, syphilis,  lead  poisoning,  etc. 

Under  the  nervous  causes  come  shock,  fright, 
and  certain  reflex  conditions.  In  shock,  Crile6 
has  found  the  very  low  pressure  to  be  due  to  ex- 
haustion of  the  vaso-motor  centers.  In  fright 
the  opposite  is  found,  a  state  of  hypertension. 

The  contracted  kidney  and  hardened  arteries 
in  advanced  chronic  interstitial  nephritis  act  as 
mechanical  obstructions  to  the  onflow  of  blood. 
This  requires  a  more  forceful  heart  action,  thus 
producing  a  condition  of  high  blood  pressure. 

Disturbances  of  the  internal  secretions  pro- 
duce changes  in  blood  pressure,  the  modus  oper- 
andi of  which  are  as  yet  very  imperfectly  un- 
derstood. We  do  know,  however,  that  in  Addi- 
son's  disease  of  the  suprarenal  glands,  where 
there  is  a  lessened  production  of  the  internal 
secretion,  we  have  a  low  blood  pressure.  Tn 
hyperthyroidism  the  pressure  is  not  constant; 
it  may  make  quick  changes  from  normal  to 
hypo-  or  hypertension.  And  high  blood  pics 
9ure  symptoms  frequently  put  in  their  appear- 
ance at  the  time  of  menopause,  thus  suggesting 


that  the  internal  secretion  of  the  ovary  has  a 
direct  influence  upon  blood  pressure. 

Faught7  speaks  of  alimentary  hypertension  as 
the  result  of  a  normal  abdomino-arterial  reflex, 
made  excessive  by  an  over-abundance  of  food  or 
an  incomplete  elimination  of  toxic  substances. 
In  other  words,  it  is  due  to  a  chronic  auto- 
intoxication. Alimentary  hypertension  kept  up 
for  prolonged  periods  finally  results  in  the  per- 
manent hypertension  of  cardio-vascular  renal 
disease. 

In  myocardial  disease  the  blood  pressure  does 
not  rise  and  remain  so  for  a  time,  after  the  per- 
formance of  a  muscular  feat,  as  is  the  case  in 
health,  although  there  may  be  a  slight  rise  imme- 
diately after  the  act,  to  fall  at  once  to  below  nor- 
mal. In  aortic  regurgitation  there  is  a  great 
pulse  pressure,  the  diastolic  pressure  falling 
almost  to  zero.  This  great  pulse  pressure  is 
practically  pathognomonic  of  this  condition. 

With  the  onset  of  acute  nephritis  there  is  a 
sudden  rise  of  blood  pressure.  Approaching 
uremic  convulsions  can  be  detected  by  sudden 
and  marked  rise  in  pressure.  Faught8  quotes 
Hirst  as  saying  that  a  high  and  rising  blood 
pressure  is  an  invariable  and  early,  often  the 
earliest  sign  of  toxemia,  in  the  latter  half  of 
pregnancy.  In  the  infectious  diseases  blood 
pressure  is  usually  low. 

I  fear  that  the  results  of  treatment  of  hyper- 
tension have  been  rather  disappointing,  since  we 
have  so  largely  treated  this  condition  as  a  dis- 
ease and  not  as  a  manifestation  of  other  exist- 
ing trouble.  A  thorough  study  must  be  given 
every  case  of  hypertension  in  order  that  all  ex- 
isting pathological  conditions  may  be  found  and 
treated.  The  success  of  treatment  depends  upon 
finding  the  cause.  In  case  it  should  be  due  to 
nephritis,  an  appropriate  treatment  for  this 
condition  must  be  instituted;  or  in  case  auto- 
intoxication is  the  causative  factor,  this  must 
be  relieved  by  appropriate  treatment. 

Drug  therapy  is  very  useful,  but  must  be  used 
in  connection  with  dietetic  measures,  hydro-, 
electro-,  and  mechano-therapy. 

Capps9  has  reviewed  the  literature  on  the  ef- 
fects of  iodids  on  the  circulation  and  blood  ves- 
sels in  arteriosclerosis.  His  conclusions  are 
that  iodids  in  therapeutic  doses  are  not  active 
vaso-dilators,  and  when  long  continued,  do  not 
materially  affect  blood  pressure;  and  that  the 
iodids  probably  owe  their  beneficial  influence 
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in  syphilitic  arteriosclerosis  to  the  absorption 
of  the  cellular  exudate  in  the  arteries. 

There  are,  however,  many  advocates  of  the  use 
of  iodids  for  lowering  blood  pressure,  and,  in- 
deed, the  results  of  their  use  in  conjunction  with 
rest  in  bed,  massage,  a  non-stimulating  diet,  and 
sedative  baths,  is  of  ten-times  very  striking. 

The  use  of  nitrites  is  indicated  in  the  treat- 
ment of  hypertension,  and  the  forms  most  used 
are  sodium  nitrite,  erythrol  tetranitrate,  mani- 
tol  nitrate,  and  nitroglyceriue. 

Chloral  is  a  very  reliable  drug  for  the  reduc- 
tion of  blood  pressure,  but  it  must  be  used  with 
caution  lest  the  patient  contract  the  chloral 
habit. 

Dr.  S.  S.  Gale,  of  Roanoke,  Va.,  has  reported 
to  me  the  apparent  benefit  in  the  treatment  of 
hypertension  of  cacodylate  of  soda,  given  hypo- 
dermically  in  increasing  dosage,  beginning  with 
1-2  grain  every  other  day,  and  increasing  gradu- 
ally until  2  grains  are  given  every  other  day. 
He  has  also  found  ovarian  extract  of  value  in 
the  treatment  of  cases  coming  on  at  the  time  of 
the  menopause. 

In  conclusion,  I  wish  to  emphasize  that  condi- 
tions of  high  blood  pressure  must  be  made  the 
subject  of  most  careful  study  as  to  causation. 
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NORFOLK  COUNTY  MEDICAL  SOCIETY- 
MEDICAL  SECTION. 

Reported  by  PRANK  H.  HANCOCK.  M.  D. 

Arthritis  Deformans 

Was  the  subject  for  discussion  at  the  Janu- 
ary, 1913,  meeting  of  this  section,  Dr.  Charles 
K.  Grandy  presiding. 

Dr.  J.  J.  Miller,  introducing  this  subject  for 
discussion,  said  that  the  terminology  seems  at 
first  hopelessly  confusing,  but  a  careful  study 
will  clarify  the  atmosphere  considerably,  and 
enable  the  student  to  fix  intelligent  attention 
upon  the  various  groups  of  chronic  diseases  of 


the  joints.  At  least  he  can  understand  what  is 
meant  by  the  designations  employed,  which  is 
a  good  deal. 

Arthritis  deformans  is  very  succinctly  describ- 
ed by  McKae,  who  gives  the  most  reasonable 
classification  we  have  seen,  to  include  the  group 
of  cases  of  arthritis  which  have  as  prominent 
features  a  tendency  to  chronicity ,  to  permanent 
change  in  the  joints,  or  structures  about  the 
joints,  those  forms  of  arthritis  with  a  definite 
etiology  (gonorrhoea,  etc.)  being  excluded.  This 
is  what  we  mean  by  clarifying  the  atmosphere. 
Certainly  there  is  no  tedious  ambiguity  about 
this  statement  or  employment  of  confusing 
terminology  that  should  have  been  obsolete  long 
ago.  We  speak  here  of  arthritis  deformans  just 
as  did  Virchow,  who  named  the  entity.  We 
may  be  just  as  wrong  as  those  clinicians  were 
a  hundred  years  ago  who  gave  specific  designa- 
tions to  certain  acute  fevers,  but  we  must  adopt 
some  classification,  however  the  future  may 
change  it,  as  the  future  will  certainly  do. 
Nothing  at  this  moment  that  we  can  recall  is  so 
certain  to  undergo  early  transformation  and 
enlightenment  as  our  present  knowledge  of 
these  chronic  joint  inflammations,  with  their 
endless  varieties  and  their  tendencies  to  defor- 
mative  changes.  Already  new  observations  are 
depleting  the  large  group  of  chronic  arthritic 
cases,  whose  etiology  was  unknown,  removing 
them  at  once  to  a  definite  class,  where  some  of 
the  cocci  operate,  or  the  tubercle  bacillus,  or 
pure  rheumatism  or  gout,  or  those  definite  neu- 
ral changes — syringomyelia,  and  Charcot's  dis- 
ease of  joints.  These  latter  two  very  strikingly 
resemble  the  changes  of  arthritis  deformans  in 
their  progressive  disorganization  of  joints,  and 
they  may  all,  as  Tubby  ingeniously  suggests,  be 
due  to  intestinal  toxemia,  expressing  itself 
through  the  spinal  cord,  with  the  blood  as  the 
conducting  medium.  The  symmetry  of  this  af- 
fection— hand  and  hand,  knee  joint  and  knee 
joint — is  alone  explicable  through  loss  of  some 
central  controlling  factor.  Do  not  the  toxins  of 
the  exanthemata  and  other  infections  produce 
nerve  lesions,  as  in  the  well-known  case  of  in- 
fluenza ?  Arthritis  patients  have  increased  re- 
flexes, fibrillar  contractions  of  muscles,  tachy- 
cardia, vaso-motor  disturbances,  and  progressive 
muscular  atrophy,  as  of  the  interossei  muscles 
of  the  hand.  Thus  does  Tubby  argue  for  the 
spinal  involvement  in  arthritis  deformans.  Tt 
is  a  facile  speculation. 
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For  convenience  of  study  we  may  adopt  this 
simple  arrangement  of  McRae's.  1.  A  form  in 
which  the  changes  predominate  in  the  soft  struc- 
tures around  the  joint,  known  as  the  peri-artic- 
ular group.  2.  A  form  in  which  the  chief 
change  consists  in  marked  atrophy  both  of  bones 
and  cartilages,  with  associated  muscular  degen- 
erative changes.  This  is  the  "atropine"  form. 
3.  Those  cases  which  have  a  marked  bony  over- 
growth, and  are  termed  the  "hypertrophic" 
form. 

These  forms  may  merge  into  one  another,  but, 
as  a  rule,  they  do  not,  and  there  are  some  cases 
that  cannot  be  definitely  classed  because  of  a 
combination  of  conditions. 

It  is  to  the  atrophic  form,  with  its  indelible 
changes,  that  we  are  so  much  indebted  for  the 
evidence  it  offers  of  the  prevalence  of  the  dis- 
ease in  most  remote  antiquity.  Arthritic  de- 
formities having  been  found  in  bones  of  Egyp- 
tians buried  in  1300  B.  C,  of  Romans  buried 
in  Britain,  from  the  ruins  of  Pompeii,  and 
from  the  Catacombs  of  Paris. 

In  the  celebrated  report  of  the  Cambridge 
Committee,  which  collected  a  series  of  1,228 
cases  of  arthritis  deformans,  the  disease  oc- 
curred in  76  per  cent,  of  women  and  in  24  per 
cent,  of  men. 

The  largest  number  of  cases  developed  during 
the  third  decade,  though  the  variety  of  the  dis- 
ease has  some  influence,  the  peri-articular  and 
atrophic  forms  occurring  early,  and  the  hyper- 
trophic form  later — that  is,  in  older  people. 

Concerning  the  racial  features  of  this  dis- 
ease, it  is  an  interesting  fact  that  it  is  rarely 
seen  in  the  negro.  In  the  Johns  Hopkins  re- 
ports its  relative  frequency  was  eighteen  white 
to  one  black.  Conversely,  the  negro  has  more 
rheumatic  fever  than  the  white  man,  as  he  has 
more  of  gonorrhea  and  tuberculosis.  Therefore, 
we  dismiss  gonorrhea  as  a  predisposing  factor, 
several  writers  having  attempted  to  establish  a 
relationship.  The  negro  is  indispensable  to  the 
prevalence  of  this  social  disease,  or  will  be- 
come so,  when  the  disease  is  properly  attacked 
at  its  headquarters — prostitution. 

We  now  advance  in  our  views,  and  it  is  neces- 
sary to  do  so,  if  we  are  to  predicate  anything  of 
a  positive  nature  in  connection  with  the  etiology 
of  this  disease.  All  recent  writers  believe,  and 
they  have  so  written — all  we  have  seen — that 
arthritis  deformans  is  associated  with  some  sep- 
tic disorder,  which  has  occurred  shortly  before 


the  first  symptoms,  lowering  the  vitality  suf- 
ficiently for  a  toxemia  to  manifest  itself  through 
the  spinal  cord,  or  otherwise,  in  the  way  that 
is  characteristic  of  this  malady.  The  more  care- 
fully we  go  into  the  histories  of  these  cases  the 
more  certain  these  facts  become. 

Analyses  of  urine  and  feces  may  show  intes- 
tinal putrefaction,  chronic  pancreatitis,  duode- 
ual  indigestion,  and  evidences  of  an  intestinal 
toxemia,  that  may  well  be  responsible  for  the 
perversions  of  chronic  arthritis. 

Again,  such  other  septic  lesions  have  been 
found  as  carious  teeth,  enlarged  tonsils,  chronic 
nasal,  and  post-nasal  catarrh,  leucorrhea,  en- 
dometritis, rectal  ulceration,  pyorrhea  areo- 
laris. In  fact,  the  Cambridge  report  alleges 
that  over  50  per  cent,  of  its  cases  followed  and 
were  due  to  the  slowly  developing  toxemia  of 
carious  teeth,  and  the  progressive  necrosis  of  the 
alveoli  that  is  a  feature  of  Riggs's  disease. 

So  it  is  practically  certain  that  there  is  some 
form  of  infection  somewhere.  Upon  the  dis- 
covery of  the  primary  focus  depends  the  prog- 
nosis of  the  particular  case  of  arthritis  defor- 
mans, and  not  upon  any  matter  of  hygiene,  or 
amount  of  sunlight,  or  rest,  or  balneology,  or 
physical,  or  electro-therapeutic  treatment. 

If  definite  changes  have  already  occurred  in 
the  joints,  you  may  not  get  a  perfect  restora- 
tion, but  in  all  likelihood  there  will  be  an  ar- 
rest of  the  disease — a  matter  of  immense  conse- 
quence to  these  unfortunates.  Often  tonsils 
that  have  no  evidence  of  disease  on  the  surface 
have  been  found  to  contain  streptococci  in  deep 
pockets. 

It  is  generally  believed  that  next  to  the  mouth 
and  throat  the  genito-urinary  organs  are  the 
most  important  causes  of  infection.  Therefore, 
the  prostate  and  seminal  vesicles  are  to  be  care- 
fully massaged  in  the  male  and  their  contents 
examined,  and  a  like  exploration  of  the  female 
generative  organs  made.  Upon  this  hypothesis 
of  infection  all  future  consideration  of  the  sub- 
ject depends.  It  is  of  immense  significance  that 
this  disease  has  been  taken  from  its  shadowy, 
nebulous  past,  and  placed  upon  such  rocks  of 
solid  facts  as  the  medical  men  of  this  genera- 
tion have  placed  it. 

The  chairman  asked  Dr.  Ruffin  to  explain  the 
relationship  between  disorders  of  the  digestive 
tract  and  chronic  joint  affections. 

Dr.  Ruffin,  responding  to  the  request,  said 
that  it  has  been  a  very  obscure  relationship,  in- 
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deed,  but  the  belief  in  its  actuality  has  steadily 
increased,  especially  during  the  last  decade,  and 
there  is  now  a  good  deal  more  known  about  it. 
It  is  scarcely  to  be  doubted  that  this  uncovering 
of  cause  and  effect  is  very  directly  due  to  W. 
Arbuthnot  Lane,  who  anticipated  the  present 
situation  by  twenty-five  years,  expressing  as 
he  did  in  the  late  eighties  the  opinion  that  some 
sort  of  auto-intoxication  was  responsible  for 
arthritis  deformans,  or  rheumatoid  arthritis 
or  infectious  arthritis,  or  whatever  classi- 
fication it  pleases  one  to  accept.  He 
later  qualified  this  statement  by  saying, 
and  apparently  proving,  that  the  auto-intoxi- 
cation was  due  to  the  absorption  into  the 
circulation — from  the  large  intestine  princi- 
pally— of  more  toxin  than  could  be  dealt  with 
effectually.  This  absorption  was  due,  he  said, 
to  delay  in  passing  of  the  fecal  contents  along 
the  large  intestine  or  in  certain  kinks  that  he 
described,  the  delay  in  either  or  in  all  cases  be- 
ing due  to  certain  architectural  defects,  inher- 
ited and  acquired,  of  the  abdominal  organs, 
which,  generally  speaking,  were  of  the  nature 
of  a  descent,  and  were  called  visceroptosis,  or 
splanchnoptosis,  and  especially  described  as  en- 
teroptosis,  gastroptosis,  nephroptosis,  etc. 

Now,  it  is  of  interest  that  this  subject  of 
ptosis  was  developed  by  other  men  as  a  thing 
entirely  apart  from  any  consideration  of  joint 
relations.  In  1885,  Glenard  published  the  first 
definite  account  of  ptosis  of  the  abdominal  or- 
gans in  a  paper  that  has  become  classic.  Five 
years  later,  Ewald  wrote  of  it  for  the  German 
profession,  giving  Glenard  the  credit  of  discov- 
ery, but  differing  very  largely  from  him  in  mat- 
ters of  deduction.  In  1896,  Stiller  contributed 
to  the  importance  of  the  subject  in  two  very 
serious  papers,  wherein  he  sets  forth  the  habitus 
enteroptoticus  and  various  other  things. 

Mathes  and  Albee  and  others  further  develop- 
ed this  exceedingly  interesting  discovery  of 
ptosis,  but  the  speaker  said  he  could  not  dwell 
longer  upon  its  history  except  to  say  that  Mr. 
Lane  saw  in  it  the,  cause  of  his  intestinal  stasis, 
and  hastened  to  avail  himself  of  the  situation 
by  repairing  these  mechanical  defects,  or  more 
particularly  by  the  use  of  his  method  of  short- 
circuiting  the  ileum  into  the  sigmoid  and  remov- 
ing the  colon. 

Those  who  attended  the  last  session  of  the 
Clinical  Congress  of  Surgeons  in  New  York 
must  have  been  impressed  with  the  several  pa- 


pers read  there,  and  the  pictures  shown  of  en- 
teroptosis,  particularly  of  the  remarkable  excur- 
sions of  the  transverse  colon,  which  was  often 
seen  to  have  descended  into  the  pelvis,  and  to  be 
contending  there  for  relative  position  with  the 
sigmoid  and  the  cecum. 

Now,  of  course,  there  was  necessarily  in- 
testinal stasis  in  these  great  loops,  and  some- 
times there  were  arthritides.  The  question  has 
been  asked  if  there  is  a  definite  relationship 
between  enteroptosis,  wTith  the  necessary  en- 
tailment of  absorption,  and  chronic  arthritis  ? 
The  speaker  believes  there  is,  and  that  it  has 
been  thoroughly  established,  for  the  reason  that 
severe  cases  of  chronic  arthritis,  with  definite 
bone  lesions,  hypertrophic  and  atrophic,  ab- 
sorption of  cartilage,  and  general  progressive 
disfigurement,  have  been  entirely  arrested  by 
preventing  this  absorption  in  the  colon.  This 
prevention  may  be  effected  in  various  ways, 
that  is,  by  relieving  the  ptosis  through  opera- 
tion, restoring  the  colon  to  its  normal  trans- 
verse position,  by  suturing  the  omentum  to  the 
anterior  abdominal  wall  (Coffey)  or  removing 
it,  as  Mr.  Lane  does.  Various  intestinal  affec- 
tions may  influence  joints,  as  has  been  pointed 
out  by  Marshall,  which  is  of  interest  in  showing 
especially  the  capacity  to  attack  joints  on  the 
part  of  the  toxin  that  develops  from  intestinal 
putrefaction- — a  capacity  that  amounts  to  an  af- 
finity. Keen  states  that  there  were  84  cases  of 
arthritis  in  1,700  cases  of  typhoid  collected  by 
him,  and  Garrod  estimates  that  3  or  4  per 
cent,  of  bacillary  dysentery  cases  show  joint 
complications. 

Musgrave  believes  that  chronic  rheumatism, 
both  muscular  and  articular,  are  frequently  en- 
countered in  amebic  dysentery,  and  that  there 
is  undoubtedly  a  definite  relationship  between 
joint  affections  and  amebiasis  of  the  intestine. 

Dr.  J.  W.  Hunter  said  that  for  a  moment  he 
would  discuss  this  question  of  ptosis  since  it 
has  been  shown  to  be  one  of  the  causes  of  arth- 
ritis deformans,  the  subject  of  the  evening.  He 
agreed,  he  said,  with  Martin,  of  Chicago ;  Gold- 
thwaite,  of  Boston,  and  Smith,  of  Grand  Rapids, 
that  the  body  formation  taken  in  connection 
with  the  erect  position  of  man  is  the  principal 
cause  of  ptosis ;  and  that  this  physical  facility 
is  aided  in  every  way  by  our  manner  of  living, 
our  insanitary  surroundings,  with  resulting  mal- 
nutrition, our  curious  barbaric  method  of  edu- 
cating our  girls,  straining  their  physical  resist- 
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ances,  lowering  their  vitality,  creating  digestive 
disturbances  that  often  result  in  this  general 
ptosis,  from  which  women  for  the  most  part 
suffer,  as  they  suffer  for  the  most  part  from 
arthritis  deformans. 

Now,  therefore,  we  have  a  civilizational  cause 
for  visceroptosis,  with  a  physical  predisposition, 
both  of  which  conduce  to  the  sinking  of  the  in- 
testines and  their  piling  up  at  the  bottom  of 
the  abdominal  cavity,  giving  rise  to  intestinal 
stasis,  absorption,  toxemia,  and,  finally,  arth- 
ritis deformans.  Huntington  has  recently  call- 
ed attention  in  a  very  striking  way  to  the 
anatomy  of  the  peritoneum  in  the  erect  mam- 
mal as  compared  with  the  peritoneum  in  quad- 
rupeds, their  widely  differing  distributions  and 
points  of  fixation.  Thus,  in  man  the  liver  fuses 
with  the  diaphragm,  while  in  the  quadruped 
it  is  suspended  by  a  mesentery,  the  same  as  the 
other  organs. 

In  man  the  duodenum  is  firmly  fixed  to  the 
right  abdominal  wall,  while  in  the  quadruped 
it  is  freely  movable.  In  man  the  ascending  and 
descending  colon  and  the  two  flexures  are  nor- 
mally fixed  to  the  posterior  abdominal  wall 
without  the  intervention  of  mesentery,  while  in 
quadrupeds  the  large  intestine  has  a  long  mesen- 
tery and  is  freely  movable.  In  man  the  great 
omentum  grows  down  over  the  transverse  colon 
and  grows  to  it,  which  is  not  the  case  with  the 
horizontal  mammal.  In  man  the  pancreas  has 
been  rotated  behind  the  peritoneum  and  fixed  to 
the  abdominal  wall;  in  quadrupeds  it  rests  be- 
tween layers  of  mesentery. 

In  the  monkey,  which  is  a  quadruped  with  a 
tendency  to  stand  erect,  the  pancreas  becomes 
adherent,  and  the  duodeum  is  more  firmly  fixed 
than  in  the  orignal  quadruped.  Of  course,  the 
purpose  of  these  prenatal  adhesions  and  fixations 
in  the  erect  animal  is  to  prevent  their  descent  by 
gravity,  and  must  have  been  gradually  forming 
through  thousands  of  years  of  man's  adaptation 
to  his  special  place  on  this  planet,  as  Nature's 
favorite  article. 

Dr.  Junius  F.  Lynch  said  that  arthritis  de- 
formans was  well  named  by  Virchow,  who  sin- 
gled out  its  characteristic  deformity  as  the  name 
by  which  it  should  be  known,  a  deformity  that 
is  dependent  upon  muscular  contraction  and  tis- 
sue destruction. 

The  disease  is  polyarticular  and  symmetrical ; 
it  is  insidious  invariably,  and,  therefore,  can- 
not be  divided  into  acute,  subacute,  and  chronic 


stages,  as  some  writers  have  divided  it.  It 
usually  progresses  slowly;  involving  more  and 
more  peripheral  joints,  with  its  initial  sign  of 
stiffness,  and  then  weakness  and  swelling,  as- 
suming now  the  characteristic  spindle  shape, 
and  again  becoming  nodular.  This  nodular  ap- 
pearance may  be  due  to  atrophy  of  the  periar- 
ticular structures  as  well  as  to  thickening  of  the 
joint  membranes  or  bones.  The  deformity  in- 
creases, and  finally  leads  to  crippling. 

There  are  times  when  the  disease  progresses 
less  rapidly,  even  in  severer  cases,  but  it  can- 
not be  said  that  there  is  ever  an  intermission. 
Periods  of  apparent  quiescence  do  occur  and 
sometimes  last  for  years,  but  the  disease  inevi- 
tably returns,  destroying  whatever  might  have 
been  left  of  motion,  of  comfort,  or  of  figure, 
until  the  luckless  patient  passes  into  an  irre- 
trievable state  of  suffering,  wretchedness,  and 
deformity. 

The  classifications  of  this  malady  have  been 
not  only  unintelligent,  but  almost  unspeakable, 
every  authoritative  writer  introducing  without 
the  slightest  hesitancy  some  new  set  to  conform 
to  his  own  fancy,  so  that  Jones'  osteo-arthritis 
has  become  Goldthwaite's  atrophic  arthritis,  and 
one  writer's  metabolic  arthritis  becomes  atro- 
phic degenerative  to  another.  Perhaps  a  more 
correct  idea  of  the  patholology  will  eventually 
relieve  us  of  this  confusion. 

The  speaker  was  much  impressed  a  year  or  two 
ago  in  reading  in  the  Journal  of  American  Med- 
ical Sciences  an  article  on  this  subject  by  Na- 
than, of  New  York,  his  classification  seeming  to 
conform  exactly  to  the  changes  in  the  joints, 
as  nearly  as  names  could  be  made  to  do,  and  his 
special  treatment  of  these  heretofore  unreliev- 
able  joints  was  of  unusual  interest.  Nathan 
gives  thymus  gland  extract  internally,  and  was 
led  to  do  so,  he  says,  by  the  experiments  of 
Basch,  who  showed  in  certain  animal  experi- 
ments that  bone  development  followed  inocula- 
tion of  thymus  gland  extract.  It  was  claimed 
that  joint  symptoms  subsided  upon  the  admin- 
istration of  thymus,  and  returned  when  the 
thymus  was  withdrawn.  He  asserts  also  that 
where  the  joints  are  beyond  repair,  improve- 
ment in  the  general  symptoms  has  usually  oc- 
curred ;  such  patients  have  become  more  com- 
fortable, and  have  taken  on  flesh. 

Where  such  a  general  improvement  has  mani- 
fested itself,  Nathan  operates  upon  the  anky- 
losed  joints,  doing  tenotomies  especially,  divid- 
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ing  all  contracted  tissues  with  the  tentome,  and 
applying  light  plaster-of-Paris  bandages  for 
several  weeks  afterwards.  He  does  not  pro- 
claim thymus  to  be  a  specific,  the  nature  of 
arthritis  deformans  with  its  varying  causes  pre- 
cluding such  a  possibility. 
Section  adjourned. 


Hnalsees,  Selections,  Etc. 


Dreams  and  Their  Analysis  in  Reference  to 
Psychotherapy. 

H.  W.  Frink,  New  York,  states  that  the  study 
of  dreams  enables  one  to  penetrate  regions  of  the 
mind  that  have  not  heretofore  been  reached. 
The  day-dream  constitutes  the  fulfilment  of  a 
wish;  in  the  night-dream  the  wish  or  latent 
thought  does  not  clearly  appear ;  it  is  presented 
in  a  condensed  or  distorted  form.  An  idea  that  is 
for  some  reason  unpleasant  is  repressed,  pushed 
back  in  the  consciousness,  and  remains  there  un- 
til it  is  brought  out  by  the  dreaming  mind.  The 
wishes  that  receive  imaginary  fulfilment  in 
dreams  are  repressed  wishes.  They  are  wishes 
that  are  unfulfilled  during  the  day  by  accident  ; 
that  are  rejected  on  account  of  moral  reasons,  or 
conscious  wishes  of  childhood  that  were  repress- 
ed;  many  of  these  are  connected  with  the  sex 
impulse.  The  dream  is  a  compromise  between 
two  opposing  psychic  forces,  the  repressing  force 
and  the  repressed  stream  which  seeks  fulfilment. 
The  conversion  of  the  latent  into  the  manifest 
content  of  dreams  is  carried  out  in  one  of  several 
ways;  by  condensation,  by  displacement,  by 
dramatization,  by  elaboration.  The  function 
of  the  dream  is  as  a  promoter  of  sleep.  Tt  stills 
and  satisfies  repressed  wishes  without  annoy- 
ance to  the  sleeper.  The  analysis  of  dreams  is 
a  procedure  that  will  bring  one  to  the  inmost 
recesses  of  the  patient's  mind.  Analyses  of  two 
typical  dreams  are  given  with  their  interpre- 
tation. Dream  analysis  is  an  enormous  aid  to 
therapeutics.  When  the  latent  wish  is  found 
and  a  discharge  to  the  emotivity  is  secured  the 
symptoms  disappear.— (Medical  Record,  May 
27,  1911.) 

lodoglycerole  in  the  Treatment  of  Mouth  In- 
fections. 

Talbot,  in  the  Journal  of  the  American  Medi- 
cal Association  of  August  3,  1912,  reminds  us 
that  no  one  drug  has  come  into  general  use  as 


a  germicide  with  such  universal  satisfaction  as 
iodine.  Its  virtues  are  so  well  known  in  surgery 
as  to  require  no  comment. 

Talbot  began  the  us.e  of  this  drug  in  1878, 
when  he  commenced  his  researches  in  inter- 
stitial gingivitis.  As  a  mouth  antiseptic  and 
germicide  it  acts  more  quickly  and  more  satis- 
factorily than  any  other  drug.  The  objection 
to  the  use  of  the  official  preparation,  which  con- 
tains 7  per  cent,  iodine  dissolved  in  alcohol  to 
which  is  added  5  per  cent,  potassium  iodide,  is 
due  to  the  fact  that  frequent  applications  will 
destroy  the  mucous  membrane  of  the  mouth. 
To  obviate  this,  he  prepared  the  following  and 
called  it  iodoglycerole : 

Water,  2  parts ; 

Zinc  iodide,  3  parts ; 

Iodine  (crystals),  5  parts; 

Glycerine,  10  parts. 

As  compared  with  the  ordinary  tincture  of 
iodine,  the  astringent  properties  are  greatly  in- 
creased ;  the  glycerin  causes  rapid  absorption 
and  the  irritating  effects  are  reduced  to  a  mini- 
mum. The  penetrating  effect  is  remarkable. 
The  glycerin  thickens  the  preparation  and  pre- 
vents it  from  mixing  with  the  saliva  and  run- 
ning over  the  mouth  as  the  ordinary  tincture 
will  do.  This  preparation  may  be  used  on  the 
gums  every  day,  if  necessary,  without  injuring 
the  parts.  The  teeth  as  well  as  the  soft  parts 
of  the  mouth  should  be  treated  in  like  manner, 
since  all  germs  are  destroyed.  He  has  been 
able  to  reduce  decay  of  the  teeth  in  his  patients 
in  the  past  ten  years  from  30  to  40  per  cent. 
All  patients  receive  this  treatment  before  or 
after  each  sitting. 

Patients  present  themselves  with  fetor  of  the 
breath,  pus  about  the  teeth,  inflamed  gums,  dis- 
eased alveolar  processes,  acid  mucus  and  saliva, 
the  latter  being  also  ropy  and  stringy,  plaques 
on  the  teeth  and  decay,  with  all  the  forms  of 
bacteria  from  the  most  harmless  to  the  more 
dangerous  pathogenic  micro-organisms,  s\ich  as 
the  pneumococcus,  diphtheria  bacillus,  tubercle 
bacillus,  and  the  germs  of  children's  diseases. 
Miller  has  demonstrated  more  than  fifty  varie- 
ties of  micro-organisms  in  the  mouth.  Pus 
germs  are  often  present  in  and  about  the  necks 
of  the  teeth,  and  easily  infect  wounds  and  in- 
flamed tissue.  These  germs  are  also  taken  into 
the  stomach  at  every  swallow ;  some  pass 
through  into  the  intestines  and  have  been  found 
in  the  feres.     While  most  of  the  better  class  of 
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patients  possess  fairly  cleanly  mouths,  yet  from 
12  to  20  per  cent,  of  all  patients  have  pus  germs 
in  the  oral  cavity. 

Tooth  decay  is  due  to  lactic-acid  ferment,  and 
nearly  every  person  has  it  to  a  greater  or  less 
extent.  Clinic  and  dispensary  patients,  and  es- 
pecially the  poorer  classes,  who  never  use  brush- 
es, washes,  or  powders  in  the  mouth,  possess 
regular  cesspools  of  filth. 

To  prevent  contagions  and  infections  among 
public  school  children,  their  teeth,  gums,  and 
mucous  membrane  should  be  treated  with  iodo- 
glycerole  as  often  as  once  a  week  during  the 
school  term. 

What  Talbot  wishes  particularly  to  call  atten- 
tion to  is  the  wonderful  effect  this  preparation 
has  on  bone  disease,  such  as  caries,  necrosis, 
osteomyelitis,  and  all  pus  surfaces  such  as  ulcers, 
carbuncles,  boils,  etc.  When  applied  to  the  bone 
tissue,  it  does  not  corrode  and  coagulate,  but 
penetrates  into  the  tissue,  reaching  the  remote 
recesses  of  the  cavity,  and  destroys  the  pus  and 
other  germs  with  which  it  comes  in  contact. 

Caries  of  the  alveolar  process  due  to  abscessed 
teeth  yields  readily  after  the  roots  have  been 
amputated,  often  without  curettement  of  the 
bone.  The  soothing  effect  of  the  glycerin,  the 
astringent  and  stimulating  properties  of  the 
zinc  iodide,  and  the  germicide  and  antiseptic 
qualities  of  the  iodine,  all  help  to  restore  bone 
tissue  quickly  to  health. 

In  all  operations  on  abscess  cavities,  he  thinks 
it  should  be  used  before  as  well  as  after  opera- 
tions; in  extracting  teeth,  with  or  without  ab- 
scess formation,  it  should  be  used  before  as  well 
as  after ;  in  inflamed  and  diseased  tonsils  in 
which  germs  are  always  present,  the  prepara- 
tion may  be  used  with  excellent  results. 

Care  should  be  taken  in  compounding  this 
formula  to  see  that  the  druggist  uses  the  pure 
zinc  oxide. —  (Therapeutic  Gazette,  January, 
1913.) 

Coxalgia  and  Chronic  Appendicitis  With  Ad- 
hesions. 

Thos.  R.  Brown,  Baltimore,  concludes  as  fol- 
lows: From  the  study  of  twenty  cases,  all  veri- 
fied by  operation,  in  three  of  which  the  coxalgia 
was  the  predominant  symptom,  while  in  many 
others  it  was  present,  but  did  not  dominate  the 
picture,  we  think  we  are  quite  justified  in  con- 
cluding that  coxalgia  is  quite  often  met  with  as 
a  part  of  the  picture  of  chronic  appendicitis,  a 


disease  in  which  the  symptoms  may  be  so  vague 
or  so  definitely  referred  to  some  other  organ  in 
the  abdominal  cavity  that  a  diagnosis  is  very  dif- 
ficult to  reach.  In  a  few  cases  a  definite,  severe 
and  persistent  coxalgia  may  be  the  most  strik- 
ing feature  of  the  case  and  may  help  us  in  reach- 
ing a  diagnosis.  From  an  appreciation  of  this 
fact,  from  a  careful  study  of  the  temperature, 
at  rest  and  after  exercise,  and  of  the  leucocytes, 
both  the  absolute  number  and  the  percentage  of 
the  various  forms,  and  a  careful  study  of  the 
X-ray  photographs  and  repeated  fluoroscopic  ex- 
aminations, a  diagnosis  may  be  reached  which 
would  otherwise  be  impossible.  Certainly  all 
cases  of  coxalgia  of  a  mild  form,  especially  if 
associated  with  ptosis  of  the  abdominal  viscera, 
should  make  us  consider  chronic  appendicitis 
with  ileo-cecal  adhesions  as  a  possible  cause,  and 
should  lead  us  to  especial  investigations  along 
the  lines  mentioned  above.  As  to  the  cause  of 
this  pain,  it  is  conceivable  that  it  might  be  due 
to  mechanical,  or  it  might  be  due  to  chemical 
causes.  We  have  reported  elsewhere  a  long  series 
of  cases  of  myalgia,  neuralgia  and  neuritis, 
secondary  to  a  disturbed  metabolism,  possibly 
that  associated  with  the  so-called  arthritic  dia- 
thesis of  the  French,  characterized  by  a  marked 
increase  in  the  acidity  of  the  urine  and  mark- 
edly benefited  by  the  administration  of  alkalies 
in  large  amounts,  but  in  these  cases  of  right- 
sided  coxalgia  it  seems  far  more  probable  that 
the  pain  is  not  due  to  circulating  toxins,  due  to 
the  fecal  retention  and  the  abnormal  permeabil- 
ity of  the  blood  and  lymph  vessels  in  the  adher- 
ent loops  of  intestine,  but  is  based  on  anatomi- 
cal grounds,  and  is  clue  to  the  mechanical  effect 
of  the  dense  adhesions.  The  direction  in  which 
the  appendix  points  and  the  nature,  extent  and 
position  of  the  adhesions  seem  to  be  the  de- 
termining factors  in  deciding  whether  in  the 
individual  case  coxalgia  is  or  is  not  to  be  met 
with. — (Maryland  Medical  Journal.  February, 
11H3.) 


Sterilization  of  Criminals. 

A  law  providing-  for  the  sterilization  of  defec- 
tive criminals  lias,  by  a  small  majority,  passed 
both  Houses  of  the  Vermont  Legislature,  and 
has  been  laid  before  the  Governor  of  that  Stale 
Strong  pressure  will  be  brought  to  bear  upon 
the  Governor  both  for  and  against  the  signing  of 
tin.  hill. 
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(Eorreapoitoence. 


Registration  of  Physicians  in  Virginia. 

The  following  letter  will  shortly  be  sent  by 
the  Secretary-Treasurer  of  the  Medical  Exam- 
ining Board  of  Virginia  to  all  Virginia  practi- 
tioners who  arc  not  then  registered: 

Norfolk,  Va.,  Jan.  20,  1913. 

Bear  Doctor: 

The  physicians  of  Virginia  have  at  last  suc- 
ceeded in  having  a  law  enacted  by  the  Legisla- 
ture, which,  if  supported  by  the  profession,  will 
soon  do  away  with  all  quacks  and  illegal  practi- 
tioners in  the  State. 

Unless  all  the  physicians  of  the  State  are  regis- 
tered, past  experience  has  amply  demonstrated 
that  conviction  is  impossible. 

Registration  has  the  following  advantages: 
A  duly  registered  practitioner  may  sue  in  the 
courts  of  law  for  the  recovery  of  charges  for 
medical  and  surgical  attendance  or  advice ;  he 
can  sign  valid  medical,  death,  and  birth  cer- 
tificates ;  persons  requiring  medical  aid  can  dis- 
tinguish between  qualified  and  unqualified  prac- 
titioners. 

The  new  law  makes  the  book  in  the  office  of 
the  Clerk  of  the  County  or  Corporation  Court 
an  official  register,  and  after  March  12,  1913. 
any  practitioner  who  is  not  registered  there  is 
liable  to  be  penalized  for  practicing  illegally. 

Those  behind  this  law  had  no  desire  to  impose 
a  hardship  upon  any  one,  and  earnestly  ask  the 
co-operation  of  every  physician  in  the  State. 
Fpon  reflection  you  will  see  that  we  are  asking 
very  little  of  you.  If  you  have  a  certificate 
from  the  State  Hoard  of  Medical  Examiners  and 
have  not  registered  it  with  the  Clerk  of  your 
<  ourt,  go  and  do  so  at  once.  If  your  certificate 
has  been  lost,  write  me  for  directions  as  to  how 
to  obtain  a  duplicate.  Tf  you  have  never  re- 
ceived a  certificate  from  said  Hoard,  but  prac- 
ticed in  Virginia  prior  to  January  1,  1885,  a 
Verification  Certificate  will  be  issued  on  your 
own  affidavit  to  that  effect,  if  you  are  a  member 
of  your  State  Medical  Society:  or  to  any  physi- 
cian who  produces  a  license  to  practice  medi- 
cine, or  a  verified  copy  of  same,  issued  by  some 
Commissioner  of  Revenue  of  this  State  prior  to 
that  date,  or  who.  on  his  own  statement  to  that 
effect,  is  vouched  for  by  a  member  of  the  State 


Examining  Board.  A  fee  of  fifty  cents  is 
charged  for  the  Verification  Certificate. 

If  you  cannot  comply  with  the  above  stated 
provisions,  go  before  the  Judge  of  the  Circuit 
Court  and  the  Commonwealth's  Attorney  and 
produce  evidence  before  them  that  you  were  a 
practicing  physician  in  Virginia  prior  to  the 
year  1895,  send  their  affidavit  to  me  together 
with  a  post-office  order  for  fifty  cents,  upon  re- 
ceipt of  which  a  verification  certificate  will  be 
issued  to  you. 

The  above  statements  refer  to  Osteopaths  as 
well,  save  that  the  year  is  1903  instead  of  1885. 

Remember  that  you  are  one  of  a  profession 
which  needs  such  protection  as  this  law  gives. 
Under  previous  laws  the  practitioner  had  to 
prove  irregularity  before  conviction  was  pos- 
sible. This  law  makes  it  incumbent  upon  the 
defendant  to  prove  his  right  to  practice. 

Bespeaking  your  hearty  co-operation  in  this 
important  matter,  I  am, 

Very  sincerely  yours, 

Herbert  Old, 
Secretary-Treasurer. 


E&lrorfal. 


Every  Practicing  Physician  in  Virginia  Must 
Register  Before  March  13,  1913,  to  Be  a 
Legal  Practitioner. 

The  Virginia  Legislature  at  its  last  session 
passed  a  new  medical  law,  entitled  "An  Act  to 
regulate  the  practice  of  Medicine  and  Surgery 
in  the  State  of  Virginia/'  etc.,  approved  March 
13,  1912,  Section  6  of  which  reads,  in  part,  as 
follows : 

"6.  Registration  of  certificates;  verification 
certificates;  da  plicate  certificates;  reciprocity. 
— Within  one  year  after  the  passage  of  this  act 
all  licensed  practitioners  of  medicine  in  this 
State  shall,  as  above  provided,  register  their  cer- 
tificates to  practice  medicine  i)i  the  office  of  the 
clerk  of  the  circuit  or  corporal  inn  court  of  the 
county  or  corporation  in  which  they  reside." 

Further  information,  if  desired,  may  be  ob- 
tained from  Dr.  Herbert  Old,  Sccretary-Treas- 
urer  of  the  Medical  Examining  Board  of  Vir- 
ginia, Norfolk,  Va. 

In  connection  with  the  above  announcement, 
we  would  call  the  especial  attention  of  doctors 
who  have  not  already  registered,  to  a  letter  from 
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Dr.  Old,  which  appears  in  this  issue,  under  the 
head  of  Correspondence.  This  communication 
will  be  found  to  furnish  exact  information  as  to 
the  requirements  of  practitioners  to  register. 

The  Therapeutic  Value  of  Telling  the  Truth. 

A  good  many  years  ago  Dr.  Cabot,  of  Boston, 
wrote  a  paper  which  was  published  in  one  of 
the  New  York  journals,  on  an  experimental 
study  in  telling  the  truth.  His  idea  was  that 
the  mental  effect  upon  the  patient  is  better  if 
he  is  frankly  informed  of  his  condition  than  if 
he  is  deceived.  There  is  probably  not  the  same 
need  for  such  a  paper  these  days  as  when  Dr. 
Cabot  write  his  essay,  though  the  matter  even 
now  hardly  receives  sufficient  attention. 

There  are  three  points  connected  with  the 
practice  of  telling  a  patient  the  truth  that  we 
would  emphasize:  First,  the  mental  effect  upon 
the  patient ;  second,  the  moral  effect  upon  the 
physician,  and  third,  the  attitude  of  the  public 
toward  the  profession. 

There  is  no  occasion  to  ram  brutal  truths 
down  the  throats  of  patients  if  they  have  not 
asked  for  information,  but,  on  the  other  hand, 
it  is  even  more  unjustifiable  deliberately  to  de- 
ceive a  patient.  Even  bad  news  may  with  tact 
be  told  truthfully  without  any  undue  depres- 
sion. If  he  believes  that  the  physician  is  telling 
the  truth,  his  whole  mental  attitude  is  different. 
From  being  one  of  suspicion  and  apprehension, 
it  changes  to  confidence  and  trust.  Faith  and 
confidence  are  excellent  therapeutic  measures 
for  one  suffering  from  any  disease.  All  sur- 
geons of  experience  have  noted  that  a  patient 
who  undergoes  an  operation  with  a  mind  confi- 
dent in  the  ability  and  integrity  of  the  operator 
makes  a  better  recovery,  other  things  being 
equal,  than  one  who  is  timid  and  distrustful. 
Crile  has  brought  this  out  forcibly  and  bases  his 
anoci  association  chiefly  upon  this  fact.  In  the 
majority  of  cases  in  the  general  run  of  practice 
the  proper  mental  attitude  of  the  patient  is  one 
of  the  most  important  things  to  be  attained. 
How  can  a  patient  have  confidence  in  a  doctor 
who  deceives  him  ? 

As  to  the  moral  effect  upon  the  physician  him- 
self, no  one  can  continually  practice  deception, 
no  matter  how  good  may  be  his  intentions,  with- 
out suffering  a  certain  amount  of  moral  de- 
generation. The  physician  who  gives  a  patient 
one  diagnosis  and  the  relatives  another,  hoping 
that  one  or  the  other  diagnosis  may  prove  cor- 


rect, cannot  have  the  same  respect  for  himself 
as  if  he  had  been  frank  in  telling  both  patient 
and  relatives  what  he  honestly  thought  of  the 
case. 

Thirdly,  the  attitude  of  the  public  toward  the 
medical  profession  generally  is  not  a  very  flat- 
tering one,  and  while  such  discrimination 
against  doctors  is,  in  the  main,  unjust,  it  is 
largely  founded  upon  the  belief  that  the  physi- 
cian will  not  tell  the  patient  or  the  patient's 
relatives  the  truth  as  to  diagnosis,  impression, 
or  treatment.  As  long  as  this  impression  pre- 
vails, doctors  can  never  hope  to  occupy  the  high- 
est position  in  the  esteem  of  the  public.  The 
universal  practice  of  being  truthful  with  pa- 
tients and  patients'  friends  and  relatives,  and 
sufficiently  courageous  to  acknowledge  ignorance 
or  mistakes  when  there  is  occasion  to  do  so,  will 
not  only  benefit  the  patient  in  a  therapeutic 
way  by  inspiring  confidence,  but  will  increase 
the  self-respect  of  the  physician  himself  and 
greatly  enhance  the  regard  in  which  the  public 
in  general  holds  the  medical  profession. 

J.  S.  H. 

Tri-State  Medical  Society  of  the  Carolinas 
and  Virginia. 

The  Preliminary  Programme  of  the  fifteenth 
annual  session  which  convenes  in  Norfolk,  Va., 
February  19,  shows  a  total  of  sixty-six  papers 
on  a  great  variety  of  subjects.  An  informal  re- 
ception will  be  tendered  the  Society  at  the  Coun- 
try Club  by  Dr.  Southgate  Leigh  on  the  first 
evening,  and  an  oyster  roast  will  be  given  by 
the  local  profession  at  Cape  Henry  the  second 
day.  This  promises  to  be  a  most  interesting 
meeting  scientifically  and  socially,  and  it  is 
hoped  there  will  be  a  large  attendance.  Dr. 
Southgate  Leigh,  Norfolk,  chairman  of  the  com- 
mittee of  arrangements,  or  Dr.  Rolfe  E.  Hughes, 
Laurens,  S.  O,  secretary  of  the  Society,  will 
furnish  any  information  desired. 

Board  of  Directors  for  Medical  College  of  Vir- 
ginia. 

The  last  official  step  in  the  merging  of  the  Uni- 
versity College  of  Medicine  with  the  Medical 
College  of  Virginia  was  the  appointment  by 
Governor  Mann,  January  28,  of  the  Board  of 
Directors  for  the  new  institution.  The  appoint- 
ments were  made  by  the  Governor  according  to 
recommendations  made  by  the  two  colleges, 
Eppa  Hunton,  Jr.,  being  nominated  by  the  two 
colleges   jointly   as    the   nineteenth  member- 


1913.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


547 


Those  selected  from  the  University  College  of 
Medicine  are:  George  L.  Christian,  L.  Z.  Mor- 
ris, E.  D.  Taylor,  H.  L.  Cabell,  Thomas  L. 
Moore,  and  William  R.  Miller,  all  of  Richmond ; 
John  Johnson,  Alexandria ;  and  Drs.  Paulus  A. 
Irving,  Farmville,  and  Robert  C.  Randolph, 
Boyce.  Appointments  made  from  the  Medical 
College  of  Virginia  are:  Drs.  T.  H.  Barnes, 
Suffolk;  J.  N.  Barney,  Fredericksburg;  J.  B. 
Fisher,  Midlothian;  Wm.  L.  Harris,  Norfolk, 
and  H.  S.  Myers,  Forks  of  Buffalo ;  and  E.  L. 
Bemiss  and  John  S.  Harwood,  of  Richmond; 
and  C.  P.  Cardwell,  Hanover,  and  J.  D.  John- 
ston, of  Roanoke. 

One  of  the  first  duties  of  the  new  board,  after 
electing  a  chairman,  will  be  the  appointment 
of  members  of  the  new  faculty.  There  will  be 
no  president  of  the  new  college,  and  the  faculty, 
when  appointed,  will  select  its  own  dean. 

The  Southside  Virginia  Medical  Association 

Will  hold  its  first  quarterly  meeting  for  1913, 
in  Richmond,  March  11.  The  secretary,  Dr. 
E.  F.  Reese,  Jr.,  Courtland,  has  sent  out  the  call 
for  papers,  and  it  is  hoped  that  the  Richmond 
meeting  will  be  a  banner  one  in  point  of  at- 
tendance and  interest. 

The  Federation  of  State  Medical  Boards 

Will  hold  its  annual  meeting  at  the  Congress 
Hotel,  Chicago,  on  Tuesday,  February  25,  1913. 
Essayists,  eminently  qualified,  will  prepare 
papers  upon  the  following  subjects: 

"Is  Universal  Reciprocity  to  Be  Desired?" 

"Should  Medical  Boards  Require  One  or 
More  Years  of  College  Work  Preliminary  to  the 
Study  of  Medicine?" 

"Should  One  or  More  Years  in  a  Hospital  Be 
Required  for  Admission  to  the  Examination  for 
Medical  Licensure  ?" 

"Rules  and  Regulations  Governing  Examina- 
tions for  Medical  Licensure." 

"Qualification  of  Examiners." 

"What  Fee  Should  Be  Required  for  the  Ex- 
amination?" 

"Benefit  of  Having  a  Single  Federation  of 
State  Medical  Boards  and  Method  of  State 
Board  Record  Keeping." 

"Means  of  Keeping  Politics  Out  of  State 
Board  Affairs." 

These  topics  are  all  of  practical  and  vital  in- 
terest to  medical  colleges,  medical  examining 
boards,  the  profession  at  large  and  the  public. 
Those  contributing  the  papers  on  these  subjects 


come  with  years  of  experience,  and  no  medical 
board  can  afford  not  to  be  represented.  An 
earnest  and  cordial  invitation  to  this  meeting  is 
extended  to  all  members  of  State  Medical  Ex- 
amining and  Licensing  Boards,  teachers  in  med- 
ical schools,  colleges  and  universities,  delegates 
to  the  Council  on  Medical  Education  of  the  A. 
M.  A.,  to  the  Association  of  American  Medical 
Colleges  and  to  all  others  interested  in  secur- 
ing the  best  results  in  medical  education  and 
legislation.  The  officers  of  the  Federation  are: 
Arthur  B.  Brown,  M.  D.,  president,  New  Or- 
leans; George  H.  Matson,  M.  D.,  secretary- 
treasurer,  Columbus  (State  House),  Ohio; 
James  A.  Duncan,  M.  D.,  chairman  Executive 
Committee,  Toledo. 

Pine  Camp,  Richmond,  Va. 

The  annual  report  of  this  sanitarium  for  the 
treatment  of  tuberculosis  patients  of  Richmond 
and  vicinity  shows  that  the  cost  per  diem  per 
patient  for  1912  was  98  cents.  The  Camp  re- 
ceived $8,000  from  the  city  and  a  little  more 
than  $10,000  from  other  sources  for  its  main- 
tenance last  year.  While  this  sanitarium  was 
originally  intended  for  only  advanced  cases  of 
tuberculosis,  the  completion,  during  the  year, 
of  a  new  pavilion,  which  increases  the  daily  ca- 
pacity of  the  institution  to  thirty  patients,  has 
enabled  it  to  receive  a  few  incipient  cases,  some 
of  which  have  been  sufficiently  benefited  to  re- 
turn to  their  work. 

A  matter  brought  before  the  board  of  direc- 
tors at  their  annual  meeting  was  the  need  of  a 
similar  hospital  for  the  care  of  colored  con- 
sumptives, as  each  case  left  in  the  city  is  a  con- 
stant menace  to  the  community.  It  is  to  be 
hoped  this  matter  will  shortly  receive  the  atten- 
tion it  merits. 

Hookworm  Inspectors  Visiting  Public  Schools. 

Until  Spring  opens,  Virginia's  hookworm  in- 
spectors are  visiting  the  rural  public  schools  ex- 
amining the  pupils  for  hookworm  disease.  One 
inspector  has  been  assigned  the  counties  east  of 
the  Blue  Ridge  Mountains,  another  the  Valley 
of  Virginia,  and  a  third  is  busy  with  sanitary 
survey  work  in  the  various  counties.  When  the 
roads  become  passable,  the  public  dispensaries, 
where  the  general  public  may  obtain  free  treat- 
ment for  hookworm  disease  will  be  resumed. 
Another  field  inspector  will  be  appointed  in  the 
near  future  to  work  with  those  already  in  the 
field. 
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Personals. 

Dr.  Stephen  Harnsberger,  Catlett,  Va.,  has 
been  appointed  a  delegate  to  represent  Virginia 
at  the  meeting  of  the  National  Legislative  Com- 
mittee of  the  American  Medical  Association, 
which  meets  in  Chicago,  February  26 ;  and 

Dr.  Herbert  Old,  Norfolk,  Va.,  has  been  ap- 
pointed to  represent  the  Board  of  Health  of  Vir- 
ginia at  the  Federation  of  State  Medical  Boards, 
which  meets  in  the  same  city,  February  25. 

Appointments  in  National  Guard  of  North 
Carolina. 

Dr.  Samuel  Westray  Battle,  Asheville,  has 
been  appointed  surgeon-general  of  the  National 
Guard  of  North  Carolina,  with  the  rank  of  col- 
onel, and 

Dr.  Baxter  Hunter.  Charlotte,  assistant  sur- 
geon-general with  the  rank  of  lieutenant-colonel. 

The  Medical  Inspection  of  School  Children. 

Which  is  considered  such  an  important  branch 
of  health  work  in  civilized  countries,  is  now  "be- 
ing practised  in  the  Philippine  Islands  under 
the  direction  of  the  Bureau  of  Health,  with 
iiicat  benefit  not  only  in  the  improvement  of 
actual  physical  defects,  but  also  the  education 
of  the  children  in  health  matters.  The  poorer 
classes  in  the  Islands  show  marked  ignorance  in 
sanitary  matters,  many  of  them  never  consulting 
a  doctor.  In  the  Philippines,  the  medical  in- 
spectors not  only  make  inspection  and  recom- 
mendations, but,  in  worthy  cases,  administer 
treatment  in  the  hospitals  or  dispensaries  which 
have  been  established  there. 

It  will  be  interesting  to  note  that  in  12,320 
examinations  made  in  the  city  of  Manila  for 
school  year  ending  March  29,  1912,  there  was 
found  a  total  of  7,095  physical  defects,  of  which 
2,474  received  treatment  in  the  hospitals  or  dis- 
pensaries. 

Dr.  Frank  E.  Booker, 

Of  Houston,  Va.,  has  been  re-elected  physi- 
cian to  the  Halifax  County  almshouse. 

The  State  Conference  on  Charities  and  Cor- 
rections 

Held  a  three  days'  session  in  Danville,  Va.. 
beginning  January  26,  Dr.  Douglas  S.  Free- 
man, of  Richmond,  presiding.  Among  the  prom- 
inent medical  men  who  addressed  the  Associa- 
tion were  Drs.  L.  L.  Lumsden,  TJ.  S.  Public 
Health  Service;  Allen  W.  Freeman,  Richmond; 
W.   Brownley  Foster,  Roanoke ;  Powhatan  S. 


Schenck,  Norfolk,  and  A.  S.  Priddy,  of  the 
State  Epileptic  Colony.  The  colored  people  of 
the  State  were  especially  commended  for  the  ac- 
tive co-operation  they  have  given  the  Associa- 
tion. 

The  Virginia  Health  Almanac, 

Issued  by  the  State  Health  Department,  has 
made  its  appearance  for  this  year  in  a  more  at- 
tractive garb  than  for  the  past  two  years,  and 
with  its  usual  almanac  data  and  health  mono- 
logues will  be  found  as  attractive  as  usual.  As 
the  issue  is  somewhat  limited,  early  application 
for  copies  should  be  made. 

■  The  popularity  of  this  method  of  disseminat- 
ing knowledge  on  health  matters  is  evidenced  by 
the  fact  that  three  States — Kansas,  Mississippi 
and  North  Carolina — have  already  adopted  and 
published  almanacs  similar  to  the  ones  first  is- 
sued by  the  Virginia  Health  Department  in 
1910. 

$50,000  to  Fight  Tuberculosis  in  Georgia. 

We  note  that  by  the  will  of  the  late  William 
G.  Raoul,  filed  for  probate  in  Atlanta,  Ga., 
$50,000  was  left  to  be  used  in  the  fight  for  the 
extermination  of  tuberculosis  in  Georgia. 

Lieut.  Edwin  W.  Patterson,  M.  R.  C, 

Has  been  relieved  from  duty  at  Ft.  D.  A. 
Russell,  Wyo.,  and  will  proceed  to  Ft.  Hunt, 
Va.,  for  duty. 

Excellent  Opportunity  for  Energetic  Doctor  to 
Locate  in  Virginia. 

$7,500  will  purchase  a  beautiful  country 
homestead,  approximating  147  acres  in  a  de- 
sirable district,  1  1-2  miles  from  railroad,  offer- 
ing a  profitable  practice.  Llouses,  orchards, 
shade  trees,  telephone,  free  delivery,  and  ex- 
cellent roads.  Buildings  and  improvements 
alone  cost  more  than  the  price  asked.  Address 
Thos.  P.  Spencer,  165  Broadway,  New  York. 
X.  V.  (Adv.) 
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Dr.  Henry  B.  Edmondson, 

Of  Broadford,  Va.,  a  prominent  physician  of 
Southwest  Virginia,  died  at  Marion,  January 
18,  after  having  been  in  failing  health  for  seve- 
ral years.  He  had  also  for  some  years  made  his 
home  in  Bristol.  Dr.  Edmondson  graduated  in 
medicine  from  the  University  of  Maryland  in 
1891,  and  had  been  a  member  of  the  Medical 
Society  of  Virginia  since  1893. 
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A  PLEA  FOR  THE  SANATORIUM  TREATMENT 
OF  TUBERCULOSIS.* 

By  J.  J.  LLOYD,  M.  D.,  and  B.  L.  TALIAFERRO,  M.  D. 
Catawba  Sanatorium,  Va. 

In  presenting  a  paper  on  this  subject,  we  do 
not  presume  to  offer  any  new  ideas,  but  simply 
to  ask  you  to  consider  for  a  few  moments  the 
question  from  a  totally  unbiased  standpoint. 
Step  aside,  if  you  please,  from  your  own  opin- 
ion and  convictions,  if 'they  are  in  favor  of  home 
treatment,  and  let  us  look  at  the  subject  from 
the  standpoint  of  the  "men  on  the  job,"  the  men 
who,  perhaps,  in  the  majority  of  cases,  have  had 
the  disease  themselves. 

You  say  they  are  biased,  prejudiced.  Maybe 
they  are,  but  they  have  been  in  general  practice 
and  can  view  the  subject  from  both  aspects.  Let 
us  discuss  the  question. 

We  will  assume  that  all  medical  men  agree 
that  the  essentials  for  an  arrest  or  cure  of  tuber- 
culosis, whether  at  home  or  in  a  sanatorium,  are : 

Rest  of  mind  and  body ; 

Pure  fresh  air,  day  and  night; 

Good  nourishing  food; 

Proper  medical  supervision ; 

Co-operation  on  the  part  of  the  patient  and  pa- 
tient's family. 

In  the  profession  there  are  many  men,  and 
"Many  men,  many  minds."  There  are  those 
who  have  such  a  dread  of  the  disease  (phthisio- 
phobia)  that  they  are  anxious  and  ready  to  re- 
fer as  soon  as  possible  their  tuberculous  patients 
to  specialists  or  sanatoria,  men  who  take  little 

♦Road  before  the  forty-third  annual  meeting  of  the 
Medical  Society  of  Virginia.,  at  Norfolk,  October,  22-25, 
1912. 


interest  in  the  disease — who  prefer  to  have 
nothing  to  do  with  it. 

There  are  those  who  are  indifferent — pessimis- 
tic— who  leave  the  patient  to  choose  whether  he 
will  be  treated  at  home  or  at  a  sanatorium,  or 
otherwise.  The  patient  may  be  advised  to  go 
West,  to  Saranac,  to  Liberty,  Asheville,  to  the 
country,  and  then  he  is  allowed  to  drift  for  him- 
self. Would  it  be  surprising  if  we  found  that 
these  men  did  not  recognize  the  disease  in  its 
incipiency  ?  A  prominent  specialist  recently 
said:  "When  the  average  general  practitioner 
finds  it  necessary  to  strip  his  patient  and  make 
a  careful  chest  examination,  the  diagnosis  of 
tuberculosis  is  already  made."  If  this  be  even 
partly  true,  he  must  have  referred  to  the  two 
classes  just  mentioned.  We  will  not  admit  that 
it  is  true  of  the  average  general  practitioner. 

Then  there  are  those  who  are  intensely  inter- 
ested, who  are  optimistic,  but  who  think  the 
home  treatment  all  sufficient. 

Lastly,  there  are  those  who  are  interested  and 
optimistic,  but  who  believe  that  the  best  re- 
sults can  be  obtained  by  having  their  patients 
spend  at  least  the  first  months  of  their  treatment 
at  a  well-conducted  sanatorium. 

As  to  the  first  class,  we  must  admit  that  the 
careless  consumptive  is  a  menace,  more  particu- 
larly to  their  own  hoxiseholds.  If,  however,  we 
have  patience  and  take  time  to  impress 
on  them  the  importance  of  using  all  of  the  ordi- 
nary precautions,  such  as  covering  the  mouth  and 
nose  when  coughing  or  sneezing,  suppressing  the 
cough  when  possible,  the  use  of  the  pocket 
and  sputum  cup,  frequent  washing  of  hands, 
proper  disposal  of  sputum,  boiling  of  dishes, 
sunlight  and  fresh  air  in  rooms,  etc.,  there  is 
practically  no  danger.  We  know  of  no  case  on 
record  of  an  employee  contracting  the  disease  in 
a  well-conducted  sanatorium.    When  a  patient 
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thoroughly  understands  why  he  should  be  care- 
ful, it  is  seldom  that  he  will  disregard  the  sim- 
ple instructions  given  him. 

Let  us  not  forget  that  milk  from  tuberculous 
cattle  is  undoubtedly  a  frequent  cause  of  tuber- 
culosis; that  in  such  cases  perhaps  the  bacilli 
have  remained  dormant  for  years  awaiting  suit- 
able conditions  to  develop.  Many  believe  the 
inhalation  theory  to  be  less  important  than  the 
ingestion  theory. 

It  is  safe  to  say,  we  believe,  that  one  seldom 
contracts  the  disease  in  the  open  air.  Fresh  dry 
air  and  sunlight  soon  destroy  the  vitality  of 
the  bacillus.  So  much  needless  anxiety  and  fear 
might  be  prevented  if  we  can  teach  our  patients 
these  facts. 

If  the  average  general  practitioner  reads  the 
current  literature  and  from  time  to  time  goes 
off  for  special  work,  if  he  keeps  abreast  of  the 
times,  he  will  be  more  enthusiastic  about  tuber- 
ciilosis.  Many  think  tuberculosis  one  of  the 
most  curable  of  chronic  diseases.  If  he  would 
examine  the  records  of  incipient  and  moder- 
ately advanced  patients  who  have  followed  the 
advice  given  them  and  note  the  gain  in  weight, 
lowering  of  temperature  and  pulse  to  normal, 
the  gradual  disappearance  of  active  signs  in  the 
lungs,  and  general  improvement  on  the  dietetic- 
hygienic  treatment  alone,  he  could  not  help  be- 
ing optimistic. 

Those  who  are  deeply  interested  in  tubercu- 
losis take  time  to  carefully  instruct  their  pa- 
tients how  to  live,  impressing  on  them  the  im- 
portance of  rest,  fresh  air  and  food,  explaining 
how  to  prevent  spreading  the  disease  to  their 
relatives,  particularly  the  innocent  little  chil- 
dren. Being  interested  and  on  the  look  out,  this 
class  of  practitioners  make  an  early  diagnosis 
and  give  the  patient  a  much  better  chance  for 
recovery.  The  difference  in  prognosis  between 
an  incipient  and  a  moderately  advanced  case 
might  be  likened  to  the  difference  between  ex- 
tinguishing a  lighted  match  and  a  house  on  fire. 

You  have  often  heard  the  rather  irreverent 
expression,  "God  help  the  rich ;  the  poor  can 
take  care  of  themselves."  If  the  poor  man  has 
health,  he  can;  but  when  he  has  tuberculosis,  he 
not  only  cannot,  as  a  rule-,  take  care  of  himself 
and  family — and  usually  he  has  a  large  family 
— but  he  is  a  burden  on  the  community.  Until 
he  is  carefully  instructed  he  is  a  focus  of  infec- 
tion for  all  in  the  house.  Now  the  question 
arises,  what  are  you  going  to  do  with  your  tuber- 


culous case  after  you  have  made  your  diagnosis  ? 

The  advantages  of  being  at  home,  so  far  as  we 
can  see  them,  are : 

1.  The  pleasure  of  being  among  relatives. 

2.  Food  to  which  they  are  accustomed  and 
which  they  relish,  and  the  fact  that  the  palate 
may  be  catered  to. 

3.  In  actual  cash  they  are  cared  for  appa- 
rently more  cheaply.  This  is  more  apparent 
than  real.  The  charge  at  Catawba  Sanatorium 
is  only  $5.00  per  week,  less  than  half  of  the 
actual  cost  to  the  State.  Many  cases  too  poor 
to  pay  this  amount  can  and  are  often  kept  there 
by  lodges,  churches,  and  friends. 

What  are  the  advantages  of  sending  the  pa- 
tients to  a  sanatorium  ? 

He  is  removed  at  once  from  his  home  and 
cannot  further  infect  his  family.  The  family  is 
instructed  to  disinfect  and  clean  up  the  house 
with  plenty  of  hot  water  and  soap,  sunlight  and 
fresh  air ;  when  possible  the  vacuum  cleaner 
should  supplant  the  broom.  The  rest  of  the 
family  are  impressed  with  the  importance  of 
keeping  the  body  in  good  general  health  in  order 
to  avoid  developing  the  disease.  The  family  is 
impressed  with  the  fact  that  sunlight  and  fresh 
air  are  the  enemies  of  tuberculosis. 

The  patient  is  under  constant  medical  super- 
vision from  the  beginning,  and  is  taught  the 
seriousness  of  the  disease  and  the  importance 
of  carrying  out  instructions,  even  in  the  minut- 
est details. 

He  sees  hundreds  of  others  doing  just  what 
he  is  told  to  do,  which  makes  it  easier  for  him 
to  get  the  habit.  He  hears  the  preaching  and 
sees  the  practice.  He  also  has  warnings  which 
are  impressed  on  him  by  bad  results  following 
imprudence  in  other  patients,  or  he  is  encour- 
aged by  good  results  following  strict  observance 
of  rules  by  careful  patients. 

He  must  and  can  rest  the  mind,  the  body,  and, 
to  some  extent,  the  lungs.  Dr.  Lawrason  Brown 
recently  said :  "Had  I  to  begin  treatment  to- 
day for  tuberculosis,  I  would  go  to  bed  and  re- 
main there  for  two  months,  whether  symptoms 
were  present  or  not." 

A  large  per  cent,  of  bad  results  can  be  traced 
to  some  indiscretion  or  some  act  of  over-exertion. 
When  he  rests,  he  sees  the  temperature  and  pulse 
curve  gradually  return  to  normal,  or  if  he  takes 
exercise  when  not  ordered,  he  sees  the  curve 
jump  up.  He  sees  his  Aveekly  weight  curve  slowly 
rise,  his  cough  lessen  and  he  is  encouraged. 
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He  sees  the  fallacy  of  the  claims  of  various 
quack  medicine  and  so-called  cures.  Nearly  all 
of  the  patients  at  one  time  or  another  have  tried 
one  or  more  of  these  without  any  good  effect. 
Drugs  are  avoided  as  far  as  possible ;  however, 
in  the  more  advanced  cases  the  distressing  cough 
calls  for  suitable  palliative  measures  or  reme- 
dies, and  other  symptoms  are  treated  as  they 
arise.  When  indicated,  tuberculin  is  adminis- 
tered in  very  minute  doses,  and  gradually  in- 
creased. 

Change  of  scene  and  climate,  cooler  atmos- 
phere, sight  of  the  trees  and  woods,  all  have  their 
beneficial  influence. 

The  apparently  cured,  or  the  arrested  case,  if 
he  has  good  common  sense — and  it  has  been  well 
said  that  the  permanency  of  results  depends 
more  on  how  much  trouble  the  patient  has  above 
the  collar  than  below — goes  home  a  missionary 
to  spread  the  good  tidings  that,  although  tuber- 
culosis is  a  communicable  disease,  it  is  prevent- 
able, and,  best  of  all,  curable  if  taken  in  time. 
He  is  a  living  example,  known  and  read  of  all 
men. 

Not  long  ago  a  patient  before  her  departure 
from  the  sanatorium  had  made  preparations  to 
sleep  out  on  her  return  home.  In  the  small 
town  where  she  lived  she  was  the  subject  of 
much  gossip  and  curiosity  at  first ;  she  was  sup- 
posed to  be  just  a  little  queer.  But  as  the 
winter  wore  away  she  did  not  have  pleurisy  or 
pneumonia,  or  even  a  bad  cold,  and  did  not  die 
as  the  "wise  acres"  had  predicted.  As  she  still 
continues  to  take  her  rest  in  the  open  and  her 
refreshing  sleep  in  God's  pure  air,  her  critics 
begin  to  see  that  she  is  not  so  queer  after  all. 
The  local  newspaper  mentioned  from  time  to 

time  that  "our  esteemed  friend,  Miss   ,  is 

still  sleeping  out."  The  result  was  the  begin- 
ning of  an  interest  in  tuberculosis  on  the  part 
of  the  more  sensible  citizens,  and  the  establish- 
ment of  a  local  branch  of  the  Anti-Tuberculosis 
League.  No  doubt  much  good  work  has  re- 
sulted. Just  how  far-reaching  an  example  of 
this  sort  is  no  one  can  measure.  This  is  only 
one  instance. 

In  making  up  our  report  at  Catawba  Sanato- 
rium we  had  letter  after  letter  telling  of  the 
enthusiasm  and  interest  in  the  work  against 
tuberculosis  among  former  patients,  and  of  how 
much  good  they  have  received  individually,  and 
how  thankful  they  are  that  they  have  learned 
how  to  prevent  others  from  getting  the  disease, 


and  how  to  live  and  be  contented  and  happy 
with  it. 

The  objection  that  the  sanatorium  atmosphere 
is  gloomy  and  depressing  is  without  foundation. 
On  the  contrary,  it  is  a  well-known  fact  that 
consumptives  are  hopeful  and  optimistic.  There 
is  more  or  less  an  atmosphere  of  good  cheer  and 
good  fellowship,  and  this  is  largely  due  to  being 
among  many  fellow-patients. 

In  a  recent  article  Dr.  David  Lyman  said: 
"Patients  are  often  received  who  have  been 
sent  with  the  positive  assurance  that  they  will 
be  cured  in  a  few  months,  sometknes  a.  few 
weeks — this  is  cruel;  too  much  is  expected  of 
the  home  and  sanatorium  treatment.  The  defi- 
nition of  'cured,'  as  accepted  by  our  National 
Society,  is,  no  physical  signs  or  symptoms  for 
two  years  after  return  to  work.  It  is  necessary 
for  our  patients  to  understand  that  there  is  a 
possibility  of  relapse  for  two  years  after  he  is, 
to  our  minds,  apparently  well.  We  know  tuber- 
culosis can  remain  latent  for  a  long  period  of 
time ;  we  know,  too,  how  difficult  it  is  at  times 
to  discover  by  physical  examination  a  slight 
lesion,  or  even  a  severe  one  if  it  be  in  the  deeper 
portion  of  the  lung. 

"  'Cured'  means,  to  a  patient,  that  he  can  be 
careless,  and  as  it  is  difficult  to  decide  when  a 
patient  is  'fully'  cured,  we  should  be  careful  of 
the  use  of  that  term." 


THE  UNDERLYING  FACTORS  OF  THE 
LIQUOR  HABIT.* 

By  CYRUS  THOMPSON,  M.  D.,  Jacksonville,  N.  C. 

We  are  prone  to  short-cut  to  happiness  rather 
than  to  stand  still  and  see  the  salvation  of  the 
Lord.  Man  loves  happiness  and  hates  misery ; 
but  his  efforts  to  escape  misery  cause  most  of 
his  unhappiness. 

Somebody,  for  instance,  has  remarked  how 
much  of  the  misery  of  life  is  caused  by  the  fear 
of  death — the  dying  of  preliminary  deaths,  if 
you  please,  since  it  may  not  be  denied  that  who 
fears  a  thing  suffers  already  the  thing  that  he 
fears ;  when,  as  a  matter  of  fact,  dying  is  only 
once  unavoidably  necessary,  and  is  then  ordi- 
narily a  performance  "dead  easy"  to  accomplish. 
And,  after  all,  dying  is  hardly  so  terrible  as  liv- 
ing, hardly  so  terrible  as  life  with  all  its  pleas- 

*Read  before  the  Seaboard  Medical  Association,  at 
Newbern,  N.  C,  December  .1-5,  1912. 
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ures  and  all  its  sorrows.  As  an  obscure,  name- 
less, minor  poet  has  sung: 

"The  burden  of  being,  O  love,  is  not  death: 
The  burden  of  being  is  living — 
But  there's  joy  in  living  with  love  at  each  breath, 
The  having  of  love  and  the  giving." 

And  yet  the  fear  of  death,  of  not  living,  of  pos- 
sible sickness,  of  uncertain  bridges  ahead  of  us 
— this  cowardly  fear,  what  a  destroyer  of  life 
and  of  happiness  it  is !  We  go  all  our  days  in 
bondage  through  fear  of  death. 

Right  along  with  this  as  a  source  of  human 
misery  may  be  mentioned  the  fear  of  being 
alone.  Eden  is  not  Eden  when  you  are  by 
yourself.  But  a  wilderness  and  companionship 
may  be  delightful. 

"A  book  of  verse  underneath  the  bough, 
A  loaf  of  bread,  a  jug  of  wine,  and  thou 
Beside  me  singing  in  the  wilderness, 
Ah,  wilderness  were  paradise  enow!" 

Very  early  in  the  history  of  the  race  it  was 
observed  and  remarked  that  it  is  not  good  for 
man  to  be  alone — a  feeling  that  moves  the  infant 
crying  in  the  night,  the  man  and  the  maid  in 
the  spring-time  of  life,  the  strong  man  in  his 
prime,  and  all  of  us  when  the  midday  zest  is 
gone  and  the  shadows  lengthen  for  evening's 
close.  I  look  out  upon  the  stars  of  the  sky  and 
am  charmed  to  behold  the  glory  of  them,  and 
how  one  star  differeth  from  another  star  in 
glory,  until  I  am  staggered  by  the  separateness 
of  them  forever !  There  is  nothing  else  so  ter- 
rible as  this  loneness,  this  individualness,  this 
loneliness  of  everything.  To  escape  the  terror 
of  it,  little  cells  federate  into  larger  organisms ; 
insects  and  birds  flock  together;  beasts  are  gre- 
garious; men  congregate,  group  into  families 
and  communities,  and  desert  the  country  and 
build  cities  for  companionship.  There  is  no 
other  so  strong  craving  of  the  human  soul  as 
the  craving  for  congenial  comradeship.  So  to 
the  average  man  solitariness  is  hell,  while  even 
servitude  in  company  is  tolerable  living.  It  re- 
quires an  exceptionally  strong  nature  to  stand 
contented  alone,  to  be  independent,  to  feel  suf- 
ficient in  itself,  to  understand  that  "the  king- 
dom is  within  you !" 

The  more  we  lack  strength  the  greater  our 
fear,  and  the  more  ready  we  are  to  attempt  by 
any  means  to  escape  the  loneliness  and  helpless- 
ness of  ourselves. 

To  this  sense  of  self-insufficiency  we  owe  the 
best  that  we  have  in  the  world:  our  feeling  of 
dependence  is  the  parent  of  all  our  peace  and 
progress;  and  from  the  same  feeling  of  insuf- 


ficiency comes  much  of  the  worst  and  most  piti- 
able in  human  life. 

The  fear  of  pain  and  the  disagreeable,  to 
make  our  escape  or  to  find  ready  help  before 
the  bitter  things  and  the  burdens  of  life — these 
are  the  problems  that  confront,  appall,  en- 
tangle and  wreck  us.  For  help  in  our  weakness 
we  turn  to  various  material  and  immaterial 
stimuli. 

So  the  factors  underlying  the  liquor  habit, 
so  far  as  the  individual  is  concerned,  are  not 
different  from  those  that  underlie  other  addic- 
tions. The  habitues  differ  and  their  environ- 
ments differ ;  but  temperament  and  environment 
determine  for  each  individual  his  form  of  in- 
toxication. 

It  may  be  that  your  work,  your  friends,  your 
children,  your  books  and  flowers  suffice  for  you. 
Fortunate,  indeed,  is  the  man  who  can  escape 
from  himself  and  find  strength  in  his  work — 
the  blessedest  gift  of  heaven.  Work  is  the  com- 
forter of  the  strong  man  as  play — child's  work 
— lifts  the  terribleness  of  life  from  children. 
It  is  the  continual  savior  of  the  aged.  Did  you 
never  notice  how  industrious  old  people  become, 
and  how  miserable  when  increasing  age  takes 
their  work  from  them  ?  Work  has  become  their 
habit,  it  is  their  stimulant,  and  they  die  with- 
out it. 

Another  temperament  without  fortitude  to 
suffer  pain  and  be  still,  without  health  to  enjoy 
what  appeals  to  and  satisfies  the  strong,  seeks 
solace  in  some  drug.  So  the  weary  of  the  day's 
toil,  the  depressed  in  spirit,  the  disappointed, 
the  troubled  without  pain,  and  the  convivial  in 
his  purposeless  loneliness,  seek  victory  o'er  all 
the  ills  of  life  in  inspiring,  bold  John  Barley- 
corn. And  if  the  will,  the  resultant  of  all  con- 
flicting  emotions,  forbids  the  use  of  patent  nos- 
trum, narcotic  drug,  or  alcoholic  drink,  some 
simple  faith,  strong  ideal,  or  sweet  influence  of 
religion  may  fill  up  the  measure  of  another 
man's  needs.  So  even  the  love  of  a  woman  may 
for  a  time  hold  a  man  from  his  drink: 

"No!  Saki — take  the  wine  away! 
I  have  no  need  of  it  to-day; 
So  drunk  am  I  with  adoration, 
No  longer  have  I  any  need 
Of  commonplace  intoxication. 
How  should  a  man  whose  eyes  may  drink 
Her  beauty,  like  the  Northern  Star, 
In  a  delicious  meditation, 
Remain  contented  any  more. 
With  common  wine  out  of  a  jar! 
No,  Saki — take  the  wine  away." 

Bid  the  underlying  factors  are  the  same  in 
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every  case ;  and  the  addiction,  whatever  the  form 
of  it,  began  in  response  to  a  sense  of  need.  It 
grew  with  repeated  effort  to  escape  the  dis- 
agreeable, the  ready  satisfying  of  your  hunger, 
your  feeling  of  insufficiency.  And  now  jour 
discontent  is  constantly  recurrent,  and  you  are 
bound  by  your  intolerable  longing ;  your  discon- 
tent is  a  continual  famine,  a  dry  and  thirsty 
land  where  no  water  is.  You  might  have  re- 
sisted the  impulse  at  the  first;  but  now  your 
power  to  resist  is  perished  through  non-use  of  it. 
Your  appetite,  accustomed  to  satisfaction,  like 
a  spoilt  child,  is  imperious  now,  and  your  habit 
is  become  your  will,  the  veritable  controlling 
part  of  you. 

This  appetite  which  leads  to  enslaving  habit 
may  be  hereditary  in  the  make-up  of  the  indi- 
vidual, or  it  may  be  acquired  by  him;  and, 
when  acquired,  it  is  primarily  due  to  defective 
training,  to  neglect  or  mismanagement  in  child- 
hood. Of  course,  you  have  seen  families  of 
hereditary  drunkards — a  weakness  of  will  to 
stand  alone  and  resist  a  temptation,  the  heri- 
tage of  ancestry  as  much  as  any  other  physical 
or  mental  characteristic  might  be.  But  you  have 
seen  also  drunkards  come  out  of  sober  and  sane 
ancestry,  and  sober  men  from  ancestry  given  to 
drink.  For  the  sober  man  may  "spoil"  his  child 
in  the  raising — may  pet  him,  humor  his  whims, 
or  unreasonably  provoke  him,  until  he  becomes, 
when  grown  up  face  to  face  with  the  world,  un- 
able to  resist  the  temptation  to  relieve  his  de- 
pression and  be  rid  of  the  disagreeable  by  the 
deceptive  stimulus  of  alcoholics.  And  the  man 
addicted  to  drink,  on  the  contrary,  may  so  teach 
his  child  to  dismiss  the  disagreeable,  to  endure 
hardship,  to  acquire  self-respect  and  self-control, 
that  he  becomes  sufficient  within  himself  with- 
out the  aid  of  habit-forming  stimulants. 

So  the  hereditarily  unstable  may  be  educated 
in  childhood  to  equilibrium  and  saving  strength, 
and  the  emotionally  stable,  on  the  other  hand, 
may  be  literally  spoiled  by  faulty  training — that 
is  to  say,  robbed,  pillaged,  and  plundered.  In 
other  words,  the  drunkard  is  made  by  his  father 
or  his  grandfather,  who  may  or  may  not  have 
been  given  to  drink — not  consciously  made,  of 
course,  but  carelessly,  criminally,  and  certainly, 
none  the  less.  And  sober  men  are  made  by  right 
education  in  their  childhood  and  youth. 

I  may  be  permitted  to  say  in  this  connection 
that  there  is  no  more  devouring  sin  in  the  laud 
than  this :  that  men  and  women  mate  and  marry 


and  beget  children,  selfishly  contenting  them- 
selves with  the  pleasures  of  matrimony  while 
they  neglect  their  parental  obligations  to  their 
offspring  and  to  society  through  them.  When 
parents  neglect  the  training  of  their  children, 
their  children  come  up  not  much  better  than 
illegitimate  waifs,  and  such  marriage  is  little 
better  than  fornication  by  consent  of  the  law. 

"The  real  solution  of  the  liquor  problem  is 
seen  to  rest  finally  in  the  moral  equipment  of 
the  individual."  Those,  therefore,  who  pro- 
claim prohibition  as  the  remedy  for  the  liquor 
habit  have  need  to  broaden  their  propaganda  to 
include  not  only  the  abolition  of  the  saloon,  but 
the  realization  of  the  divine  necessity  of  wise 
family  government  for  the  training  and  the 
making  of  strong,  happy,  sober  men.  For  the 
inalienable  duty  incumbent  upon  parenthood  is 
the  rearing  of  children  to  happy  living  and  good 
citizenship. 

If  legislation  may  do  something  by  way  of 
removing  a  certain  form  of  temptation,  vastly 
more  may  be  done  by  the  wise  regulation  of  the 
child's  physical  and  psychic  life,  by  the  teach- 
ing of  hygienic  living  for  the  making  of  strong 
bodies  and  self-respect  for  the  making  of  strong 
souls. 

Let  us  instill  into  the  child  courage  and  reso- 
lution, hardihood  and  high  purpose,  self-re- 
straint and  high  ideals ;  teach  these  saving  qual- 
ities into  our  children  in  their  play  (which  is 
childhood's  work)  and  in  their  work  and  their 
play,  when  they  are  grown  older.  And,  above 
all,  teach  them  till  they  know  it,  that  there  is 
nothing  dishonorable  about  honest,  helpful 
work,  but  the  failure  to  find  it  and  to  do  it. 

Action  in  accordance  with  these  thoughts  i3 
increasingly  imperative  in  face  of  the  increas- 
ing stress  of  life  in  the  busy  industrialism  of 
to-duy  and  to-morrow. 

In  what  other  way  can  we  prevent  that  state 
of  feeling,  that  sort  of  insanity,  hereditary  or 
acquired,  which  impels  to  the  liquor  habit,  and 
not  less  to  other  ruinous  addictions  and  defec- 
tive mental  states  ? 

Let  us  begin  with  the  child  and  his  environ- 
ment as  the  great  underlying  factors  of  the 
liquor  habit.  The  kingdom  of  Heaven,  says 
Bouck  White,  is  the  kingdom  of  self-respect; 
and  the  kingdom  must  ever  be  within  the  man. 

"At  the  risk  of  wounding  adult  susceptibilities, 
I  must  repeat  that  not  much  can  be  done  for 
this  generation  in  the  way  of  changing  the  moral 
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bent  of  grown-up  persons.  The  fate  of  the 
world  is  determined  by  the  influences  which  pre- 
vail with  the  child  from  birth  to  seven  years  of 
age,  certainly  from  birth  to  fourteen  years  of 
age.  fciuch  is  substantially  the  unanimous  judg- 
ment of  Jiving  psychologists.  All  our  problems  go 
back  lo  the  cnild — corrupt  politics,  dishonesty, 
greed  in  commerce,  war,  anarchism,  drunken- 
ness, incompetence  and  criminality.  We  know 
now  that  much  of  our  labor  for  the  radical  bet- 
terment of  society  is  costly  and  fruitless.  It  is 
because  we  are  working  against  nature.  We 
take  the  twig  after  it  is  bent  and  has  stiffened 
into  a  tree.  We  take  the  brook  after  it  has  be- 
come a  torrent.  We  take  the  fire  after  it  has 
become  a  conflagration.  God  is  teaching  us,  in 
ways  made  costly  by  our  ineptitude,  to  begin 
at  the  beginning,  and  to  meet  the  demands  of 
the  situation  by  conforming  to  fundamental 
principles." 


ARTIFICIAL  FEEDING  IN  ITS  RELATION  TO 
INFANT  MORTALITY.  - 

By  EDGAR  P.  COPELAND,  M.  D.,  Washington,  D.  C. 
Associate  in  Pediatrics,  Medical  Department,  George 
Washington  University. 

In  any  division  of  the  subject  of  infant  mor- 
tality, the  consideration  of  the  roles  of  the  va- 
rious factors  must  of  necessity  overlap  one  an- 
other, and  while  there  is  a  striking  unanimity 
of  opinion  as  regards  the  salient  features,  there 
will  be  in  such  overlapping  certain  differences  of 
lesser  importance.  The  more  thought  one  gives 
to  the  subject  the  more  apparent  becomes  the 
difficulty,  if  not  the  impossibility,  of  reckoning 
the  influence  of  artificial  feeding  in  infant  mor- 
tality apart  from  such  very  closely  associated 
subjects  as  infant  hygiene  and  prenatal  influ- 
ences. 

It  seems  advisable  to  further  preface  my  re- 
marks by  defining  just  what  is  meant  by  artifi- 
cial feeding.  We  are  indebted  to  Schlossmann 
for  the  phrase,  and  by  it  mean  the  employment 
of  a  substitute  for  human  milk  in  the  feeding 
of  the  infant  during  the  nursling  or  suckling 
period.  The  duration  of  the  suckling  period  is 
variously  regarded  by  authorities,  but  may  ap- 
proximately bo,  said  to  be  the  first  year  of  life. 

That  human  milk  is  the  most  suitable  food 
for  the  human  infant  is,  I  think,  too  well  an  es- 

•Reafl  as  a  part  of  the  Committee's  Report  on  Tnfant 
Mortality  before  the  Monday  Night  Club  of  Washing- 
ton, D.  C. 


rab..islied  fad  to  permil  of  argument.  There- 
fore, a  proper  study  of  the  inadequacy,  if  not 
the  injurious  effect,  of  artificial  feeding  should 
begin  with  an  appreciation  of  the  nursling's 
needs  and  the  manner  in  which  such  needs  are 
met  by  its  natural  food. 

It  has  not  been  possible  through  means  at 
present  at  our  disposal  to  study  infant  nutrition 
as  exactly  as  has  been  done  in  the  adult,  but 
much  of  inestimable  value  has  been  discovered. 
Investigation  into  the  anatomy,  physiology  and 
bacteriology  of  the  alimentary  tract  has  shed 
light  upon  the  questions  of  feeding,  the  causes 
for  failure  and  the  roads  to  success.  The  ab- 
sence of  teeth  and  the  deficient  salivary  secre-  ' 
tion  indicate  the  necessity  for  liquid  food.  The 
small  capacity  of  the  stomach,  its  weak  muscu- 
lature and  its  feeble  secretions  suggest  the  rela- 
tively greater  importance  of  the  intestine  in 
digestion  and  likewise  a  greater  vulnerability  to 
passage  of  bacterial  infection.  The  relatively 
greater  length  of  the  intestine,  the  abundance 
of  lymphoid  tissue,  the  kypersusceptibility  of 
its  mucous  membrane  to  injury,  with  again  a 
weakened  musculature,  point  at  once  to  the 
needs  of  a  rapidly  growing  organism  and  the 
facility  Avith  which  it  may  be  disturbed.  Bac- 
teriological investigation  has  demonstrated  the 
presence  of  a  profuse  bacterial  flora  in  the  intes- 
tinal tract  of  the  nursling  so  uniform  in  its  va- 
rieties, that  it  must  be  considered  an  autochtho- 
nous vegetation.  While  the  exact  nature  of 
their  action  is  not  understood,  it  is  apparent  that 
these  intestinal  organisms  play  an  useful  role 
in  the  processes  of  normal  digestion  and,  fur- 
ther, that  disturbances  of  this  normal  vegetation 
result  in  both  acute  and  chronic  disorders  of 
digestion  (Herter). 

With  the  nursling  the  requirements  of  nu- 
trition are  best  met  and  a  proper  development 
of  the  digestive  tract  best  accomplished  by  the 
administration  of  mother's  milk.  In  fact,  the 
employment  of  any  substitute  during  this  period 
is  a  hazardous  undertaking  for  the  child — at 
least  during  the  early  months  of  its  life,  when 
it  may  very  properly  be  considered  a  mammary 
foetus,  a  condition  analogous  to  the  extrauterine 
foetal  existence  of  the  implacentals. 

Tn  striking  contrast  to  the  conditions  of  sub- 
stitute feeding,  the  nursing  infant  receives  its 
food  fresh  and  clem,  and  of  a  fairly  constant 
composition,  though  it  is  observed  that  wide  va- 
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ri  at  ions  in  the  chemical  content  of  human  milk 
arc  well  borne.  By  clean  we  mean  that  milk 
nursed  directly  from  the  breast  is  free  from 
bacteria  in  general  and  the  organisms  of  the  spe- 
cific infections  in  particular,  so  that  it  is  not 
therefore  subject  to  profound  alteration  through 
the  influence  of  climatic  conditions  or  degree  of 
maternal  intelligence.  Without  definitely  under- 
standing the  questions  involved,  we  are  neverthe- 
less aware  that  there  exists  in  all  milks  a  pecu- 
liar adaptation  to  the  young  of  the  same  species. 
These  questions  are  bio-chemic  in  their  nature 
and  have  to  do  with  various  factors.  According 
to  Hamburger,  the  use  of  foreign  proteins,  that 
is  to  say,  proteins  from  sources  other  than  the 
human  body,  is  followed  by  a  specific  tissue  reac- 
tion much  in  the  nature  of  a  reaction  to  a  poison 
that  determines  injury  to  the  digestive  cells. 
This  is  quite  different  in  the  adult  where 
through  acquired  immunity  foreign  or  heterol- 
ogous proteins  act  as  a  digestive  pabulum  for 
the  alimentary  tract  and  are  there  converted 
into  homologous  proteins  without  injury  to  the 
functioning  cells.  In  further  considering  the 
proteins,  it  is  interesting  to  note  that  homolo- 
gous protein  may  act  as  a  conveyer  of  antitoxin 
from  mother  to  child  (Salge),  and  that  the  se- 
rum of  breast  fed  infants  possesses  higher  bac- 
tericidal powers  than  that  of  the  artificially  fed 
(Moro).  More  attention  has  been  recently  given 
to  the  essential  role  of  the  inorganic  salts  in  the 
nutrition  of  the  newborn  and  the  harmful  effects 
that  follow  their  ingestion  in  excess  as  well  as 
insufficiency.  We  are  not  at  the  present  time 
in  possession  of  sufficient  knowledge  concerning 
the  action  of  the  ferments  in  milk  to  properly 
place  their  importance,  though  it  cannot  be  de- 
nied that  they  contribute  to  its  utilization. 

With  a  very  liberal  allowance  for  error,  the 
following  statistics  will  show  very  conclusively 
the  greater  mortality  attendant  upon  substitute 
feeding  in  the  first  year  of  life.  Boeckh,  Direc- 
tor of  the  Berlin  statistical  department,  informs 
us  that  the  mortality  is  twenty  times  greater 
with  artificial  than  with  breast  fed.  In  Munich, 
in  1903,  the  mortality  among  the  former  was 
83  per  cent. ;  in  Paris  43  per  cent,  among  the 
artificially  fed,  18.2  per  cent,  among  the  breast 
fed  Cilery),  tlolt  recently  collected  3,000  cases 
of  gastro-intestinal  disease,  of  which  number 
but  3  were  exclusively  breast  fed.  Griffith 
quotes  recent  Berlin  statistics  showing  an  aver- 


age mortality  of  97  per  cent,  among  artificially 
fed  over  a  period  of  five  years.  The  same  au- 
thor reports  an  observation  of  617  children: 
lu  388  breast  fed  from  64  families  there  were 
77  deaths  or  19.8  per  cent.;  in  229  bottle  fed 
in  33  families  there  were  99  deaths  or  43.2  per 
cent. ;  and  the  further  interesting  fact  was  noted 
that  of  the  64  families  in  which  there  had  been 
exclusive  breast  feeding  24  had  sustained  no 
loss,  whereas  not  one  of  the  33  families  using 
substitute  feeding  bad  escaped  the  loss  of  at 
least  one  child. 

The  following  tables  compiled  by  Westergaard 
are  reproduced  from  Pfaundler  and  Schloss- 
mann because  of  their  instructive  value: 


TABLE 

NO. 

1. 

J'.reast 

tow's 

Breast 

Cow's 

Age 

MiU 

Mi  k 

Age 

M.Ik 

Milk. 

0 

201 

1120 

6 

months 

26 

277 

1 

month  , 

74 

588 

7 

months 

24 

241 

2 

months  . 

.  ..  46 

497 

8 

months 

20 

213 

3 

months  . 

.  .  37 

465 

9 

months 

30 

191 

4 

months  . 

. .  26 

370 

10 

months 

31 

168 

5 

months  . 

. ..  26 

311 

11 

months 

39 

147 

TABLE  NO.  2. 


>ubstit( 

milk 
nilk. 

Age 

Breast  Milk 

Cow's  Milk 

Milk  : 
whttlie 
combin 
bredst 
cow's  t 

10 

32 

38 

1  to  2  months  .   ,  , 

,  ,  23 

52 

62 

29 

52 

56 

,  26 

50 

59 

18 

42 

56 

9  to  12  months  .  .  , 

13 

30 

39 

12  to  2  years   

,  17 

43 

53 

While  the  higher  mortality  among  the  artifi- 
cially fed  seems  an  established  fact,  it  is  hardly 
fair  to  attribute  the  difference  entirely  to  the 
substitute  food,  since  in  many  instances  the 
causes  operating  to  deprive  the  infant  of  breast 
milk  act  also  as  prenatal  influences  to  determine 
the  birth  o*f  a  physical  weakling  thai  would 
thrive  with  difficulty  under  the  most  favorable 
conditions.  These  observations  are  strikingly 
illustrated  in  illegitimate  offspring  and  other 
classes  Where  conditions  during  the  puerperium 
arc  unfavorable. 

Of  all  infants  dying  within  the  first  year,  28 
per  cent,  according  to  Holt,  33  per  cent,  accord- 
ing to  statistics  from  Hamburg  and  Berlin. 
1897  to  190 f,  succumb  to  gastro-intestinal  dis- 
ease, which  facts,  considered  in  connection  with 
reports  by  Holt  previously  mentioned,  lead  us 
tp  the  inevitable  conclusion  that  for  practical 
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purposes  gastro -intestinal  disease  is  the  main 
factor  in  mortality  in  the  first  year  of  life  and 
that,  furthermore,  artificial  feeding  is  in  some 
way  largely  responsible  for  this  mortality. 

The  study  of  this  relation  of  artificial  feed- 
ing to  infant  mortality  resolves  itself  into  a  con- 
sideration of  the  shortcomings  of  cow's  milk 
owing  to  the  fact  that  in  all  countries  from 
which  reliable  data  may  be  had,  it  is  accepted  as 
the  substitute  best  suited  to  needs.  Lack  of  gen- 
eral knowledge  concerning  child  hygiene  and 
the  correct  methods  of  using  cow's  milk  are  of 
first  importance  as  causes  of  failure,  though  it 
must  be  admitted  that  under  no  circumstances 
can  such  milk  be  perfectly  adapted  to  the  re- 
quirements of  an  human  infant.  In  no  way 
does  the  infant  more  forcefully  assert  its  indi- 
viduality than  in  its  reaction  to  such  attempts. 

The  causes  for  failure  in  the  \ise  of  cow's  milk 
may  be  classified  under  three  headings : 

1.  Ignorance  concerning  cow's  milk  and  the 
nutritional  requirements  of  early  life. 

2.  Failure  of  utilization  of  food,  either  as  a 
■whole  or  in  part. 

3.  Contamination  of  milk  (a)  bacterial;  (b) 
with  poisonous  or  irritative  substances  result- 
ing from  faulty  feeding  of  cattle. 

Haphazard  methods  in  feeding  of  cow's  milk 
have  contributed  to  mortality  mainly  through 
overfeeding  and  more  rarely  deficient  feeding. 
While  breast  fed  infants  are  observed  to  tolerate 
a  wide  range  of  variation  in  strength  of  the  es- 
sential constituents  of  their  food,  the  hand  fed 
baby  often  manifests  the  most  eccentric  reac- 
tions to  the  slightest  changes.  It  must  be  borne 
in  mind  that  we  are  considering  the  average  in- 
fant and  not  the  occasional  one  that  would  ap- 
pear to  thrive  in  spire  of  its  food.  Keller  tells 
us  that  the  smallest  quantity  of  food  upon  which 
the  infant  thrives  is  best.1  Certainly  modern 
teaching  has  done  much  toward  enabling  us  to 
recognize  faulty  nutrition  and  has  armed  us 
with  knowledge  assisting  in  its  correction.  Pi- 
sek,  in  a  recent  address  before  the  New  York 
Academy  of  Medicine  on  The  Influence  of  Milk- 
Station  Work  on  the  Reduction  of  Infant  Mor- 
tality, said  that,  "The  milk  station  is  no  longer 
primarily  designed  for  the  distribution  of  milk; 
the  education  of  the  mother  has  come  to  the 
front  and  the  doctor  and  the  nurse  are  the  more 

1  Tnfant  Mortality  and  Infant  Feeding,  Deutaoh  KUnlTc, 
Berlin,  1909,  XII.  689. 


important  factors.  The  intimate  contact  of  the 
visiting  nurse  with  the  mother  allows  her  to 
teach  the  mother  how  to  modify  milk  in  her 
own  home  according  to  the  doctor's  instructions 
as  to  the  infant's  individual  needs.  In  these  sta- 
tions the  whole  milk  with  simple  dilutions  with 
gruel  and  the  addition  of  ordinary  cane  sugar 
was  found  to  serve  the  purpose  so  well  that  this 
became  the  rule.  The  milk  used  was  an  excel- 
lent raw  product  and  was  preserved  from  deter- 
ioration in  the  home  by  inexpensive  homemade 
refrigerators."2 

Coming  from  an  authority  and  from  a  city 
leading  all  others,  at  least  in  this  country,  in 
the  development  of  the  gouttes  de  lait,  it  points 
conclusively  to  the  value  of  the  diffusion  of 
knowledge,  and  while  not  presented  as  an  argu- 
ment against  partial  sterilization,  at  least  gives 
clean  raw  milk  an  equal  consideration. 

The  second  factor,  namely,  the  failure  of 
utilization  of  food,  is  most  difficult,  since  it  has 
to  do  with  questions  in  the  physiology  of  diges- 
tion concerning  which  we  have  no  very  exact 
knowledge.  Previous  mention  has  been  made 
of  the  reaction  of  the  alimentary  tract  and  the 
tissues  in  general  in  early  life  to  the  foreign 
proteid  of  cow's  milk  and  the  possibility  of  dam- 
age resulting  thereby.  It  has  been  long  recog- 
nized, though  empirically  treated,  that  in  the 
beginning  of  cow's  milk  feeding  at  whatever 
age,  it  was  necessary  to  slowly  accustom  the  in- 
fant to  the  foreign  food,  oftentimes  at  the  tem- 
porary expense  of  nutrition.  Schlossmann  has 
resorted  to  the  injection  of  cow's  serum  in  an 
endeavor  to  immunize  against  such  foreign 
protein. 

In  the  modification  of  cow's  milk  to  meet  the 
digestive  capacities  of  various  children,  grave 
nutritional  disorders  are  occasionally  due  to 
variations  in  the  inorganic  salt  content.  Most 
dilutions,  for  instance,  reducing  the  higher  pro- 
portions of  these  substances  too  markedly,  im- 
poverish the  salts  of  iron  and  potassium  with 
resulting  anemia.  Infant  mortality  tables  do 
not  fully  inform  lis  as  to  the  baneful  effects  of 
substitute  feeding,  many  of  which  are  expressed 
in  the  weaklings  that  survive  infancy  only  to 
perish  later  in  childhood.  The  inorganic  salts 
in  excess  readily  neutralize  the  slight  acidity  of 
the  gastric  secretions,  thus  removing  the  only 

2.  Godfrey  R.  Pisek,  Transactions  New  York  Academy- 
Medicine,  meeting  October  6,  1911. 
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barrier  to  the  bacterial  contamination,  if  not 
infection,  of  an  intestinal  tract  already  at  the 
most  tremendous  disadvantage. 

Part  of  that  perfect  adaptation  observed  to 
exist  between  milks  and  the  young  of  the  same 
species  is  no  doubt  the  result  of  the  peculiar 
properties  possessed  by  such  milks  of  exciting 
the  secretion  of  the  digestive  juices,  and  to  some 
extent  also  the  normal  ferments  of  these  milks. 
Thus  may  we  perhaps  partly  explain  better  re- 
sults of  mixed  feeding,  the  allaitment  mizte  of 
the  French. 

As  having  a  most  important  bearing  on  the 
utilization  of  foods,  if  not  indeed  the  injurious 
effects  of  heterologous  food  elements,  the  third 
column  of  table  two  is,  to  my  mind,  particularly 
significant.  The  results  from  the  employment 
of  various  substitute  foods,  either  with  or  with- 
out cow's  milk,  are  less  favorable  than  when  the 
milk  is  used  exclusively.  These  results  are  due 
not  only  to  the  failure  of  utilization,  but  also 
to  the  definitely  harmful  influence  of  certain 
starches  and  sugars  present  in  most  substitutes 
in  great  excess,  and  characterized  by  Czerny 
and  Keller  "starch  injuries"  and  "sugar  inju- 
ries". Without  any  intention  of  minimizing 
the  dangers  of  bacterially  contaminated  milk,  I 
-desire  to  emphasize  the  importance  of  these  fac- 
tors that  may,  in  our  enthusiasm  over  clean 
milk,  escape  our  attention. 

We  now  come  to  a  consideration  of  the  influ- 
ence of  bacterial  contamination  of  milk  in  the 
causation  of  infant  mortality.  It  requires  a 
rather  vivid  imagination  to  attribute  even  oc- 
casional digestive  disorder  in  the  breast  fed  to 
organisms  normally  present  in  the  ducts  of  the 
human  mammary  glands,  mentioned  by  both 
Moro  and  von  Rosthorn,  when  we  remember  the 
great  opportunities  for  mouth  infection  from 
other  sources,  but  one  can  readily  conceive  of 
the  (1  angers  of  bacterial  ingestion  against  which 
the  infant  has  had  no  chance  of  acquiring  im- 
munity. The  marked  leucocytosis  following  the 
introduction  of  cow's  milk  into  the  alimentary 
tract  as  contrasted  with  the  leucopenia  after  hu- 
man milk  is  significant.  Purity  in  milk  is  es- 
sential if  success  is  to  follow  its  use  as  a  substi- 
tute in  infant  feeding.  By  purity  I  mean  ini- 
tial purity,  for  dirty  milk  cannot  be  purified  by 
any  processes  at  present  at  our  disposal,  and 
methods  of  sterilization,  at  best  incomplete,  do 
not  remove  the  menace  of  poisons  from  dead 


bacteria  only  less  dangerous  than  the  living  or- 
ganisms themselves.  Startling  as  it  may  seem 
to  many,  such  authorities  as  Czerny,  Flugge, 
and  R.  Fischl  are  unanimously  agreed  that  the 
introduction  and  improvement  of  methods  of 
milk  sterilization  have  no  noticeable  influence 
upon  infant  mortality.  This  assertion  is  not,  I 
believe,  intended  as  an  argument  against  the 
value  of  clean  milk. 

According  to  S.  Josephine  Baker,  Director 
of  Child  Hygiene  in  the  New  York  Department 
of  Health,  "The  relative  value  of  raw  pasteur- 
ized milk  for  infant  feeding  still  seems  to  be 
an  open  question.  Purification  cannot  take  the 
place  of  purity,  but  the  matter  is  economic  and 
purity  seems  beyond  our  reach  at  the  price  we 
can  pay."3  The  experience  of  Pisek  with  clean 
raw  milk  in  the  same  city  would  suggest  that 
enough  clean  milk  for  infant  feeding  is  impos- 
sible. In  at  least  so  far  as  the  infant's  needs 
are  concerned  it  seems  not  too  idealistic  to  try 
for  pure  milk,  relatively  free  from  all  bacterial 
growth  and  from  the  organisms  of  the  specific 
diseases  in  particular  in  the  beginning,  and  so 
maintained  by  constant  low  temperature  for  the 
shortest  possible  time  before  its  consumption. 
Present  day  pasteurization  as  commercially  ap- 
plied is  of  greater  moment  to  the  milk  merchant 
than  to  the  infant,  since  it  permits  the  market- 
ing of  products  that  many  times  could  not  pos- 
sibly remain  fresh  long  enough  to  be  sold. 

Depending  upon  the  presence  or  absence  of 
disease  in  the  cow,  the  cleanliness  exercised  in 
milking  and  the  after-care  of  milk,  the  method 
of  preservation  and  the  length  of  time  elapsing 
before  utilization,  cow's  milk  is  bacterially  con- 
taminated to  a  greater  or  lesser  degree. 

Such  contamination  may  be  expressed  in  the 
infant  by  the  contraction  of  specific  disease, 
tuberculosis,  typhoid,  and,  we  believe,  scarla- 
tina and  diphtheria.  In  addition  there  may  be 
a  host  of  indefinite  manifestations  due  to  the 
presence  of  different  strains  of  streptococci. 
Apart  from  these  organisms  that  we  really  may 
term  accidental  invaders,  we  must  consider  the 
toxins  and  poisonous  protoplasm  of  the  usual 
invaders  and,  finally,  the  effect  of  their  activi- 
ties upon  the  milk  itself. 

Leaving  out  of  consideration  the  organisms 
of  definite  disease,  we  can  never  be  quite  cer- 

3.  S.  Josephine  Baker,  Principles  of  the  rtoiluctlon  of 
Infant  Mortality,  etc.,  see  2. 
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tain,  owing  to  the  great  differences  in  the  re- 
action of  various  infants,  as  to  just  what  bac- 
terial content  will  be  borne  without  disturbance. 

Milk  is  a  culture  medium  favorable  to  the 
growth  of  most  bacteria,  and  statistics  would 
seem  to  show  an  increase  in  mortality  in  hand 
fed  infants  during  the  heated  months,  coinci- 
dent with,  if  not  dependent  upon,  the  increased 
difficulty  in  maintaining  clean  milk  at  such 
time.  While  one  cannot  help  but  be  impressed 
with  this  coincidence,  it  is  important  ttoat  we 
do  not  lose  sight  of  the  other  shortcomings  of 
cow's  milk  that  add  to  the  embarrassment  caused 
by  heat  and  more  especially  humidity.  It  is  a 
matter  of  common  knowledge  that  overfeeding 
even  with  clean  milk  may  be  disastrous  in  the 
summer  months.  It  is.  in  my  judgment,  a 
most,  significant  fact  that  the  use  of  other  sub- 
stitute foods,  either  with  or  without  cow's  milk, 
is  attended  with  a  higher  mortality  than  the 
use  of  cow's  milk  alone.  This  fact  has  been 
brought  out  before,  but  is  here  repeated  to  em- 
phasize the  statement  that  the  bacterial  con- 
tamination of  the  milk  is  only  one  of  the  prob- 
lems presented  for  solution. 

In  an  attempt  to  solve  this  problem  of  in- 
fected milk,  enthusiasts  have  waxed  strong  in 
their  advocacy  of  various  methods  of  so  called 
sterilization,  more  particularly  pasteurization. 
It  has  been  abundantly  proven  that  the  heating 
of  milk  to  temperatures  over  150  F.  for  any 
length  of  time  results  not  only  in  a  lower  bac- 
terial count,  but  also  in  physical  changes  that 
render  the  difficulties  of  its  digestion,  already 
great,  greater.  It  is,  however,  rather  with  what 
pasteurization  does  tiut  do  than  with  what  it 
does  that  I  would  lake  issue.  Even  boiling 
for  ordinary  lengths  of  time  does  not  sterilize, 
but  pasteurization  only  controls  the  growth  of 
acidifying'  bacteria,  ordinarily  harmless,  while 
not  materially  affecting  spore  forming  proteo- 
lytic organisms  that  readily  bring  about  the 
putrefaction  of  milk  and  that  grow  with  greater 
facility  in  the  absence  of  acidifiers.  The  strep- 
tococcus, one  of  the  most  dangerous  organisms 
found  in  dirty  milk,  is  not  killed  by  true  pas- 
teurization. When  T  say  true  pasteurization  it 
is  rather  hard  to  define  just  what  it  means.  It 
is  usually  the  heating  to  a  temperature  suffi- 
ciently high  to  determine  a  low  count,  anywhere 
from  140  F.  to  boiling,  Not  a  great  while 
ago  in  the  Strauss  milk  station  here,  T  detected 


in  sampling  the  milk  a  distinct  cooked  taste 
and  was  told  upon  inquiry  that  it  had  been 
heated  to  160  F.  that  day.  I  would  not  wish  to 
feel  that  I  was  employing  milk  contaminated 
with  tuberculous  or  typhoid  bacilli  for  infant 
feeding  even  though  it  had  been  boiled.  When 
milk  cannot  be  had  free  from  the  organisms  of 
disease  and  reasonably  free  from  the  bacterial 
growths  in  general,  one-  must  choose  the  lesser 
of  two  evils  and  come  as  near  to  sterilization  as 
possible ;  in  other  words,  boil.  Of  course  the 
employment  of  boiled  milk  cannot  be  continued 
over  an  indefinite  length  of  time,  but  much  so 
called  pasteurization  has  all  of  the  disadvantages 
of  boiling  without  its  benefits.  And,  finally,  it 
is  to  be  remembered  that  the  protoplasm  of  most 
of  the  bacteria  found  in  milk  is  definitely 
poisonous,  be  the  organ  ism  living  or  dead. 

Only  a  few  words  need  be  said  of  the  con- 
lamination  of  milk  with  irritative  and  poisonous 
substances  resulting  from  food  taken  by  cows. 
Czerny  and  Keller  point  to  the  occasional  pres- 
ence of  poisons  in  milk  resulting  from  the  in- 
gestion of  poisonous  plants,  citing  the  alkaloid 
colchicine  as  an  occasional  offender.  In  the 
milk  of  cows  fed  upon  certain  foodstuffs,  such 
as  brewer's  grains,  potato  peelings,  turnip  tops, 
etc.,  there  are  irritative  substances  that  not  in- 
frequently cause  marked  digestive  disorders. 

In  conclusion,  it  ma}'  be  said  that  as  yet  we 
have  not  been  successful  in  providing  for  the 
infant  any  substitute  food  to  satisfactorily  take 
the  place  of  human  milk  during  the  period  when 
the  child  is  normally  dependent  upon  its  mother 
for  sustenance.  Nor  can  we  ever  hope  to  find 
such  a  substitute.  Given  a  good  milk  supply, 
a  proper  knowledge  of  the  subject  of  infant  feed- 
ing and  an  infant  not  too  greatly  handicapped 
by  unfavorable  prenatal  influences,  and  a  fair 
measure  of  success  is  assured. 

Clean  milk  in  itself  accomplishes  a  groat 
deal,  but  the  best  can  never  be  had  until  the 
means  at  our  disposal  enable  us  to  supply  the 
individual  child  its  own  needs. 

And,  finally,  we  must  guard  against  hasty 
conclusion.  As  a  result  of  activities  concerning 
which  we  know  nothing  and  over  which  wo  can 
exert  no  control,  the  mortality  rates  of  different 
years  varv  from  time  to  time,  now  high,  then 
again  low.  To  determine  with  certainty  the  in- 
fluence of  any  factor,  prophylactic  or  otherwise, 
it  is  necessary  that  its  action  be  carefully  oh- 
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served  in  a  large  number  of  cases  over  a  con- 
siderable length  of  time.  No  one  line  of 
endeavor,  however  enthusiastic  its  advocates, 
can  speed  us  far  toward  the  goal  of  our  striv- 
ing, and  infant  mortality  is  only  to  be  lowered 
by  serious  and  concerted  effort  in  all  of  the 
many  fields  of  endeavor  bearing  upon  this  most 
vital  of  questions. 
The  Rockingham. 


REGULATION  OF  PROSTITUTION  IN  THE 
CITY  OF  NORFOLK,  VIRGINIA.* 

By  FRANK  H.  HANCOCK,  M.  D.(  Norfolk,  Va. 

It  has  been  mistakenly  believed  that  prosti- 
tution has  always  existed.  It  is  a  product  of 
civilization,  and  owes  its  birth  and  breeding  to 
the  artificial  barriers  society  has  erected  be- 
tween man  and  his  natural  impulses,  or  his  in- 
stincts. 

It  exists  in  a  systematic  form  in  every  civili- 
zation. There  have  always  been  women  who 
temporarily  sell  their  sexual  favors  to  various 
persons,  or,  as  Wharton's  Law  Lexicon  has  it, 
"women  who  indiscriminately  consort  with  men 
for  hire",  women  who  give  themselves  to  the 
first  comer  in  return  for  a  pecuniary  considera- 
tion. 

Prostitution  has  arisen  in  every  society  where 
early  marriage  is  difficult,  and  is  promiscuous 
where  intercourse  is  socially  disproved. 

The  repression  of  sexual  intimacies  outside 
of  marriage  is  a  phenomenon  of  civilization,  and 
just  in  proportion  as  that  repression  has  been 
insisted  upon,  the  institution  of  venal  women 
set  apart  to  habitually  gratify  the  lust  of  persons 
lias  flourished. 

We  may  assent  with  Havelock  Ellis  to  the 
general  principle  laid  down  by  Schurtz,  that 
"whenever  the  free  union  of  young  people  is 
impeded  under  conditions  in  which  early  mar- 
r;  <"  i  also  difficult,  prostitution  must  cer- 
tainly arise." 

It  was  a  religious  institution  in  the  early 
days.  Certain  women  were  set  apart  to  dedi- 
cate themselves,  temporarily  in  most  cases,  to 
the  Goddesses  of  Fertility,  Aphrodite,  Ashur, 
and  Mylitta,  the  Babylonian  Venus,  in  wnose 
temple  I  esc  ministrations  were  performed,  and 
where  they  especially  supplied  the  immediate 
wan  a  o    travelers  from  other    parts    of  the 

•Read  before  the  third  annual  meeting  of  the  Vir- 
jr'nin  Public  Health  Association,  at  Norfolk,  October 
23,  1912. 


world,  Avhose  needs  were  thus  definitely  recog- 
nized. 

Such  women  were  under  the  protection  of 
the  goddesses  they  served,  and  their  prayers 
were  regarded  as  highly  efficacious  in  times  of 
national  calamity,  as  related  by  Athenaeus,  in 
the  case  of  the  importance  attached  to  the  pray- 
ers of  the  Corinthian  prostitutes. 

Sociologically  speaking,  this  was  a  religiously 
preserved  survival  of  a  greater  sexual  freedom 
formerly  existing,  that  had  now  become  a  spe- 
cialized and  ritualized  development  of  that 
primitive  cult  that  worshipped  the  Generative 
Forces  of  Nature,  believing  that  all  natural 
fruitfulness  was  associated  with,  and  promoted 
by,  acts  of  sexual  intercourse,  which  thus  ac- 
quired a  religious  significance. 

The  woman  offered  her  body  as  a  propitia- 
tion to  the  Goddess,  and  the  benefit  sought  was 
for  tbe  worshipper  herself,  as  in  any  other  form 
of  worship  where  the  benefit  sought  is  for  one's 
self. 

The  rational  development  of  this  position 
upon  the  part  of  the  woman  supplicant  was  the 
utilitarian  side,  and  so  later  we  have  the  prosti- 
tute offering  herself  for  money. 

It  may  be  of  interest  to  you  in  Norfolk  to 
know  that  these  prostitution  temples  flourished 
chiefly  in  sea-coast  towns,  where  sailors  and 
strangers  came  ;  and  this  brings  us  nearer  home. 

The  Babylonian  woman  had  gone  to  the 
Temple  of  Mylitta  to  fulfill  a  personal  religious 
duty;  the  Corinthian  priestess  had  begun  to  act 
as  an  avowed  minister  to  the  sexual  needs  of 
men  in  strange  cities. 

First,  the  women  took  the  money  given  by 
strangers  to  the  altars;  afterwards,  shortly  af- 
terwards, they  began  to  put  it  in  their  trunks, 
to  be  used  as  a  marriage  portion,  and  later  still 
they  put  it  in  their  stockings  to  be  used  in  any 
way  they  chose,  as  at  present. 

The  cravings  born  of  the  growth  of  civiliza- 
tion, together  with  the  decay  of  religious  pros- 
titution, combined  to  bring  about  the  secular  es- 
tablishment as  it  is  in  our  time. 

The  first  public  brothel  is  attributed  by  legend 
to  Solon,  "to  safeguard  the  virtue  of  the  general 
population,  and  to  increase  the  public  revenue." 

With  that  institution  the  evolution  of  prostitu- 
tion was  complete;  the  sanctity  of  sexual  inter- 
course in  tbe  divine  service  was  lost.  Civiliza- 
tion condemned  free  unions,  but  wherever  civil- 
ization has  eone,  prostitution  has  followed!  The 
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English  carried  prostitution  to  India,  and  to 
Burmah.  "It  is  not  the  fault  of  the  English," 
said  a  Brahmin;  "it  is  the  fault  of  their  civili- 
zation." 

Then  began  that  long  and  fearful  persecution 
of  prostitutes  by  the  Christian  Kings,  models  of 
virtue  themselves,  of  course. 

The  Emperors,  Theodosius,  Valentinian  and 
Justinian,  condemned  brothels  and  exiled  pros- 
titutes, enactments  that  were  repeated  time  and 
again  during  a  thousand  years  in  Europe,  but 
all  to  no  purpose. 

Such  efforts  were,  and  always  have  been,  and 
always  will  be,  fruitless.  Louis  IX  tried  in  every 
way  to  rid  France  of  prostitutes  in  the  thir- 
teenth century,  as  did  subsequent  rulers,  but  in 
no  country  on  the  earth  has  prostitution  played 
a  more  conspicuous  part  than  in  France. 

Venice  ruled  severely  against  it,  and  became 
in  consequence  the  paradise  of  the  prostitute. 
"A  Chastity  Commission"  under  Maria  The- 
resa, at  Vienna,  in  the  eighteenth  century,  set 
out  to  abolish  brothels,  and  to  do  away  with 
fornications.  More  serious  evils  resulted  than 
the  Commission  attempted  to  cure,  illegitimacy 
becoming  more  prevalent  in  Vienna  than  in  any 
capitol  of  Europe. 

This  was  the  last  attempt  to  uproot  prostitu- 
tion, except  in  sporadic  instances.  A  semi- 
official toleration  succeeded,  such  as  we  witness 
to-day.  Then  came  regulation  and  medical  in- 
spection, with  varied  results.  It  has  been 
adopted,  abandoned,  and  readopted  all  over 
Europe  and  America. 

Certain  hectic  persons,  with  bleared  eyes, 
have  always  been  able  to  see  that  frightful 
things  would  follow  the  regulation  of  prostitu- 
tion, and  they  have  kept  the  adventurous  medi- 
cal profession  from  dealing  directly  with  the  dis- 
eases that  have  arisen  within  these  Chinese 
walls.  Moralists,  in  whom  virtue  has  been  es- 
pecially reposed,  considering  that  all  govern- 
ment was  really  vested  in  them,  have  exhibited 
the  most  curious  prudery,  to  speak  gently,  and 
we  might  continue  to  fence  with  them  were  it 
not  that  more  serious  duties  devolve  upon  us, 
whose  final  triumph  will  be  to  have  emanci- 
pated the  world  from  disease.  We  cannot  there- 
fore afford  to  leave  these  breeding  places  of 
syphilis  and  gonorrhoea,  contenting  ourselves 
with  the  treatment  of  sporadic  cases  occurring 
in  the  male  population;  we  must  seek  their 
sources  and  crush  them  there. 


Enlightenment  spreading  over  the  world  is 
gradually  unfettering  the  minds  of  men,  and  we 
have  now  glimmerings  of  reason  in  the  public 
conscience,  that  curious  composition  that  has 
always  been  so  opposed  to  innovation,  that  has 
had  to  be  dragged  along  by  the  neck  as  any  other 
inert  mass  might  be,  by  the  adventurous  spirits 
in  medicine. 

Semmelweis  lost  his  position  in  the  Hospital 
of  Vienna  for  discovering  the  causa  of  puerperal 
fever,  and  Priestly  knew  too  much  about  oxy- 
gen, nitrogen,  air  and  water,  to  suit  the  cleric 
mind  of  his  day,  and  they  vetoed  his  going  with 
Cook  on  his  voyage  around  the  world.  Vesalius 
escaped  the  fires  of  the  Inquisition,  only  to 
drown  in  the  waters  of  the  Mediterranean,  and 
Servetus'  sublime  agony  must  not  yet  have  faded 
from  him,  so  frightfully  did  they  torture  him. 

However,  enlightenment  has  finally  come,  and 
we  are  ready  to  attack  this,  the  last  citadel  of 
superstition,  so  far  as  disease  is  concerned. 

It  is  written  in  ancient  medicine  that  the 
people  of  the  Bronze  and  Iron  ages  required 
surgeons  to  operate  with  stone  instruments  that 
had  come  from  generations  before.  This  was 
conservatism  clinging  to  tradition,  as  it  has 
done  all  down  the  centuries.  Man  is  by  nature 
opposed  to  change.  It  is  this  adherence  to  su- 
perannuated symbols  that  adventurous  spirits 
in  science  have  smote  at,  perforated  and  rent 
into  shreds.  They  would  have  tethered  us  to 
empty  pageants.  Imagination  saved  us  from 
suffocation.  These  pious  ones  always  believed 
that  the  golden  age  was  in  the  past,  and  they 
struggled  for  it ;  we,  that  it  was  before  us,  and 
we  died  for  it.  Medical  men  have  been  con- 
sumed like  moths  for  this  faith,  and  there  are 
more  of  us  yet  to  be  singed. 

It  can  be  readily  understood  that  this  contem- 
plated defiance  of  public  opinion  was  viewed 
with  some  trepidation  by  the  Health  Commis- 
sioner of  the  city  of  Norfolk,  and  it  was  neces- 
sary for  him  to  go  into  a  series  of  conferences 
with  those  in  whom  are  reposed  the  public 
morals,  and  to  convince  them,  by  rational  argu- 
ment, of  the  prime  necessity  of  interfering  with 
this  protected  vice.  He  was  sufficiently  adroit 
to  accomplish  his  purpose,  and  we  have  thus 
travelled  an  harmonious  course. 

We  were  not  unaware  that  in  certain  cities  of 
Europe  where  regulation  had  been  attempted, 
there  had  been  more  or  less  of  failure  connected 
with  it,  and  we  considered   our   procedure  a 
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hazardous  one  and  likely  to  fail,  even  though  we 
did  have  the  consent  of  many  leading  citizens 
and  of  the  civil  authorities.  However,  the 
Health  Commissioner  possessed  little  of  that 
despairing  fatalism  that  has  interferred  with 
the  success  of  many  great  movements  of  this  and 
other  times,  and  he  proceeded  to  attack  those 
diseases  that  come  directly  from  the  prostitute, 
and  are  in  turn  recommunicated  by  her  para- 
mour,— diseases  that  heretofore  have  been  un- 
detected and  undeterred  by  a  single  intelligent 
influence. 

The  segregation  of  the  prostitute  has  been  so 
complete  that  she  has  lost  all  contact  with  hu- 
man life,  except  through  her  professional  rela- 
tions. It  has  been  forgotten  that  she  is  a  wo- 
man. Her  intelligence  and  her  ideas  of  sanita- 
tion are  those  of  the  Dark  Ages.  The  Austra- 
lian bushman,  the  Breton  peasant,  and  the  Neo- 
lithic man  do  not  surpass  her  in  stolidity. 

The  arrest  of  her  mental  development  through 
the  influence  of  this  segregated  life  has  been  as- 
tounding. And  yet  society  proposes  to  leave  to 
these  children  to  decide  whether  or  not  they  are 
diseased,  whether  they  shall  stand  for  the  public 
service,  pressed  as  they  often  are  by  penury  and 
want;  driven  by  their  overlords,  the  mistresses 
of  these  establishments,  to  do  what  is  physically 
repulsive,  and  often  painful.  Illiterate,  feeble- 
minded, 90  per  cent,  of  them  morons,  they  have 
yet  become  the  judges  in  these  matters,  soci- 
ety refusing  to  have  anything  to  do  with  them, 
saying  that  recognition  would  be  entirely  per- 
nicious, and  not  atoned  for  by  the  benefits  ac- 
cruing from  the  checking  of  gonorrhoea  and 
syphilis. 

Did  you  think  that  such  sophistry  existed  in 
the  twentieth  century  ?  When  you  try  the  regu- 
lation of  prostitution  in  your  own  city,  you  will 
find  out.  For  my  own  part,  I  hope  to  see  it 
adopted  in  some  form  in  every  city,  and  I  be- 
lieve that  the  amelioration  of  the  hard  lot  of 
this  "eternal  priestess  blasted  for  the  sins  of  the 
people"  is  near  at  hand.  I  believe  that  recrea- 
tion will  be  afforded  her,  places  of  rest  from  the 
turbulence  and  passions  of  men,  soothing  at- 
mospheres, gentle  surroundings,  considerate 
treatment,  education,  all  the  benefits  that  kind- 
ness and  humanity  can  suggest — that  an  intel- 
ligent sympathy  will  take  the  place  of  the  cold 
disdain,  hauteur,  and  contempt  felt  for  her  in 
the  past. 

Dr.  Schenck  instructed  his  assistants  espe- 


cially to  carry  the  news  of  modern  sanitation 
into  these  long-neglected  places,  to  teach  them 
the  value  of  sunshine  and  fresh  air,  to  teach 
them  that  comforts  in  here  in  the  practices  of  the 
twentieth  century;  that  the  germs  of  tubercu- 
losis, pneumonia,  and  other  contagious  diseases, 
so  terribly  fatal  with  them,  find  their  most  suit- 
able media  in  the  dense  and  stifling  atmosphere 
of  their  rooms ;  in  the  folds  of  the  heavy  por- 
tieres and  deep  carpets  of  which  they  are  so 
fond;  serving  not  only  to  prevent  the  egress  of 
sound  as  intended,  but  also  to  prevent  that  in- 
terchange of  gases  which  is  essential  to  health. 

The  details  of  this  plan  of  the  "Control  and 
Regulation  of  Prostitution  in  the  City  of  Nor- 
folk, Virginia,"  were  conceived  and  definitely 
formulated  by  Dr.  Schenck  himself,  who  is  pres- 
ent and  will  explain  them. 

408  Duke  Street. 


SYPHILIS  AND  ITS  TREATMENT,  WITH  FUR- 
THER REPORT  OF  CASES  TREATED  WITH 

"606".* 

By  M.  C.  SYCLE,  M.  D.,  Richmond,  Va. 

A  large  percentage  of  syphilitics  are  cured 
if  properly  cared  for.  It  is  quite  true  that 
syphilis  itself  is  not  a  fatal  disease,  but  it  is 
certainly  true  that  it  does  shorten  life  and  its 
many  complications  show  a  great  increase  in  the 
death  rate.  Experience  demonstrates  that  a  con- 
siderable number  of  patients  are  improperly 
treated,  thus  leading  to  the  development  of  se- 
rious after  results,  which  in  nearly  all  cases 
prove  to  be  fatal.  It  is  a  disease  whose  unfortu- 
nate influence  may  extend  to  the  innocent  as 
well  as  the  guilty,  and  is  seen  in  high  society 
as  well  as  in  the  lower  classes. 

Experience  does  not  show  that  this  disease 
is  loss  frequent  at  the  present  date  than  in  for- 
mer years,  even  though  there  are  many  new 
discoveries  for  its  cure.  If  jovi  will  go  to  your 
city  hall  and  look  to  see  how  many  death  certifi- 
cates are  signed  "cause  of  death  as  the  result  of 
syphilis,"  you  will  be  greatly  surprised  to  notice 
so  few  certificates  signed  as  a  result  of  this 
dread  disease,  but  you  will  note  many  deaths  as 
a  result  of  tabes,  locomotor  ataxia,  scirrhosis, 
paralysis,  insanity,  aneurism,  cerebral  hemor- 
rhage, meningitis  anl  sclerosis. 

If  we  had  carefully  looked  into  the  history 

•Read  before  the  forty-third  annual  meeting  of  the 
Medical  Society  of  Virginia,   at  Norfolk,   October  22- 
i,  1912. 
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of  these  cases  we  would  have  found  the  indirect 
cause  was  due  to  syphilis. 

What  can  be  done  to  lessen  the  spread  of  this 
disease  ?  We  cannot  hope  to  stamp  out  prosti- 
tution, for  this  evil  has  existed  since  the  begin- 
ning of  history.  The  prostitute  is  the  product 
of  immorality,  but  not  the  cause.  If  we  should 
try  to  stamp  out  the  prostitute,  we  would  have 
many  more  evils  to  deal  with,  such  as  rape,  and 
especially  ma sturbat ion. 

I  do  believe  that  this  Society  should  insist 
that  the  medical  inspection  of  the  prostitute 
should  take  place  in  the  State  of  Virginia  and 
all  houses  of  ill-fame  should  be  licensed.  In  this 
way  we  would  certainly  diminish  the  widespread 
of  venereal  disease.  ]  trust  that  this  Society 
will  en'ighten  the  legislature  of  Virginia,  so 
that  appropriate  laws  can  be  made  for  the  pro- 
tection of  our  people. 

Venereal  disease  is  one  of  the  most  serious 
to  the  public  health,  and  no  less  energetic  meas- 
ures should  be  taken  to  stamp  it  out  than  are 
employed  to  check  the  ravages  of  other  serious 
infectious  diseases.  These  diseases,  apart  from 
all  else,  impair  the  industrial  efficiency  of  the 
individual,  and  increase  the  chance  of  his  be- 
coming a  burden  upon  society. 

Tt  is  the  duty  of  a  community  to  do  everything 
in  its  power  to  clear  itself  of  venereal  diseases. 
I  also  believe  in  protecting  an  innocent  woman 
from  syphilis  by  marriage;  the  male  sex  should 
have  a  certificate  of  a  clean  bill  of  health.  A 
phvsician's  certificate  should  be  required,  testi- 
fying that  he  has  examined  the  person  and  the 
latter  is  free  from  infectious  venereal  diseases. 
If  such  a  law  was  passed  a  great  number  of  in- 
fections would  be  prevented.  One  cannot  make 
a  man  moral  by  laws  of  the  State,  but  the  State 
is  continually  working  to  maintain  the  health 
of  our  citizens;  therefore,  if  becomes  the  duty  of 
the  State  I"  protect  the  public  in  every  way. 
Every  physician  should  instruct  his  patient  as 
to  I1!''  dangers  of  ibis  disease  and  the  precau- 
tions he  should  take  jusl  the  same  as  with  a  pa- 
tient suffering  with  tuberculosis,  especially  as 
to  bis  linens  and  drinking  cups,  as  well  as  the 
use  of  other  toilet  ari  icles.  Tt  has  been  my  cus- 
tom in  private  practice  to  have  a  printed  list  of 
instructions.  The  public  drinking  cup  should 
ccrtninly  be  abolished  in  all  public  places,  such 
as  railroad  stations,  trains,  theatres  and  hotels, 
also  public  park's.  T  am  at  the  present  time 
treating  an  innocent  girl  who  contracted  this 


disease  from  a  drinking  cup  in  one  of  our  pub- 
lic parks.  ■  Many  authorities  have  found  the 
spirochetes  of  syphilis  upon  the  rims  of  glasses 
previously  used  by  s>philitics  with  mucous 
patches.  Gastou,  fhe  French  author,  was  the 
first  one  to  make1  this  discovery. 

This  is  certainly  a  most  delicate  question  to 
dwell  upon,  but  I  trust  thai  the  Legislature  will 
try  and  make  such  laws,  and  with  aid  of  the 
Board  of  Health  and  the  general  practitioner 
these  laws  will  be  carried  out  to  the  fullest  ex- 
tent, thereby  lessening  the  spread  of  venereal 
diseases. 

TJS EAT MENX  OF  SYPHILIS. 

In  regard  to  treatment,  there  are  various 
methods,  and  the  question  of  treatment  must 
rely  not  upon  the  text-book,  but  upon  the  action 
of  certain  drugs  to  which  our  patients  respond 
mosl  fayorably  in  bringing  on  a  cure. 

Many  physicians  rely  on  Ehrlich's  new  dis- 
covery, that  one  single  injection  will  bring  about 
a  permanent  cure.  I  consider  it  impossible,  and 
such  a  treatment  should  not  be  given  unless  fol- 
lowed up  by  the  old  method  of  treatment  of 
giving  iodides  of  mercury.  Especially  is  this 
true,  as  Ave  can  safely  say  that  "(506,"  or  salvar- 
san,  is  still  in  its  experimental  stage;  if  future 
study  proves  that  the  disappearance  of  the  spiro- 
chete is  permanent  by  a  single  injection  of  this 
wonderful  drug,  then  a  great  step  will  have  been 
taken  not  only  in  the  cure,  but  also  in  the  pre- 
venting of  the  spread  of  syphilis. 

"606"  will  Undoubtedly  relieve  all  sypmtoms, 
and  for  this  one  reason  it  should  be  used,  as  no 
harm  can  bo  done.  I  am  reporting  to  you  sev- 
eral eases  to  show  its  marvelous  effect  upon  the 
tertiary  symptoms,  hut  it  did  not  show,  as  stated 
above,  a  positive  cure  in  any  case,  except  those 
followed  by  the  old  method  of  treatment.  I  have 
now  under  my  observation  a  patient  to  whom  I 
have  given  six  injections  since  January  1,  1911, 
and  this  case  still  shows  a  strong  positive  Was- 
sermann  lest.  In  conclusion,  I  beg  to  cite  the 
following  cases : 

Cn.se  1. — Mr.  S.,  who  was  under  specific  treat- 
ment for  one  vear.  At  this  time  a  Wa«serminn 
test  was  made  by  Dr.  Shepherd  and  found  posi- 
tive. On  -Tune  8th,  the  patient  enteral  the 
Memorial  Hospital,  and  was  injected  by  the  in- 
tragluteal  route.  This  patient  remained  at  the 
hospital  one  week,  during  which  time  he  showed 
no  ill  effect  of  the  injection  with  exception  of 
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slight  pain  at  scat  of  injection.  A  Wassermann 
test  was  made  before  leaving  the  hospital  and 
found  negative.  About  twelve  days  afterwards 
I  was  called  to  see  this  patient  and  found  him 
suffering  with  intense  pain,  radiating  from  seat 
of  injection  to  both  ankle  joints.  There  was 
also  intense  burning,  swelling,  discoloration, 
pain  in  the  eves,  nausea,  vomiting,  diarrhea,  and 
the  temperature  running  to  101  mark.  My  first 
impression  was  that  he  was  suffering  from  ar- 
senic poison  and  a  gluteal  abscess.  I  remained 
with  the  patient  a  short  while,  getting  ready  to 
open  what  I  thought  was  an  abscess,  but  within 
a  few  hours  all  of  these  alarming  symptoms  dis- 
appeared. The  patient  was  again  comfortable 
with  a  normal  temperature.  Dr.  Baughman 
was  called  in  with  me  on  the  following  morning 
to  see  this  patient.  We  both  agreed  that  all  of 
these  alarming  symptoms  were  nothing  more 
than  a  delayed  reaction  of  the  salvarsan  or 
"606." 

FLAT,  GLISTENING  PAPULES  ON  THE  FOREHEAD 
AND  FACE. 

Case  2. — Mr.  H.  F.,  34  years  old,  street  car 
conductor;  was  treated  by  me  October  10,  1911. 
The  forehead  of  this  patient  presents  irregular 
patches  of  red  and  a  few  papules  slightly  raised 
above  the  level  of  the  skin.  There  was  narrow 
circle  of  red  at  the  periphery  of  the  papule;  the 
center  showed  a  brown  discoloration,  while  the 
epidermis  in  the  intermediate  zone  had  tense 
and  faintly  glistening  appearance.  There  were 
other  symptoms,  as  maculo-papular  syphilides 
on  the  trunk,  moist  papules  on  the  hand,  and 
also  of  the  penis.  This  patient  was  injected  by 
the  vein,  and  within  a  few  days  all  of  these 
symptoms  disappear"!,  the  skin  becoming  clear 
and  healthy  in  look;  but  still  there  showed  a 
positive  test. 

SYPHILITIC   PAPULES      DISTRIBUTED     OVER  THE 
ENTIRE  BODY. 

Case  3. — This  case  was  referred  to  me  by  Dr. 
James  P.  Roy.  Mr.  W.  N,  age  30.  The  skin 
of  the  entire  body  was  of  a  brownish  hue  and 
covered  with  copper-colored  nodules.  The  erup- 
tion was  situated  mostly  at  the  sides  of  the  tho- 
rax and  abdomen,  and  on  the  flexor  surfaces  of 
the  extremities.  Most  of  these  papules  already 
showed  a  whitish  discoloration  of  the  epidermis. 
All  of  the  lymphatics  were  very  much  enlarged. 
On  the  dorsal  aspect  of  the  neck  of  the  penis 


was  a  livid  sclerosis,  surrounded  by  a  great  deal 
of  induration.  The  mucous  membranes  of  the 
feet  and  hands  we're  also  infected.  A  few  pap- 
ules were  seen  on  the  face  and  at  the  roots  of 
the  hair.  The  scalp  showed  slight  seborrhea, 
but  no  papules.  In  this  case,  after  three  injec- 
tions of  salvarsan,  all  of  these  alarming  symp- 
toms disappeared,  hut  still  it  showed  a  positive 
Wassermann. 

Case  i. — Mr.  X.,  age  40,  referred  to  me  by 
Dr.  M.  D.  Hoge,  with  ulcerous  syphilides,  rupia 
on  the  face,  a  destructive  gummy  ulceration  in 
the  posterior  walls  of'  the  pharynx,  a  great  swell- 
ing of  the  ankle  joints,  severe  periostitis,  unable 
to  sleep  at  night,  loss  of  weight  and  appetite. 
This  patient  was  injected  on  November  20, 
1910.  Before  the  injection,  a  Wassermann  test 
was  made  and  found  p-.sitive  by  Dr.  Nordeman, 
of  New  York.  Three  hours  after  the  injection 
the  previous  pains  had  left,  although  the  patient 
was  most  comfortable,  having  a  rapid  pulse,  tem- 
perature running  to  104  mark,  respiration 
greatly  depressed,  yet  at  the  end  of  the  second 
week  there  was  marked  improvement.  The  scars 
about  his  face  had  greatly  diminished  in  size, 
the  ankle  joint  had  become  normal,  and  the  de- 
spondent expression  had  entirely  disappeared. 
In  December  a  second  Wassermann  was  made 
and  found  negative.  This  was  the  first  case  that 
I  had  injected  and  was  reported  by  me  to  the 
Richmond  Academv  of  Medicine,  December  13, 
1910,  as  a  complete  cure.  A  third  Wassermann 
was  made  by  Dr.  Shepherd  at  the  Memorial 
Hospital  in  January,  with  a  strong  positive,  but 
all  symptoms  had  greatly  improved. 

Case  5. — This  patient  was  previously  under 
the  care  of  Dr.  Vinson,  of  Huntington,  W.  Ya., 
and  in  this  case  Dr.  Vinson  was  able  to  demon- 
strate the  spirochete.  He  accordingly  put  the 
patient  on  iodides  and  mercury.  A  Wassermann 
was  made  by  Dr.  W.  A.  Shepherd  and  found 
negative.  This  treatment  was  discontinued  for 
one  month  and  a  second  test  was  made,  showing 
a  strong  positive,  with  all  alarming  symptoms; 
especially  was  there  great  alopecia.  This  pa- 
tient was  then  injected  by  the  intragluteal  route, 
and  three  weeks  later  showed  a  negative  with  a 
disappearance  of  all  svmptoms. 

Crt.se  6. — Mr.  S.,  age  — .  Kef  erred  by  Dr. 
C.  W.  P.  Brock,  showed  only  copper  colored 
spots  on  his  chest  and  face,  but  complained 
greatly  of  losing  weight  and  often  with  intense 
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headache.  This  patient  had  no  knowledge  of 
being  infected  with  syphilis  until  he  was  made 
to  undergo  an  examination  by  the  police  board 
of  Richmond.  A  positive  Wassermann  was 
found  by  Drs..  Hopkins  and  Shepherd.  He  was 
injected  by  the  intragluteal  route  with  marked 
improvement. 

104  1-2  West  Grace  Street. 


SIGNIFICANCE  OF  HEREDITY* 

By  ALFRED  G.  MAYER,  Ph.  D.,  Maplewood,  N.  J. 

Since  Elizabethan  times  until  within  a  year 
ago,  when  the  old  age  pension  law  was  enacted, 
England  has  maintained  her  poorhouses,  where 
imbeciles  are  bred  and  fostered,  until  to-day 
the  rising  tide  of  the  unemployable  threatens  to 
overthrow  the  body  politic,  and  one  in  thirty 
of  the  population  is  registered  as  a  pauper. 

Here  in  America  a  very  similar  code  of  poor- 
laws  has  begun  its  work  of  fostering  and  mul- 
tiplying this  misery  which  civilization  has  al- 
ways borne  as  a  yoke  upon  its  shoulders.  Im- 
becile and  epileptic  families  are  being  bred 
in  our  own  poorhouses  to-day,  and  children  are 
daily  born  within  such  institutions,  despite  the 
fact  that  science  has  indicated  that  if  both  par- 
ents be  imbecile  or  epileptic  all  the  children 
must  be  similarly  cursed.  Moreover,  our 
schools  and  refuges  for  the  mentally  unsound 
are  daily  turning  out  \ipon  the  world  persons 
who  are  destined  to  become  the  fathers  and 
mothers  of  a  generation  of  degenerates,  paupers 
or  criminals. 

As  an  individual,  isolated  and  prevented  by 
segregation  or  sterilization  from  perpetuating 
his  like,  the  imbecile  is  truly  an  object  to  in- 
spire compassion,  but  if  this  solicitude  takes  the 
form  of  encouraging  him  to  become  the  father 
of  a  family,  we  make  of  him  a  monster  of  ter- 
rible import,  a  curse  to  the  yet  unborn.  And  yet, 
granting  the  omnipotence  of  heredity,  we  are 
more  than  mere  machines  born  to  unwind  as 
heredity  directs  throughout  our  lives. 

This  new  discovery,  the  law  of  Mendelian 
heredity,  if  it  shows  us  one  thing,  teaches  us  to 
be  truly  merciful  and,  apart  from  superstition, 
false  sentiment  or  false  tradition,  to  do  those 
things  in  the  present  which  will  insure  a  greater 
happiness  to  generations  yet  unborn. 

•Read  before  the  American  Association  for  Study  and 
Prevention  of  Infant  Mortality  at  the  annual  meeting 
in  Cleveland,  October,  1912. 


It  is  a  vast  field  of  labor  so  all-encompassing 
that  our  keenest  students  have  as  yet  but  scan- 
ned its  surface.  There  is  room  for  each  and 
every  one  of  us — $he  settlement  worker,  the 
earnest  minister,  the  schoolmaster  and  the  phys- 
ician— all  laboring  now  under  the  direction  of 
a  trustworthy  principle,  and  guided  by  facts, 
where  hitherto  all  was  vague  and  undetermined. 

Our  fathers  lacked  this  knowledge,  the  com- 
prehension of  which  is  now  the  truest  bond  link- 
ing religion  to  science  through  the  love  of  man 
for  man.  Yet  heredity  provides  only  the  raw 
material,  which  may  or  may  not  develop  into 
the  full  fruition  demanded  by  civilization.  Great 
leaders  usually  arise  only  under  the  stress  of 
stern  necessity,  the  stirring  of  national  emotion, 
or  the  struggle  to  overcome  the  rule  of  tyranny 
and  prejudice.  Genius  can  surmount  any  ob- 
stacle save  the  greatest  one  ol  all — the  absence 
of  incentive  to  achieve. 

The  men  who  crushed  the  tyrant  Spaniard 
gave  us  Holland's  golden  period  of  art,  philoso- 
phy and  science.  Those  who  rose  against  the 
evils  of  slavery  came  as  blossoms  upon  the 
gnarled  old  tree  of  Puritanism.  Stirred  by  the 
spirit  of  their  times,  we  saw  the  men  of  the 
Elizabethan  epoch  in  literature,  and  the  Vic- 
torian era  in  science.  Such  flashes  of  national 
brilliancy  are  always  transient,  for  their  very 
success  is  their  undoing. 

New  England  to-day  is  full  of  men  of  fine 
but  unstirred  minds,  but  their  cousins  are  still 
conspicuous  as  leaders  in  our  Middle  West, 
where  the  call  of  unsatisfied  ambition  still  is 
heard. 

There  is,  I  think,  all  too  much  truth  in  Gray's 

simple  lines: 

"Some  mute  inglorious  Milton  here  may  rest; 
Some  Cromwell  guiltless  of  his  country's  blood." 

Heredity,  be  it  ever  so  potent,  is  but  a  po- 
tential thing  giving  us  in  each  generation  the 
material  which  the  stress  of  high  incentive  may 
develop  into  leadership.  Thus,  I  have  little 
sympathy  with  the  view  that  men  of  worth  were 
innately  destined  so  to  be  and  deserve  no  credit 
for  their  achievement.  More  pernicious  still 
is  the  doctrine  that  criminals,  being  born  to  low 
ideals,  are  not  responsible  for  their  crime. 

Granted  that  the  influence  of  heredity  is 
fundamental,  all-pervading  and  constantly  pres- 
ent, and  that  environmental  things  are  of  lesser 
importance,  yet  they  are  by  no  means  to  be 
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neglected,  and  this  new  science  of  eugenics  will 
fail  in  its  duty  to  mankind  if  it  neglects  to  call 
attention  to  the  fact  that  the  best  can  be  achiev- 
ed only  when  training  comes  to  stir  the  spark 
of  heredity  into  the  flame  of  action. 


Iproceefcttw  of  Societies,  Etc. 


MEDICAL  AND  SURGICAL  SOCIETY  OF  THE 
DISTRICT  OF  COLUMBIA. 

Reported  by  LOUIS  C.  ECKER,  M.  D. 

At  a  meeting  of  this  Society  held  October  3, 
1912,  the  following  officers  were  elected  for  the 
year  1912-13:  President,  Dr.  Henry  P.  Parker; 
Vice-President,  Dr.  D.  P.  Hickling;  Secretary, 
and  Treasurer,  Dr.  Llewellin  Eliot;  Assistant 
Secretary,  Dr.  Louis  C.  Ecker;  Executive 
Council,  Drs.  Eliot,  McKimmie,  Shands,  Cope- 
land  and  Reichelderfer. 

Dr.  J.  E.  Nevitt  read  the  address  of  the  re- 
tiring President.  He  took  for  his  subject, 
"Suicide."  Spoke  of  the  history  of  suicide  and 
referred  to  the  number  of  such  cases  that  came 
under  his  official  notice,  and  deprecated  the 
great  publicity  the  daily  press  gave  such  occur- 
rences, as  these  reports  only  tend  to  increase 
the  disposition  on  the  part  of  individuals  to 
commit  suicide. 

Dr.  Hickling  said,  only  a  small  number  of 
persons  who  commit  suicide  are  insane,  and 
strange  as  it  may  seem,  except  in  the  depressed 
form  of  maniac  depressive  insanity,  only  a  very 
few  of  the  insane  are  suicidal.  Hypochondri- 
acal and  paranoic  delusions  sometimes  cause  a 
suicidal  reaction,  but  they  are  comparatively 
rare ;  the  general  paretic  occasionally,  although 
very  infrequently,  terminates  his  existence  by 
suicide. 

The  prevention  of  suicide  is  only  possible  by 
constant  observation,  and  in  some  cases  imme- 
diate restraint.  These  methods  are  practically 
impossible  to  continuously  keep  in  force,  and 
when  strictly  carried  out,  reduce  the  patient  to 
the  status  of  a  prisoner — a  worse  condition  than 
is  imposed  on  any  convict.  These  conditions 
should  not,  in  his  judgment,  be  enforced  in  any 
institution,  especially  as  we  know  that  when 
the  slightest  oversight  by  an  attendant  occurs  the 
patient's  desires  are  carried  out.   On  looking  up 


the  history  of  suicides  and  how  they  have  oc- 
curred, it  is  evident  that  to  prevent  them  in  all 
cases  is  simply  impossible. 

In  his  judgment  the  greatest  cause  of  suicide 
among  those  who  are  not  insane  is  the  excessive 
use  of  alcohol,  especially  when  associated  with 
shame  and  remorse. 

Dr.  Edwin  L.  Morgan  said  he  knew  of  an 
Indian  woman  who  had  committed  suicide  by 
hanging,  of  an  Indian  who  had  attempted  sui- 
cide lry  stabbing  himself  in  the  abdomen.  He 
thought  as  a  race,  they  rarely  suicide.  Refer- 
red to  Hamlet's  soliloquy ;  also  to  a  paper  writ- 
ten by  Dr.  Taylor,  of  Virginia,  on  the  death  of 
Ophelia.  Spoke  of  the  brilliant  literary  style 
of  Voltaire,  in  his  Philosophical  Dictionary, 
who  called  attention  to  the  Koran,  where  the 
command,  "Thou  shalt  not  commit  suicide,"  is 
used  in  contradistinction  to  "Thou  shalt  not 
kill."  Dr.  Morgan  believed  those  who  commit- 
ted suicide  were  insane  or  temporarily  derang- 
ed. ~No  one  but  a  man  who  had  contemplated  or 
attempted  suicide  could  appreciate  the  strain 
under  which  these  persons  labored. 

He,  too,  believed  publishing  accounts  of  these 
cases  increased  the  number  of  cases  of  self-de- 
struction. 

Thought  the  progress  of  medicine  had  been 
retarded  in  the  past  by  metaphysics,  or  when 
philosophy  dominated  the  profession.  The  ex 
cathedra  of  the  past  has  been  the  upas  tree  of 
the  profession.  Inquired  as  to  drug  delirium 
or  hallucinations  and  related  a  case  of  such  hal- 
lucinations following  the  administration  of  the 
sulphate  of  morphine.  Suggested  that  insanity 
might  be  a  chemical  physical  reaction  occurring 
within  the  body  and  producing  hallucinations, 
as  in  morphine  poisoning. 

Dr.  T.  C.  Martin  spoke  of  cases  in  his  experi- 
ence where  several  attempts  at  suicide  had  been 
made,  showing  the  perseverance  of  some  sub- 
jects. Had  been  present  at  three  hangings ; 
the  victims  had  each  died  of  strangulation,  with 
rhythmic  contractions  of  the  flexors. 

Dr.  Bennett  spoke  of  guilt  causing  the  crim- 
inal to  destroy  himself — of  murder — referring 
to  a  case  where  the  murderer  killed  himself. 

Dr.  W.  H.  Atkinson  reported  some  cases  of 
alcoholism  and  showed  the  good  restdts  he  had 
obtained  from  hyoscine  hydrobromate. 
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Hnalpees,  Selections,  Etc. 


Dietetic  Treatment  of  Infantile  Enteritis. 

W.  M.  Salter,  Repton,  Alabama,  gives  a  very 
good  synopsis  of  our  knowledge  in  this  connec- 
tion. He  says  that  it  was  formerly  believed  that 
the  cause  of  diarrheal  disease  was  largely  of 
mechanical  or  bacterial  origin ;  but  while  they 
are  factors,  they  are  secondary,  increasing  the 
trouble  when  once  begun.  The  real  cause  be- 
gins long  before  the  onset  of  diarrhea.  Recent 
investigations  by  Finkelstein,  Meyer  and  others 
(which  was  referred  to  in  this  department  some 
months  ago)  have  demonstrated  that  the  main 
factor  is  the  disturbance  of  balance  between 
food  elements  taken  into  the  alimentary  tract 
and  food  requirements,  not  only  in  quantity,  but 
more  particularly  in  regard  to  the  relationship 
of  individual  constituents. 

Since  examination  of  stools  has  become  com- 
mon practice,  it  is  found  that  the  proteids  are 
less  at  fault  than  previously  supposed;  in  fact, 
curds  once  thought  to  be  simply  undigested 
casein  are  found  to  be  formed  from  substances 
in  the  lower  bowels.  It  has  been  learned  that 
sugars  play  a  more  prominent  part,  and  that 
the  salts  must  be  reckoned  with.  Some  investi- 
gators practically  lay  all  or  most  of  the  blame 
on  the  last  two,  believing  that  casein  is  no  more 
harmf ul  than  water ;  and  they  seem  to  have  been 
amply  sustained.  Finkelstein  claims  to  have 
produced  diarrheal  disorder  by  increasing  the 
amounts  of  salts  and  sugars  in  the  food  of 
healthy  infants ;  and,  conversely,  other  children 
have  been  cured  by  a  reduction  of  these  con- 
stituents, being  given  casein  diet  almost  wholly. 

If  the  case,  by  analysis  of  the  stool,  shows 
itself  to  be  plainly  one  of  proteid  incapacity,  a 
reduction  of  that  article  is  all  that  is  necessary, 
provided  lesions  due  to  bacterial  invasion  have 
not  been  formed.  In  the  later  stages,  the  diet 
is  rather  varied,  but  agreeing  in  the  main  in 
certain  important  points,  namely,  reduction  of 
sugars  and  fats,  increase  of  casein  and  addition 
of  lactic-acid  bacteria. 

The  different  foods  used  are:  (1)  Plain  butter- 
milk; (2)  artificial  buttermilk  made  from  the 
two  strains  of  lactic-acid  bacilli;  (3)  butter- 
milk cooked  with  flour  and  sugar;  (4)  casein- 
niilk.  The  composition  of  plain,  raw,  fresh  but- 
termilk is  proteid,  2.0;  fat,  0;  sugar,  3.  The 


chief  advantages  claimed  for  it  are  that  the  fats 
and  sugars  are  especially  low,  the  casein  is  co- 
agulated in  the  form  of  casein  lactate,  and  it 
contains  much  lactic  acid  and  lactic-acid  bacte- 
ria. It  may  be  used  in  either  acute  or  chronic 
conditions  and  at  all  ages;  and  while  it  may 
cause  vomiting  at  first,  good  results  will  follow 
if  its  use  is  persisted  in  a  few  days. 

Artificial  buttermilk  is  a  good  deal  like  the 
natural  product,  but  its  making  can  be  more 
definitely  controlled.  Two  varieties  of  lactic- 
acid  bacteria  are  used — the  bacillus  acidophi- 
lus, found  normally  in  the  large  intestine  and 
therefore,  employed  when  the  lesions  seem  more 
marked  in  that  region,  and  the  bacillus  Bulga- 
rian when  the  lesion  is  in  the  small  intestine. 
Buttermilk  with  sugar  and  flour  added  is  fre- 
quently used.  One  quart  of  buttermilk  is  cooked 
for  twenty  minutes ;  suitable  dilution  with  bar- 
ley-water is  made,  and  cane-sugar  added  to 
make  up  the  caloric  value. 

The  value  of  this  modified  buttermilk  seems 
to  lie  in  the  low  fat  percentage,  the  presence  of 
lactic  acid  and  a  changed  proteid,  the  bacteria 
being  killed  in  the  process  of  cooking. 

A  food  exploited  by  Finkelstein  is  prepared 
as  follows:  Heat  one  quart  of  milk  to  100  de- 
grees F.,  add  a  half-oimce  essence  of  pepsin ; 
stir  well ;  allow  to  stand  at  the  same  temperature 
a  half  hour,  then  filter.  Force  the  curd  several 
times  through  a  fine  sieve ;  add  one  pint  of 
water  and  one  pint  of  buttermilk.  The  compo- 
sition of  this  mixture  is:  Proteid,  3  per  cent.; 
fat,  2.5  per  cent. ;  sugar,  1.5  per  cent. ;  salts. 
0.5  per  cent.  One  quart  contains  370  calories. 
This  food  is  used  in  all  grades  of  intestinal  dis- 
turbances, and  the  results  have  been  very  grati- 
fying. It  may  be  continued  until  the  stools  are 
normal  and  a  gain  in  weight  has  begun,  when 
return  should  be  made  to  the  regular  milk  mix- 
ture. 

Care  must  be  had  that  none  of  these  forms  of 
feeding  be  continued  too  long,  for  rickets  and 
scurvy  may  occur.  The  malted  foods,  especially 
the  malted  soups,  are  valuable  at  this  time  to 
more  rapidly  increase  weight. — (Southern  Med- 
ical Journal,  January,  1913.) 

Auricular  Fibrillation  and  Its  Treatment. 

Th rough  the  recent  research  work  of  McKen- 
zie,  Lewis,  Cushney  and  others,  much  new  light 
has  been  shed  upon  the  pathology  of  the  heart 
and  the  mechanism  of  the  heart-beat,  says  F. 
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(i.  Oppcnheimer,  New  York.  It  is  especially 
to  that  common  form  of  cardiac  irregularity 
formerly  known  as  "delirium  cordis"  or  ary- 
thusia  perpetua,  and  now  termed  "auricular 
fibrillation,"  that  much  attention  has  heen 
given,  with  brilliant  results. 

In  the  normal  individual,  the  origin  of  the 
heart-heat  has  heen  almost  definitely  establish- 
ed. Beginning  at  Ihe  junction  of  the  venae 
cavae  with  the  right  auricle,  the  stimulus  tra- 
verses a  certain  thin  sheath  of  fibres  called  the 
"bundle  of  His,"  which  passes  downward  be- 
tween the  muscular  walls  of  the  axiricles  where 
it  divides,  and  then  terminates  in  the  muscular 
tissue  of  the  ventricles.  The  normal  heart-heat 
originates  at  the  beginning  of  the  "bundle  of 
His,"  causing  the  auricles  to  contract.  The  au- 
ricles in  turn  pass  the.  stimulus  onwards  caus- 
ing the  ventricles  to  contract.  The  interval 
thus  left  between  the  auricular  and  ventricular 
contractions  has  been  estimated  at  1-5  second. 

In  auricular  fibrillation,  the  rhythmical  con- 
tractions of  the  auricle  are  grossly  disturbed. 
A  condition  of  fine  tremor  of  the  muscle  fibres 
of  the  auricle  develops  so  that  at  times,  the  au- 
ricle is  in  a  state  of  complete  paralysis.  The 
muscular  walls  of  the  auricle  are  maintained  in 
a  position  of  diastole,  thus  preventing  the  com- 
plete filling  of  the  ventricle.  The  many  stimuli 
originating  in  the  irregular  twitchings  of  the 
auricular  muscle  fibres  are  still  partly  conduct- 
ed through  the  "bundle  of  His,"  in  turn  stimu- 
lating the  ventricles  to  rapid,  irregular  con- 
tractions which  are  readily  felt  at  the  radial 
pulse. 

Besides  the  valvular  lesions  which  frequently 
occur  with  auricular  fibrillation,  enlargement 
of  the  whole  heart,  dilation  and  hypertrophy  of 
the  auricles  are  common,  according  to  Lewis. 
A  diffuse  fibrosis  accompanied  by  a  leukocytic 
infiltration  and  atrophy  of  the  neighboring 
muscle  fibres  are  the  most  frequent  pathological 
changes  noted,  according  to  the  same  author. 

Auricular  fibrillation  occurs  at  any  time  be- 
tween the  ages  of  13  and  85 ;  very  rarely  before 
or  after  these  ages.  Two  distinct  groups  of 
cases  are  observed.  The  rheumatic  group, 
which  occurs  most  frequently  in  young  indi- 
viduals, giving  a  previous  history  of  rheuma- 
tism and  its  associated  conditions,  is  the  more 
important.    The  non-rheumatic  group  of  cases 


occurs  chictlv  amongst  elderly  people  who  give 
no  previous  rheumatic  history. 

While  a  positive  diagnosis  of  auricular  fibril- 
lation can  only  be  made  by  means  of  modern 
graphic  methods,  there  are  certain  clinical  phe- 
nomena which,  when  taken  into  consideration, 
give  lis  a  fairly  positive  means  of  recognizing 
the  condition.  These,  according  to  Lewis,  are 
the  following: 

When  the  ventricle  beats  irregularly  at  a 
rate  surpassing  120  to  the  minute,  auricular 
fibrillation  is  almost  always  present. 

When  an  irregular  ventricular  action  accom- 
panies signs  and  symptoms  of  a  severe  heart 
failure,  it  is  the  result  of  auricular  delirium. 

When  moderate  exercise  causes  a  heart  which 
is  slow  and  irregular,  to  beat  more  rapidly  and 
more  irregularly,  auricular  fibrillation  should 
be  suspected. 

When  a  patient  with  a  slow  and  irregular 
heart-beat  indulges  in  moderate  exercise  and 
the  heart-beat  becomes  slower  and  more  regular, 
auricular  fibrillation  is  not  present.  The  con- 
dition is  due  to  some  other  cause  (heart-block, 
premature  beats,  etc.). 

A  persistent  irregular  pulse  is  probably  al- 
ways due  to  auricular  fibrillation. 

The  symptoms  of  auricular  fibrillation  dif- 
fer very  little  from  those  of  any  severe  cardiac 
lesion,  excepting  that  patients  suffering  from  a 
persistent  form  of  the  disorder  often  complain 
of  fluttering  in  the  chest  and  neck  and  are  of- 
ten conscious  of  the  irregular  heart-beat.  Such 
patients  arc  also  more  prone  to  shortness  of 
breath,  exhaustion  and  other  symptoms  of  over- 
exertion than  are  patients  with  similar  valve 
lesions  and  a  like  decree  of  dilation. 

Auricular  fibrillation  gives  an  additional  sig- 
nificance to  every  cardiac  case  with  which  it  is 
associated;  it  always  denotes  serious  muscular 
damage.  Few  patients  survive  it  more  than 
ten  years  after  its  inception.  Irregular  hearts 
beating  more  than  140  a  minute,  are  rarely 
maintained  for  more  than  a  few  months ;  rates 
of  160  or  more  do  not  continue  for  more  than  a 
few  weeks.  Lewis  thinks  that  the  rapid  reduc- 
tion of  the  cardiac  rate  and  its  response  to  suit- 
able treatment,  including  rest  and  medication, 
offers  the  best  guide  in  determining  the  progno- 
sis. 

The  complete  physical  and  mental  rest  en- 
joined in  all  serious  cardiac  disease  should  be 
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insisted  on  in  the  treatment  of  auricular  fibril- 
lation.   Aside  from  this,  the  chief  measure  to 
be  employed  in  the  treatment  of  the  condition, 
is  the  proper  administration  of  digitalis  and 
drugs  belonging  to  this  group.    Lewis  states 
that  auricular  fibrillation  is  an  absolute  indica- 
tion for  the  use  of  digitalis  whenever  the  heart 
rate  exceeds  100  per  minute,  while  the  patient 
is  at  rest.    Especially  marked  and  rapid  is  the 
effect  of  digitalis  upon  those  cases  belonging  to 
the  rheumatic  group.    The  cases  belonging  to 
the  non-rheumatic  group  react  less  favorably 
to  the  drug,  and  at  times  not  at  all.    Rest  in 
bed  is  advised  for  all  cases  in  which  the  irregu- 
lar heart  beats  more  than  100  per  minute  while 
the  patient  is  at  rest.    Lewis  gives  as  a  routine 
the  tinctures  of  digitalis  or  a  fresh  infusion  of 
the  drug;  10  to  15  minims  of  the  former  or 
1  1-2  drams  of  the  latter,  3  or  4  times  a  day. 
The  dosage  is  gradually  increased  after  four  or 
five  days  if  no  reaction  is  observed,  until  nausea, 
diarrhoea  or  headache  or  retardation  of  the 
pulse  is  noted.    The  drug  is  then  reduced  for  a 
few  days.    When  the  pulse  rate  is  reduced  to 
60  to  80,  digitalis  is    temporarily  stopped. 
After  this,  the  patient  may  be  kept  comfortable 
with  as  little  as  5  minims  of  the  tincture  3  or 
4  times  a  day,  given  over  a  long  period  of  time. 
In  some  cases  heavier  doses  must  be  maintained 
in  order  to  keep  the  patient  comfortable.  Stro- 
phanthus  or  squills  may  occasionally  be  substi- 
tuted for  digitalis  with  benefit  when  patients 
present  an  idiosyncrasy  for  digitalis. 

Patients  suffering  from  auricular  fibrillation, 
who  present  themselves  with  a  pulse  of  170  to 
200,  when  first  seen,  are  in  a  precarious  condi- 
tion. Heavy  doses  of  digitalis  are  needed  and 
not  less  than  20  to  30  minims  of  the  tincture 
of  digitalis  should  be  given  3  or  4  times  a  day. 
Lewis  prefers  strophanthin  given  intravenously 
in  doses  of  1-250  grain  at  two-hourly  intervals 
for  three  or  four  doses.  This  often  reduces  the 
pulse  rate  in  a  remarkably  quick  time. 

Digitalis  acts  in  auricular  fibrillation  by  les- 
sening the  conductivity  of  the  "bundle  of  His," 
thereby  diminishing  the  number  of  ventricular 
beats,  by  allowing  the  stimuli  of  only  the  strong- 
est auricular  beats  to  be  transmitted.  In  other 
cardiac  (valvular)  diseases,  digitalis  acts  by 
stimulating  the  vagus,  thereby  reducing  the  rate 
of  cardiac  action. — (Med.  Review  of  Reviews, 
January,  1913.) 


Comepontance. 


Diabetes-Mellitus. 

To  the  Editor. — I  am  undertaking  an  ex- 
haustive research  into  the  pathology,  etiology, 
and  dieto-therapy  of  diabetes-mellitus.  I  am 
very  anxious  to  hear  from  every  physician  in 
the  United  States  who  has  a  case  under  treat- 
ment, or  who  has  had  any  experience  in  the 
treatment  of  this  malady.  Von  Noorden  says : 
"The  best  treatment  for  the  diabetic  is  the  food 
containing  the  greatest  amount  of  starch  which 
the  patient  can  bear  without  harm."  If  any 
physician  who  reads  this  has  similar  or  contrary 
experience  and  would  take  the  trouble  to  write 
me,  I  would  esteem  it  a  special  privilege  to  hear 
from  him,  if  only  a  postal  card. 

William  E.  Fitch,  M.  D., 
355  West  145th  St.,  New  York  City. 


3Book  IRotkes. 


Treatise  on  Diseases  of  the  Hair.  By  GEORGE 
THOMAS  JACKSON,  M.  D.,  Professor  Dermatology 
in  the  College  of  Physicians  and  Surgeons,  Medical 
Department  of  Columbia  University,  and  CHARLES 
WOOD  McMURTRY,  M.  D.,  Instructor  in  Derma- 
tology in  the  College  of  Physicians  and  Surgeons, 
Medical  Department  of  Columbia  University,  New 
York.  8  vo.  366  pages,  with  109  engravings  and 
10  colored  plates.  Cloth,  $3.75,  net.  Lea  and 
Febiger,  Philadelphia  and  New  York.  1912. 

In  this  treatise  the  authors  have  attempted 
to  present  all  that  is  known  about  diseases  of 
the  hair  and  scalp.  The  table  of  contents, 
which  will  give  a  proximate  idea  of  the  scope 
of  the  work,  begins  with  General  Considera- 
tions (including  anatomy,  physiology  and  hy- 
giene of  the  hair)  ;  then  follow  divisions  on  Es- 
sential Diseases  of  the  Hair,  Inflammatory 
Diseases  of  the  Hair  Follicles,  Parasitic  Dis- 
eases of  the  Hair,  and,  lastly,  Diseases  of  the 
Hair  Secondary  to  Diseases  of  the  Skin.  So 
far  as  we  know,  this  is  the  first  work  printed 
to  cover  this  special  field  that  may  be  con- 
sidered authoritative,  scientific  and  practical. 

A  New  Work  on  "The  History  of  Medicine," 

By  Fielding  II.  Garrison,  M.  D.,  Principal 
Assistant  Librarian,  Surgeon-General's  Office, 
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and  Editor  of  the  Index  Medicus,  will  shortly 
he  issued  by  the  W.  B.  Saunders  Company,  of 
Philadelphia  and  London.  This  one  volume 
■will  present,  in  concise  form,  a  complete  his- 
tory of  medicine  from  its  earliest  times.  Dr. 
Garrison's  twenty  years'  experience  in  medical 
bibliography,  and  the  unusual  advantages  de- 
rived from  his  work  in  the  Surgeon-General's 
office,  should  fit  him  most  admirably  for  this 
"work. 


EMtortaL 


Every  Practicing  Physician  in  Virginia  Must 
Register  Before  March  13,  1913,  to  Be  a 
Legal  Practitioner. 

The  Virginia  Legislature  at  its  last  session 
passed  a  new  medical  law,  entitled  "An.  Act  to 
regulate  the  practice  of  Medicine  and  Surgery 
in  the  State  of  Virginia/'  etc.,  approved  March 
13,  1912,  Section  6  of  which  reads,  in  part,  as 
follows : 

"6.  Registration  of  certificates ;  verification 
Certificates;  duplicate  certificates;  reciprocity. 
— Within  one  year  after  the  passage  of  this  act 
all  licensed  practitioners  of  medicine  in  this 
State  shall,  as  above  provided,  register  their  cer- 
tificates to  practice  medicine  in  the  office  of  the 
clerk  of  the  circuit  or  corporation  court  of  the 
county  or  corporation  in  which  they  reside." 

Further  information,  if  desired,  may  be  ob- 
tained from  Dr.  Herbert  Old,  Secretary-Treas- 
urer of  the  Medical  Examining  Board  of  Vir- 
ginia, Norfolk.  Va. 

The  Abuse  of  the  Health  Officer. 

There  can  be  no  question  about  the  practice 
of  medicine  being  the  most  abused  and  the  poor- 
est, compensated  method  of  gaining  a  livelihood. 
The  duties  attending  its  practice  are  onerous 
and  exacting;  the  relaxations  for  pleasure  are 
few.  and  seldom  does  ally  member  of  the  pro- 
fession accumulate  a  fortune  from  the  fees  gath- 
ered. While  it  is  true  there  are  maiiy  wealthy 
physicians,  it  will  be  proven,  upon  inquiry,  that 
these  cases  are  due  to  the  returns  from  invest- 
ments, legacies,  or  wealthy  parents,  and  not 
entirely  to  fees  received. 


As  an 'individual  officer  of  the  community, 
next  to  the  tax  collector,  the  health  officer  is  the 
officer  upon  whom  most  abuse  is  heaped.  His 
office  requires  him  to  execute  health  laws  and 
health  regulations,  for  the  enactment  of  which 
he  is  not  always  responsible.  This  is  especially 
true  when  the  question  of  quarantine  against 
small-pox  arises. 

Quarantine  laws  have  been  in  existence  for 
hundreds  of  years  and  will  continue  to  be  found 
upon  the  statute  books  until  the  people  recog- 
nize and  put  in  force  methods  which  will  render 
these  laws  unnecessary. 

A  quarantine  against  any  disease  works  a 
hardship,  and  that  against  small-pox  cases  is 
probably  the  most  severe.  Men  are  prohibited 
from  following  their  usual  avocations ;  factories 
are  paralyzed  or  crippled ;  wild  consternation 
attacks  the  community,  and  the  health  officer  is 
besieged  and  urged  to  rid  a  town  or  city  of  a 
pest  for  whose  presence  the  individual  member 
of  his  community  alone  is  responsible. 

When  a  case  of  small-pox  appears  in  a  city 
the  health  officer  is  notified.  He  places  the  case 
in  isolation,  collects  all  who  are  known  to  have 
been  exposed  or  in  contact  with  it,  vaccinates 
them — as  likewise  all  who  apply — disinfects  the 
premises  from  which  the  patient  has  been  re- 
moved, with  the  result  that,  if  exposure  to  the 
disease  has  not  been  prolonged  or  intimate,  the 
disease  stops  right  there.  Where  these  contacts 
have  never  been  vaccinated  previous  to  their  as- 
sociation with  the  sick  man,  the  effect  may  be 
different  and  other  eases  will  develop. 

A  successfully  vaccinated  person  who.  after 
exposure  to  small-pox,  is  re-vaccinated,  should 
never  be  quarantined ;  he  should  be  allowed  to 
continue  at  his  work,  but  he  kept  under  super- 
vision to  guard  against  his  developing  small- 
pox, a  thing  that  will  rarely  happen.  To  place 
such  a  subject  in  quarantine,  thereby  making 
him  a  charge  upon  the  taxpayer,  is  frequently 
an  abuse  of  power,  an  exhibition  of  ignorance 
of  the  protective  power  of  vaccination  or  an  un- 
willingness to  accept  the  results  of  the  experi- 
ence and  studies  of  other  men.  Tt  is  also  an  in- 
centive to  conceal  those  sick  of  such  disease-, 
and  is  as  much  to  be  censured  as  is  a  case  of 
highway  robbery.  The  city  may  furnish  fuel 
and  a  limited  amount  of  provisions;  occasion- 
ally it  will  furnish  clothing  and  other  articles, 
hut  it  does  not  pay  th<  house  rent  or  the  ser- 
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vants'  hire.  The  vaccinated  unquarantined 
man  will  be  a  material  aid  in  the  management 
of  small-pox. 

On  the  other  hand,  those  persons  who  have 
never  been  vaccinated  should  be  vaccinated  and, 
if  necessary,  re-vaccinated  and  segregated,  for 
they  are  a  menace,  and  will  so  continue  until 
the  period  of  incubation  expires.  This  period 
varies  in  length  from  ten  days  to  sixteen  days, 
according  to  the  State;  it  would  be  better  did 
all  States  have  the  same  period  of  twenty-one 
days. 

That  a  recent  vaccination  following  an  ex- 
posure to  small-pox  is  protective  against  small- 
pox, if  one  has  already  had  a  vaccination,  is  an 
established  fact.  Nurses  and  physicians  con- 
nected with  small-pox  hospitals  confirm  this. 

In  the  execution  of  the  duties  of  his  office  the 
health  officer  is  blamed.  He  is  unable  to  pre- 
vent the  appearance  of  quarantinable  diseases 
if  the  people  of  his  city  will  not  assist  him  to 
the  extent  of  their  power.  In  this  way  money 
would  be  saved,  which  otherwise  goes  to  waste. 
Vaccination  should  be  an  essential  to  gain  em- 
ployment. 

Minnesota,  Utah,  and  some  other  States  have 
abolished  quarantine  against  small-pox,  thereby 
placing  the  burden  of  protection  from  its  rav- 
ages upon  the  individual.  It  is  true  the  num- 
ber of  cases  have  increased  in  these  States,  but 
they  will  soon  cease  to  appear  and  these  States 
will  be  protected  as  is  Germany.  Until  there 
is  such  a  general  adoption  of  this  plan,  small- 
pox will  continue  to  appear,  and  quarantine  will 
be  necessary  against  it,  and  the  health  officer 
will  continue  to  be  abused  for  the  execution  of 
his  d\ity.  L.  E. 

Augusta  County  (Va.)  Medical  Association. 

Dr.  E.  M.  Hanger  presided  at  the  last  regu- 
lar meeting,  held  in  Staunton,  February  the 
5th.  The  usual  routine  of  business  was  enact- 
ed, and  interesting  papers  were  read  by  Drs. 
Payne,  of  Covington,  and  Burkholder  and 
Phelps,  of  Staunton.  In  view  of  the  sugges- 
tion made  in  his  paper,  by  Dr.  Phelps,  at- 
tending physician  to  the  Staunton  Military 
Academy,  to  enforce  the  study  of  physiology, 
hygiene  and  sanitation  in  the  public  and  pri- 
vate high  schools  of  this  State,  a  Committee  on 


Education  and  Publicity,  composed  of  Drs. 
Wilbur  M.  Phelps,  H.  F.  White,  M.  J.  Payne, 
J.  S.  DeJarnette,  K.  Bradford  and  H.  B.  Spen- 
cer, was  appointed  to  bring  the  matter  before 
the  profession  and  general  public,  with  the'  hope 
of  securing  the  enactment  of  a  law  for  this  pur- 
pose at  our  next  General  Assembly. 

Conference  for  Eradication  of  Malaria  in  the 
South. 

A  conference  of  leading  physicians,  the  Sur- 
geon-General of  the  U.  S.  Public  Health  Ser- 
vice, and  the  governors  of  eleven  Southern 
States  will  be  held  in  Norfolk,  Va.,  February 
21,  for  the  purpose  of  mapping  out  a  plan  for 
the  eradication  of  malaria  more  especially  on 
the  Atlantic  Seaboard,  but  ultimately  in  the 
entire  South.  It  is  thought  that  the  method 
may  be  adopted  which  is  now  used  in  Italy,  and 
which  has  resulted  in  a  marvelous  reduction  of 
the  percentage  of  malarial  cases  in  that  country. 
Dr.  Wilson  E.  Driver,  of  Norfolk,  the  origi- 
nator of  the  movement,  has  issued  invitations  to 
an  elegant  dinner,  following  the  conference,  in 
honor  of  the  distinguished  guests. 

A  Society  for  the  Advancement  of  Clinical 
Study 

Has  recently  been  organized  in  New  York 
City,  the  purpose  of  which  is  to  maintain  a 
bureau  of  information  which  will  furnish  to 
resident  and  visiting  physicians  definite  infor- 
mation regarding  the  clinical  facilities  of  the 
hospitals  and  laboratories  of  the  greater  city. 
For  this  purpose  a  bulletin  board  has  been  in- 
stalled at  the  Academy  of  Medicine,  19  West 
Forty-third  Street,  in  charge  of  a  special  clerk, 
who  will  be  on  duty  between  the  hours  of  nine 
and  six  to  answer  all  telephone  inquiries  (tele- 
phone 974  Bryant).  The  bulletin  board  will 
consist  of  two  sections,  on  one  of  which  will  be 
posted  month  by  month  the  regular  clinics,  medi- 
cal and  siirgical,  and  also  laboratory  demonstra- 
tions, all  of  which  are  held  at  stated  hours.  The 
second  section  will  include  full  announcements 
of  daily  operations  and  demonstrations  of  cases 
both  medical  and  surgical,  which,  as  fas  as  pos- 
sible, will  be  announced  on  the  day  preceding 
their  performance.  It  is  believed  that  these 
facilities  will  afford  physicians  who  are  in- 
terested in  observing  particular  operations  and 
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operators  or  clinicians,  an  opportunity  to  obtain 
the  desired  end  with  the  least  trouble.  It  is 
hoped  that  by  this  means  the  large  and  unex- 
celled clinicai  facilities  of  New  York  City  will 
be  made  more  accessible  to  those  who  may  de- 
sire to  make  use  of  them. 

Dr.  H.  R.  Lickle, 

Of  Tangier,  Va.,  has  been  appointed  a  hook- 
worm inspector  in  Virginia,  by  the  State  Health 
Board  under  its  arrangement  with  the  Rocke- 
feller Sanitary  Commission,  and  assigned  for 
work  in  the  Northern  Piedmont  section  of  the 
State.  Dr.  Lickle  is  the  fourth  inspector  ap- 
pointed for  this  work  in  Virginia,  and,  until 
the  hookworm  dispensaries  open  up  in  the 
spring,  will  be  engaged  in  school  inspection 
work. 

Seventeenth  International  Congress  of 
Medicine. 

Dr.  Foveau  de  Counnelles,  of  Paris,  has 
been  requested  by  the  Bureau  of  the  Congress, 
wmich  meets  in  London,  August  5-12,  1913,  to 
prepare  a  report  on  "The  X-Ray  and  Radium 
in  Gynecology,"  for  the  sections  on  Radiology 
and  Gynecology.  In  order  to  make  as  com- 
plete a  report  as  possible,  the  doctor  asks  that 
his  confreres  will  forward  him  at  once,  to  26, 
due  de  Chateaudun,  Paris,  any  important  ob- 
servations they  may  have  made  on  the  subject. 

The  Valley  of  Virginia  Retail  Druggists' 
Association 

Held  their  semi-annual  meeting  in  Char- 
lottesville, February  11th,  G.  M.  Farrar,  of 
Clifton  Forge,  presiding.  One  of  the  prin- 
cipal matters  considered  by  the  Association 
was  the  discussion  of  plans  for  the  elimination 
of  the  sale  of  "quack"  medicines  in  Virginia. 
Staunton  was  selected  for  the  next  place  of 
meeting,  and  F.  R.  Landon,  of  Charlottesville, 
and  II.  II.  Aldhizer,  of  Broadway,  were  elected 
president  and  secretary,  respectively. 

This  Association  was  organized  three  years 
ago  in  Rockingham  County,  for  the  purpose  of 
advancing  the  interests  of  the  retail  druggists, 
and  has  been  growing  so  rapidly,  that  it  is 
hoped  it  will  ultimately  include  retail  druggists 
of  the  entire  State. 


Changes  in  Virginia  of  U.  S.  Army  Medical 
Officers. 

Lt.  II.  H.  Darnall,  M.  R.  C,  relieved  from 
duty  at  Ft.  Hunt,  February  1,  and  proceeded  to 
his  home,  at  Washington,  D.  C. 

Lt.  J.  D.  Whitham  left  Ft.  Monroe,  February 
4,  for  Ft.  Howard,  for  temporary  duty. 

Lieut.  J.  R.  McKnight  left  Fort  Andrews, 
Mass.,  February  14th,  for  Newport  News,  Va., 
to  report  to  Medical  Superintendent  Army 
Transport  Service. 

Lieut.  F.  N.  Chilton  left  Fort  Myer,  Va., 
February  12th,  on  leave  of  absence  for  one 
month  and  fifteen  days.  Under  .  orders  to 
Philippine  Islands,  April  5,  1913. 

Medical  Inspection  of  Pupils. 

The  medical  inspection  of  the  Orange 
County,  Virginia,  schools  is  said  to  be  the  most 
extensive  medical  inspection  of  rural  schools 
ever  made  in  America.  Officers  of  the  State 
Boards  of  Health  and  Education  are  being  as- 
sisted by  physicians  from  the  University  of  Vir- 
ginia, and  every  pupil  of  the  county  is  being 
tested  for  defective  vision  and  hearing,  for 
throat  and  nose  trouble,  for  organic  disease  and 
for  mental  deficiency. 

Dr.  Frank  H.  Hancock, 

Of  Norfolk,  Va.,  formerly  a  member  of  the 
Medical  Corps,  Virginia  Volunteers,  with  rank 
of  captain,  has  resigned  from  the  service  on 
account  of  his  professional  work. 

International  Congress  on  School  Hygiene. 

Drs.  E.  C.  Levy,  N.  T.  Ennett,  Ennion  G. 
Williams,  Allen  W.  Freeman,  William  T.  Op- 
penheimtr,  L.  T.  Price  and  M.  D.  Hoge,  Jr., 
are  among  those  who  will  represent  Richmond 
at  the  fourth  annual  meeting  of  the  above  Con- 
gress, which  will  be  held  in  Buffalo,  N.  Y., 
August  25-30,  1913,  Professor  Charles  W. 
Eliot  presiding. 

Emporia.  Va.,  Has  Board  of  Health. 

The  town  of  Emporia,  Va.,  has  organized  a 
Board  of  Health,  the  members  of  which  are  Drs. 
R.  T.  McNair,  Lucien  Lofton,  and  Mayor  J.  E. 
Everette. 

American  Physicians'  Tour. 

Great  interest  is  shown  in  Europe  in  the 
first  American  Physicians'  Tour,  of  which  Dr. 
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Richard  Kovacs,  236  East  Sixty-ninth  Street, 
New  York  City,  is  secretary.  Starting  from 
New  York,  on  July  3rd,  an  itinerary  of  a  month 
will  include  *many  of  the  most  important  Euro- 
pean cities,  and  will  bring  the  party  to  London 
August  5th.  just  in  time  for  the  International 
Medical  Congress,  which  is  to  meet  in  that  city 
August  6-12.  A  number  of  medical  and  social 
features  will  add  to  the  attractiveness  of  this 
tour. 

Transactions  of  the  XV  International  Con- 
gress of  Hygiene  and  Demography. 

As  the  number  of  sets  of  these  transactions 
printed  will  depend  upon  the  number  of  ad- 
vance subscriptions,  orders  should  at  once  be 
sent  to  the  Secretary-General,  Dr.  John  S.  Ful- 
ton, Senate  Annex,  Washington,  D.  C.  No 
orders  but  those  accompanied  by  five  dollars 
(which  covers  cost  of  delivery)  will  be  received. 
The  transactions  will  be  somewhat  over  four 
thousand  pages  of  text,  with  many  illustrations, 
in  good  paper  covers,  and  will  comprise  five  or 
six  volumes. 

Dr.  St.  Jutien  Oppenheimer, 

Of  this  city,  has  been  appointed  assistant 
police  surgeon  for  Richmond,  to  assist  Dr.  C. 
W.  P.  Brock  in  the  work  which  he  has  been 
performing  for  a  long  number  of  years. 

The  Instructive  Nurses'  Association,  Rich- 
mond, Va. 

The  annual  report  of  the  Association  shows 
that  the  work  done  by  the  nine  nurses  in  its 
employment,  in  spite  of  absences  and  changes 
in  the  staff,  included  17,490  visits.  Of  this 
number,  2,330  patients  were  treated,  and  a 
number  of  those  with  whom  the  nurses  came 
in  touch  were  turned  over  to  hospitals,  or  such 
organizations  as  seemed  best  suited  to  their 
needs. 

Sterilization  Bill  Vetoed. 

The  bill  recently  passed  by  both  houses  of 
the  Vermont  Legislature,  providing  for  the 
sterilization  of  defective  criminals,  was  vetoed 
by  the  Governor,  when  it  came  before  him  for 
his  signature. 

The  United  States  Civil  Service  Commission 

Announces  an  open  competitive  examination, 
March  10,  1913,  for  assistant  in  experimental 


therapeutics,  Philippine  service,  for  men  only. 
Salary,  $2,000  a  year. 

It  will  not  be  necessary  for  applicants  to  ap- 
pear at  any  place  for  examination.  Their  eli- 
gibility will  be  determined  upon  evidence  fur- 
nished in  connection  with  application  and  ex- 
amination Form  B.  I.  A.  2,  concerning  their 
training  and  the  work  which  they  have  accom- 
plished. Applicants  must  be  graduates  in  med- 
icine, and  between  the  ages  of  eighteen  and 
forty.  In  addition,  they  must  show  at  least  one 
year's  post-graduate  experience  in  conducting 
laboratory  research  work  in  experimental  thera- 
peutics, or  they  may  submit  copies  of  publica- 
tions prepared  by  them,  evidencing  their  ability 
to  carry  on  original  experimental  therapeutics 
work. 

Persons  who  comply  with  above  requirements 
and  desire  this  examination,  should  at  once  ap- 
ply for  full  particulars  to  above  Commission, 
Washington,  D.  C. 

W.  B.  Saunders  Company, 

Publishers,  of  Philadelphia,  formally  opened 
their  new  building  on  West  Washington  Square, 
for  the  inspection  of  the  medical  profession,  on 
February  4,  at  which  time  luncheon  was  served 
those  present. 

The  Virginia  State  Board  of  Pharmacy, 

As  a  result  of  the  examinations  held  in  Rich- 
mond the  middle  of  January,  awarded  certifi- 
cates to  twenty-six  of  the  thirty-four  applicants 
to  practice  pharmacy  in  Virginia.  Twenty-one 
received  certificates  as  registered  pharmacists 
and  five  as  assistant  registered  pharmacists. 
This  is  a  decided  improvement  on  recent  ex- 
aminations, evidently  indicating  a  better  degree 
of  preparation. 

Excellent  Opportunity  for  Energetic  Doctor  to 
Locate  in  Virginia. 

$7,500  will  purchase  a  beautiful  country 
homestead,  approximating  147  acres  in  a  de- 
sirable district,  1  1-2  miles  from  railroad,  offer- 
ing a  profitable  practice.  Houses,  orchards, 
shade  trees,  telephone,  free  delivery,  and  ex- 
celled roads.  Buildings  and  improvements 
alone  cost  more  than  the  price  asked.  Address 
Thos.  P.  Spencer,  165  Broadwav.  New  York, 
N.  Y.  (Adv.) 
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©rtglnal  Communications. 


IMPORTANCE  OF  MENTAL  HYGIENE  IN  THE 
YOUNG.* 

By  PAUL  V.  ANDERSON,  M.  D.,  Richmond,  Va. 
Westbrook  Sanatorium. 

Thanks  to  the  great  advances  in  preventive 
medicine  in  recent  years  by  which  man  has 
saved  man  from  untold  pain  and  sorrow,  the 
child  is  beginning  to  come  into  his  own,  and 
much  is  being  done  in  a  scientific  way  for  his 
development.  It  is  being  recognized  uni- 
versally that  first  the  child  must  be  a  good 
physical  machine.  Therefore,  children  are 
now  being  examined  for  defective  sight,  de- 
fective hearing,  for  adenoids,  and  for  any  de- 
fect which  they  may  have  which  will,  in  any 
way,  hinder  their  progress  in  school  or  pre- 
vent them  from  becoming  strong  and  useful 
citizens.  It  is  proper  that  physical  develop- 
ment should  receive  attention  first,  but  at  the 
same  time  it  must  be  borne  in  mind  that  men- 
tal hygiene  is  just  as  important  as  physical 
hygiene.  For  of  what  avail  is  the  man  who  is 
perfect  physically,  but  mentally  a  dement? 
He  is  not  only  of  no  value  to  himself,  but  he 
is  a  parasite  on  his  community. 

Too  little  attention  has  been  given  to  the 
development  of  the  play  instinct  in  children. 
"To  acquire  alert  minds,  children  must  be 
alert;  and  the  young  child  can  only  be  alert 
as  his  play  instinct  is  aroused.  Shut  out  the 
play  instinct  and  you  stunt  his  growth;  neg- 
lect to  draw  it  out,  and  you  lessen  his  possi- 
bilities for  strength." 

Greece,  which  has  produced  the  highest  typo 
of  man  the  world  has  yet  seen,  recognized  the 
great  value  of  play,  games  and  sports.  That 

•Read  before  the  forty-third  annual  meeting  of  thi* 
Medical  Society  of  Virginia  at  Norfolk,  October  22-25, 
191!. 


youth  was  most  honored  among  them  who  ex 
celled  in  athletics,  for,  to  them,  the  best  body 
signified  the  best  mind.  Dr.  Stanley  HaB 
says,  "Knowledge  for  its  own  sake  is  a  Jan 
gerous  superstition,  for  what  frees  the  mind 
is  disastrous  if  it  does  not  give  self-control. 
Better  ignorance  than  knowledge  that  does  noi 
develop  a  motor  side.  Body  culture  is  ulti- 
mately only  for  the  sake  of  the  mind  and 
soul,  for  the  body  is  only  its  other  ego."  Tb> 
play  instinct  should  be  cultivated  because  play 
not  only  develops  the  child  physically  and 
mentally,  but  it  is  a  developer  of  character. 
Games  which  require  decision  and  action 
should  be  played.  Let  the  child  rub  tip 
against  his  fellows  and  find  out  his  good 
points  as  well  as  his  defects,  for  in  this  way 
only  can  the  corners  be  rubbed  off  and  tnSe 
nonsense  knocked  out  of  those  who  have  been 
pampered  and  petted  and  made  to  believe  by 
indulgent  parents  that  they  and  they  alon* 
are  the  lords  of  creation.  If  more  citie?; 
would  follow  the  example  of  Chicago,  whicfo 
has  spent  ten  million  dollars  on  play-grounds 
the  advantages  derived  by  children  therefrom 
would  be  incalculable.  It  has  been  well  said 
of  Chicago  play-grounds  that  "They  are  th> 
greatest  civic  achievement  the  world  has  yei 
seen." 

Physical  hygiene,  however,  must  be  <<• 
equal  with  mental  hygiene  if  we  wish  to  of' 
tain  the  best  results.  Our  system  of  education 
for  many  years  has  been  based  upon  the  rdfea 
that  all  children  have  equal  mental  attain- 
ments and  there  seems  to  be  a  mania  fo» 
"standardization."  The  so-called  standard  boy 
or  girl  passes  through  the  educational  mill 
apparently  unharmed,  but  those  who  are  pre 
ooeious  or  backward  or  in  any  way  defectiw 
suffer.  It  is  of  these  unusual  children  that  1 
wish  to  speak  especially. 

These  idiots  and  imbeciles  should  be  segre 
gated  as  early  as  possible,  not.  only  becajiKi 
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association  with  them  is  detrimental  to  normal 
children,  but  because  they  are  dangerous,  es- 
pecially at  the  time  of  puberty.  At  this  time, 
''idiots  animalize,  imbeciles  become  violent, 
egoistic,  coarse  and  vulgar,  and  the  weak 
minds  grow  unsettled  in  their  moral  feelings 
and  are  without  resistance  to  sensations  that 
now  erupt  within  them."  The  males  often  be- 
come the  violators  of  women  and  children; 
the  females  frequently  become  prostitutes,  dis- 
seminating the  vilest  of  venereal  diseases,  not 
only  crippling  the  youth  of  our  land  and  im- 
pairing their  usefulness,  but  maiming  for  life 
innocent  women  and  unborn  children. 

Another  class  of  cases  is  that  of  the  lag- 
gards— the  repeaters  of  our  schools — backward 
or  retarded  boys  and  girls.  According  to 
Ayres,  of  the  Russell  Sasre  Foundation  for  the 
Study  of  Backward  Children,  one-fourth  of 
the  school  children  are  either  not  in  the  proper 
grade  for  their  age  or  else  they  have  made  less 
progress  than  they  should  have  made  for  the 
time  they  have  attended  school.  He  states  that 
in  fifty-five  cities  of  the  United  States  th< 
cost  of  repeaters  is  14  per  cent,  of  the  total 
cost  of  the  whole  school  system.  Tt  is  this 
class  to  whom  much  attention  is  being  di- 
rected to-day,  and.  thanks  to  preventive  medi- 
cine and  to  scientific  pedagogy,  the  future 
looms  biff  with  hope,  for  these  ugly  duckling, 
who.  although  they  may  take  longer  than  the 
average  child  to  develop,  in  many  cases  find 
themselves  at  last,  and  not  only  overtake  their 
fellows:  but  frequently  far  out-distance  them 
in  the  race  for  life.  Hutchinson  has  aptly 
said.  "Do  not  on  any  account  neglect  the  aver- 
age 'common  or  garden  child.'  He  is  well 
worth  all  the  time  and  care  you  can  spend  on 
him :  but  put  all  your  ablest  intellects,  your 
divinest  patience,  at  work  on  the  exceptional — 
yes.  oven  on  the  abnormal — child:  for  among 
(hose  brambles  and  tares  you  will  reap  some 
of  the  finest  and  most  perfect  of  the  wheat." 
Goldsmith's  teacher  said  that  he  was  the  dull- 
est boy  she  had  ever  taught ;  Byron  stood  at 
(he  foot  of  his  class;  Darwin  was  considered 
•'a  very  ordinary  boy  and  below  the,  common 
standard  in  intellect,"  and  Webster,  in  early 
youth,  was  considered  a  dullard. 

Retardation  may  be  due  to  defective  sight, 
defective  hearing,  adenoids,  and  acute  infec- 
tious diseases,  or  it  may  be  due  to  too  rapid 
growth,  to  (he  beginning  of  puberty,  and,  at 
i  lines,  even  to  starvation.    Some  children  nat- 


urally develop  slowly  and  have  to  repeat  a 
grade  two  or  more  times,  yet  they  are  not  de- 
fective, and  if  properly  cared  for  and  if  prop- 
erly taught,  can  eventually  take  their  place 
with  their  fellows.  It  is  of  the  utmost  im- 
portance not  to  allow  these  often  over-grown 
boys  and  girls  to  become  discouraged  because 
they  cannot  keep  pace  with  their  fellows.  An 
effort  should  be  made  to  find  something  which 
they  can  do  well,  no  matter  how  simple  it  is. 
for  once  they  get  the  habit  of  succeeding — of 
knowing  they  can  do  a  thing  well — they  fre- 
quently begin  to  advance,  and  finally  are  able 
to  take  their  place  with  children  of  their  own 
age.  Often  such  children,  however,  become  the 
butt  of  ridicule  and  give  up  school  in  disgust. 
They  are  undeveloped  mentally  and  become 
the  vagabonds,  the  tramps,  and  the  derelicts 
of  our  towns  and  cities. 

In  speaking  of  retardation.  Professor  Light- 
ner  Witmer  says  that  "any  child,  the  functions 
of  whose  brain  are  not  developed  up  to  the 
normal  limit  for  his  age.  is  suffering  from 
retardation,  and  a  youth  who  arrives  at  the 
age  of  maturity  with  his  brain  below  the  level 
of  functional  development  which  it  might 
have  attained  if  other  methods  had  been  em- 
ployed will  carry  through  life  a  permanent 
arrest  of  mental  and  moral  development." 
There  is  no  doubt  that  many  children  stand 
at  the  parting  of  the  ways  and  if  a  helping 
hand  is  extended  they  may  become  useful  men 
and  women.  If  it  is  withheld  and  they  are 
neglected  they  become  derelicts  or  even  de- 
ments. Surely,  common  humanity  demands 
that  these  children  should  have  the  best  atten- 
tion medicine  and  pedagogy  can  give  them; 
Before  they  are  condemned  as  hopeless  (and 
some  are  hopeless),  physical  examination 
should  be  made  and  every  possible  defect 
which  could  contribute  to  backwardness  should 
be  ascertained :  then  mental  tests  should  be 
given  to  decide  whether  there  is  a  simple  re- 
tardation which  proper  training  can  overcome, 
or  whether  there  is  a  permanent  mental  de- 
fect. 

DEMENTIA  PRAECOX. 

Still  another  class  consists  of  those  children 
who  are  not  defective,  but  who  are  rather 
"queer  or  peculiar"  and  who  so  frequently  de- 
velop dementia  praeeox  and  constitute  the  ma- 
jority of  the  cases  in  insane  hospitals  to-day. 
In  the  observation  of  several  hundred  cases 
of  dementia  praeeox  during  the  past  five  years 
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at  the  State  Hospital,  Morganton,  North 
Carolina,  and  at  Richmond,  Virginia,  I  have 
been  greatly  impressed  by  the  fact  that,  as 
children,  many  of  them  were  not  defective,  but 
were  peculiar — different  from  other  children — 
and  did  not  "have  healthy  mental  habits — 
habits  which  could  have  formed  a  sound  bal- 
ancing influence  in  their  conflicts."  Many 
were  exceedingly  bright  and  were  the  wonder 
children  of  the  school,  but  were  like  "straw 
fires"  which  burn  brilliantly  for  a  minute  and 
all  is  over.  Others  were  dull  and  were  un- 
able to  keep  up  with  their  classes.  Many  were 
seclusive,  day  dreamers,  reticent,  shy  and  sen- 
sitive to  a  fault  and  overly  conscientious — 
that  is,  "prematurely  and  one-sidedly  con- 
scientious." Instead  of  playing  the  rough-and- 
tumble  games  so  dear  to  most  children  they 
spent  their  time  reading  or  in  the  company 
of  their  elders.  They  had  no  chums  and 
missed  the  healthy  intercourse  with  those  of 
their  own  age  which  would  have  been  a 
wholesome  correction  for  their  abnormal 
habfts  of  thinking  and  living.  Excessive  re- 
ligious interest  was  manifested  by  many  and 
\hev  worried  over  abstract  problems  which 
neither  they  nor  anyone  else  could  solve. 
Fii.ally  they  came  to  live  in  a  world  of  dreams 
and  good  resolutions.  They  lost  sight  of  the 
real  and  "developed  an  insidious  tendency  to 
substitute  for  an  efficient  way  of  meeting  dif- 
ficulties a  superficial  moralizing  and  self- 
deception."  A  life  of  action  at  last  became 
impossible,  so  fixed  had  become  their  abnor- 
mal habits,  and  under  some  strain  which 
would  have  meant  nothing  to  a  normal  indi- 
vidual, a  mental  breakdown  occurred. 

A  few  case  histories  of  dementia  praecox 
will  illustrate  the  points  I  have  tried  to  make. 

The  first  case  occurs  in  a  girl  who  has  al- 
ways been  nervous;  was  scared  of  the  dark; 
easily  excited  over  trifles.  When  her  teacher 
would  speak  to  her  unexpectedly,  she  would 
jump.  She  has  had  marked  emotional  insta- 
bility all  her  life  and  cried  or  laughed  ex- 
cessively at  the  slightest  provocation.  She  has 
always  been  sensitive  and  more  or  less  suspi- 
cious. To  quote  the  patient:  "I  started  to 
school  in  September,  1907.  I  studied  my 
books  all  the  time,  and  all  the  students  knew 
that  the  teacher  gave  us  lessons  which  were 
too  long.  He  would  knock  his  fist  against  the 
board  when  you  missed  your  spelling.  He 
treated  us  like  beasts  and  made  several  of  us 


nervous,  but  the  rest  were  not  as  bad  as  I. 
After  a  while  I  thought  about  my  books  all 
the  time,  night  and  day,  and  I  couldn't  sleep 
at  all  some  nights.  I  couldn't  get  some  of 
the  examples  in  mathematics  and  I  cried  like 
a  baby."  The  patient  states  further:  "Think- 
ing about  my  examination  got  me  worse.  I 
thought  I  would  fail  and  it  would  have  been 
the  first  time  I  had  ever  failed.  Finally,  I 
had  to  quit  ;  I  couldn't  study  two  months  be- 
fore Christmas.  I  begged  the  children  to  help 
me  before  I  quit  and  I  told  them  I  was  so 
nervous  I  couldn't  think.  Teacher  was  hard 
to  me.  Some  people  haven't  got  a  bit  of  feel- 
ing! I  gave  up  at  last  and  cried  most  of  the 
time."  The  patient  rapidly  grew  worse;  be- 
gan to  think  that  her  relatives  and  friends 
were  against  her  and  persecuted  her.  She  had 
marked  hallucinations  of  sight  and  hearing: 
also  marked  hysterical  seizures.  She  at- 
tempted to  kill  herself  by  taking  lye.  This 
case  might  have  been  saved  had  the  early 
symptoms  of  mental  breakdown  been  recog- 
nized and  had  she  been  taken  from  school. 

S.  J.  learned  well  at  school,  but  was  always 
nervous  and  different  from  the  other  children 
in  the  family.  She  has  had  marked  hysterical 
seizures  ever  since  her  first  menstrual  period 
which  occurred  when  she  was  eleven  years  old. 
Two  years  ago  she  worked  in  a  telephone  of- 
fice. She  soon  got  so,  however,  that  she  could 
not  remember,  her  books  became  mixed  up. 
and  she  had  to  go  home  for  a  while  to  rest. 
After  resting  at  home  for  a  few  weeks  she  be- 
came much  better  and  returned  to  the  office 
and  tried  to  straighten  out  the  books.  She 
soon  became  badly  upset  again,  however, 
thought  that  she  was  going  to  be  lost; 
preached  and  prayed  and  was  hard  to  control. 

L.  J.  was  brought  up  on  a  farm,  but  worked 
irregularly.  He  states  that  at  school  he  could 
not  get  his  lessons  as  well  as  the  other  chil- 
dren; was  worried  so  much  by  the  effort  to 
prepare  his  lessons  that  he  became  discour- 
aged and  quit  school.  Quoting  him:  "I  am 
easily  bothered  and  worried  and  I  am  slow  to 
think  and  slow  to  learn  and  easily  forget 
things.  When  somebody  is  mad  at  me  I  can- 
not keep  it  out  of  my  mind."  Later  he  be- 
came markedly  hypochondriacal ;  suffered 
with  many  imaginaary  ailments,  and  worried 
greatly  over  these.  He  was  quite  a  mechanical 
genius  and  invented  a  mail  box  which  was 
patented  and  for  which  he  had  several  offers. 
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but  he  did  not  accept  them  and  nothing  came 
of  his  patent.  He  worried  much  over  this; 
»n  fact,  he  said,  "I  studied  about  this  patent  so 
much  that,  at  times,  I  was  right  drunk."  At 
times,  too,  he  would  have  violent  outbreaks  of 
temper.  Occasionally  he  would  go  away  from 
home  to  work,  but  couldn't  stick  to  any  work 
for  any  length  of  time.  These  abnormal  ten- 
dencies, uncontrolled,  finally  brought  about  a 
'  nental  breakdown. 

The  fourth  case  occurs  in  a  boy  twenty  years 
>fd,  whose  maternal  aunt  was  insane.  He  was 
dways  quiet,  sober-minded;  of  good  habits: 
was  exceedingly  bright  in  high  school  and  en- 
tered college  at  seventeen.  He  failed  to  pass 
several  of  his  first  examinations  at  college, 
however,  and  did  even  worse  with  his  final 
examinations;  complained  during  the  year  of 
his  eyes. -but  examination  showed  no  ocular 
trouble;  said  he  couldn't  concentrate  his  mind 
and  didn't  feel  well.  He  did  not  return  to 
•allege  the  next  year,  but  the  following  fall 
entered  another  college  with  his  brother;  re- 
mained only  a  short  time  and  returned  home 
-utidenly;  he  realized  that  he  was  unable  to 
do  mental  work.  Soon  he  became  badly  upset, 
ile  is  now  silly,  simple  and  rather  markedly 
demented.  Apparently  the  insanity  had  been 
leveloping  for  three  years,  as  manifested  by 
his  inability  to  concentrate  his  thoughts;  his 
indefinite  feelings  of  discomfort,  and  his  im- 
aginary eye  trouble.  If  these  premonitory 
signs  of  mental  breakdown  had  been  recog- 
nized, and  had  the  boy  been  taken  out  of  school 
and  given  proper  rest  and  care,  the  resulting 
insanity  might  have  been  averted. 

M.  A.  was  spoiled  as  a  child  and  allowed  to 
have  her  own  way  in  everything.  She  was  sen- 
;rtive,  and  was  suspicious  of  her  teachers: 
would  not  play  with  her  fellow  school  chil- 
dren because  she  thought  they  imposed  upon 
her,  and,  at  times,  she  fought  them.  After 
puberty,  which  occurred  at  thirteen,  she  be- 
came very  seclusive  and  was  moody.  She  did 
not  confide  in  her  girl  friends  because  she 
'bought  they  could  not  be  trusted.  The  com- 
panionship of  boys  was  avoided  because  they 
swore,  and  she  feared  that  she  would  become 
■onf  animated  by  association  with  them.  She 
could  not  learn  well  at  school,  and  could  not 
^member  what  she  did  learn.  This  failure  to 
uiidce  progress  distressed  her  and  she  worried 
ne.r  her  spiritual  condition,  because  she 
thought  she  was  not  living  right.    She  quit 


school  because  she  thought  her  teacher  treated 
her  badly,  and  she  brooded  over  this.  In  Au- 
gust, 1910,  she  had  marked  delusions  of  per- 
secution; thought  everyone  was  against  her. 
and  especially  thought  that  her  purity  was 
doubted. 

B.  B.  has  always  been  seclusive,  sensitive 
and  timid;  would  not  play  with  children; 
stayed  in  the  house  with  her  elders  most  of  the 
time;  learned  exceedingly  well  at  school  and 
has  always  read  a  great  deal.  She  didn't  like 
the  boys;  in  fact,  she  would  leave  the  room 
when  they  came  to  her  home.  She  has  never 
taken  any  interest  in  dress,  and  has  been  ex- 
cessively religious  all  her  life.  She  has  never 
depended  on  herself,  but  .has  looked  to  her 
sister  to  plan  for  her.  She  could  sew  quite 
well  after  her  sister  had  planned  and  cut  out 
a  garment,  but  could  not  do  this  on  her  own 
account.  After  awhile  she  quit  going  to 
church;  became  more  and  more  seclusive,  and. 
at  times,  refused  to  see  even  the  members  of 
her  own  family.  In  October,  1910,  she  became 
upset;  thought  that  some  one  was  exerting  a 
bad  influence  over  her  and  was  trying  to  make 
her  bad.  She  thought  also  that  everyone  was 
against  her;  that  she  was  being  poisoned,  and 
she  refused  to  eat  and  drink  on  this  account. 

PROPHYLAXIS. 

The  physician  and  the  teacher  have  a  grave 
responsibility  in  their  relation  to  the  child. 
If  the  physician  can  recognize  the  early  symp- 
toms of  a  mental  collapse  as  he  does  the  early 
symptoms  of  a  physical  breakdown  and  if  he 
can  instruct  the  parent  and  the  teacher  how  to 
manage  children  who  are  on  the  verge  of  a 
mental  breakdown,  many  children  can  be 
saved  from  the  blighting  curse  of  insanity 
and  many  a  home  can  be  spared  this  most 
awful  of  sorrows.  Not  only  the  children  of 
neurotic  parents  and  those  who  have  a  bad 
mental  heredity,  but  any  child  who  shows  a 
disinclination  to  take  part  in  the  healthy 
sports  of  childhood,  or  shows  a  falling  off  in 
his  school  work,  should  be  examined,  and,  if 
possible,  the  cause  of  his  lack  of  interest  and 
(lie  cause  of  his  falling  off  in  his  work  should 
be  ascertained.  The  fact  should  be  recognized, 
too,  that,  at  times,  retardation  may  be  no  more 
of  an  evil  than  precociousness,  and  that  while 
retardation  may  only  lead  to  a  slowness  of 
progress,  precociousness,  at  times,  may  develop 
into  insanity  or  extreme  dullness.  Defective 
sight  and  defective  hearing,  bad  breathing  due 
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to  adenoids,  or  any  physical  defect  should  be 
remedied.  The  school  life  of  many  a  child 
has  been  made  burdensome  and  his  adequate 
preparation  for  life's  work  has  been  seriously 
impaired  by  physical  defects  which  could  have 
been  remedied  so  easily  had  proper  care  been 
taken  at  the  right  time. 

If  a  child  is  seclusive,  shy  and  sensitive,  if 
he  is  easily  tired,  irritable,  nervous,  has  per- 
sistent headaches  and  takes  no  interest  in  the 
ordinary  pursuits  of  childhood  or  shows  a 
falling  off  in  his  school  work,  it  is  often  best 
to  take  him  out  of  school,  for  these  are  the 
premonitory  symptoms  which  frequently  lead 
to  a  precocious  dementia.  A  short  mental  rest 
may  restore  him.  It  is  best,  if  possible,  to  in- 
terest him  in  manual  work.  Let  him  work 
with  his  hands  and  put  aside  books.  Farm 
work  is  ideal  in  such  cases  under  proper  su- 
pervision. At  times,  the  agricultural  and  me- 
chanical courses  which  are  now  being  given  in 
many  colleges  are  well  worth  while  in  such 
cases.  If  the  mental  rest  does  not  restore  the 
child  completely  it  is  a  great  mistake  to  push 
him  through  school  or  college.  His  family 
should  be  satisfied  for  him  to  become  a  wage 
earner  with  his  hands.  Many  are  not  fitted  for 
higher  education  and  there  is  always  a  place 
for  skilled  manual  labor.  It  is  an  immensely 
poor  investment  to  gain  a  diploma  at  the  cost 
of  a  wrecked  mental  or  physical  organization. 
From  my  observation  of  cases  of  dementia 
praecox,  I  believe  that  many  have  been  ruined 
by  pushing  them  through  school  and  college 
who  could  possibly  have  been  saved  had  the 
early  symptoms  of  a  mental  breakdown  been 
recognized  and  had  these  warnings  been 
heeded. 

Puberty  is  the  crucial  time  in  the  life  of  the 
child  and  this  is  often  the  time  when  many 
defects  develop.  At  this  time  the  child  be- 
comes a  new  being  and  every  fibre  of  this 
new  being  pulsates  with  life  and  vigor.  He 
does  not  understand  his  new  sensations  and 
hardly  knows  how  to  adapt  himself  to  the 
new  world  which  has  now  opened  up  to  him. 
Parental  restraints  are  set  aside.  Self- 
consciousness  and  self-criticism  are  marked. 
The  youth  is  moody,  introspective  and  broods. 
"Anxiety  to  do  right  exhausts  the  energy  that 
should  go  to  action.  Trifles  are  augmented  to 
mountains  or  debate  with  one's  self  as  to  what 
is,  right  i?  carried  so  far  as  to  paralyze  action." 
S^ich,  an  inslabilil y  occurring  as  it  does  coin- 


cidentally  with  the  arduous  requirements  of 
school  life  is  too  much  for  many  children,  and 
frequently  the  combined  demands  on  the  phy- 
sical and  mental  strength  at  this  time  cause 
a  mental  breakdown.  The  normal  child  is  able 
to  weather  the  storm  unaided — the  mentally 
unstable,  unless  a  helping  hand  is  extended, 
succumb,  and  either  spend  their  days  in  an 
insane  hospital  or  are  able  to  take  only  a  small 
part  in  life's  work.  The  opportunity  of  the 
physician  is  especially  great  at  this  period. 
The  sexual  question  should  be  robbed  of  its 
mystery,  thus  preventing  the  vague  fears  and 
surmising?  which  have  pestered  the  soul  of 
many  a  boy  and  girl,  and,  at  times,  have  even 
been  their  undoing. 

In  conclusion,  then,  children  should  first  of 
all  be  made  as  nearly  bodily  perfect  as  pos- 
sible, but  the  guiding  and  controlling  of  that 
body  should  not  be  neglected  if  we  are  to  have 
"fine  human  beings."  In  every  way  possible 
self-reliance  and  self-control  should  be  taught 
and,  above  all,  children  should  be  taught  to  do 
things  rather  than  to  think  of  doing  them.  It 
is  never  wise  to  get  into  the  habit  of  avoiding 
difficulties,  but  it  is  always  best  to  meet  every- 
thing that  comes  up  in  life  with  decisive  ac- 
tion. The  habit  of  decisive  action  can  no- 
where be  better  obtained  than  on  the  play- 
ground where  the  boy  has  to  think  and  act 
quickly.  For  this  reason,  if  no  other,  the  play 
instinct  should  be  cultivated.  Wise  munici- 
palities are  beginning  to  recognize  as  never  be- 
fore the  value  of  play-grounds  and  this  is  a 
very  hopeful  sign  for  the  youth  of  the  future. 

The  child  has  been  neglected  in  this  age  of 
commercialism,  when  every  thought  is  bent 
towards  the  accumulation  of  money.  Herbert 
Spencer  has  well  expressed  the  condition 
when  he  says,  "The  raising  of  a  first-rate  bul- 
lock is  an  occupation  on  which  men  of  edu- 
cation willingly  devote  much  time,  inquiry 
and  thought — the  bringing  up  of  fine  human 
beings  is  an  occupation  tacitly  voted  unworthy 
of  their  attention."  This  is  short-sighted 
policy,  for  "if  regeneration  is  ever  to  lift  us 
to  a  higher  plane,  the  adolescent  ninus  will 
be  its  main  spring." 


"The  Civil  War  killed  20:),700  people  in 
four  years.  Consumption  kills  800.000  in  the 
same  length  of  time.  If  'war  is  hell,'  what  is 
consumption?" — Report  of  Norfolk  Depart- 
ment of  Health. 
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TUBERCULOSIS  OF  THE  URINARY  SYSTEM 
IN  WOMEN.* 

By  EDWARD  H.  RICHARDSON,  M.  D.,  Baltimore,  Md. 
Associate  in  Gynecology,  Johns  Hopkins  University. 

It  is  incumbent  upon  every  medical  man  to 
take  stock  at  frequent  intervals  of  his  knowledge 
concerning  the  diseases  which  he  professes  to 
treat  and  to  see  if  there  are  not  some  shop-worn 
goods  encumbering  the  shelves  of  his  mental 
storehouse  that  need  to  be  discarded  and  replac- 
ed by  a  few  novelties  of  real  value.  It  is  a  very 
disquieting  but  healthful  thought  that  while  our 
knowledge  of  some  diseases  seems  to  remain 
perennially  the  same,  of  most  of  them  it  is  con- 
stantly increasing,  and  what  was  but  yesterday 
regarded  as  early  symptoms  must  be  considered 
late  signs  to-day.  Especially  is  this  true  of  the 
disease  which  we  are  about  to  consider,  but  that 
this  fact  is  not  appreciated  by  the  profession  as 
it  should  be  is  abundantly  shown  by  the  distress- 
ingly large  number  of  advanced  cases  of  renal 
and  bladder  tuberculosis  applying  for  treatment 
at  every  hospital.  If  this  brief  summary  of  the 
present  day  knowledge  of  urinary  tuberculosis 
in  women  makes  the  task  of  taking  stock  with 
reference  to  this  disease  easier  for  any  one,  I 
shall  feel  amply  repaid  for  the  time  and  labor 
spent  in  analyzing  the  extensive  material  upon 
which  it  is  based. 

Authorities  are  now  pretty  generally 
agreed  that  the  vast  majority  of  cases  of 
urinary  tuberculosis  in  women  represent  blood 
borne  infection  from  some  other  focus  in 
the  body — situated  it  may  be  in  the  lungs, 
lymph-glands,  joints  or  elsewhere — which  first 
attacks  the  kidney  and  then  the  ureter  and  blad- 
der secondarily.  Primary  tuberculous  infec- 
tion of  the  female  bladder  through  the  urethra 
is  an  exceedingly  rare  occurrence.  The  same 
may  be  said  of  haematogenous  bladder  infec- 
tion. An  occasional  case  occurs  through  direct 
extension  from  some  nearby  focus  in  the  fallo- 
pian tube,  the  hip  joint,  the  spine,  or  the  bowel ; 
but  in  these  cases  the  involvement  of  the  urinary 
system  is  a  late  complication.  The  question  of 
ascending  renal  infection  along  the  ureter  from 
a  bladder  focus  has  long  been  a  favorite  topic 
of  energetic  controversy  between  both  clinical 
and  experimental  observers  of  large  experience. 
A  few  loyal  and  uncompromising  champions  of 

•Read  before  the  forty-third  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Norfolk,  October  22- 
25,  1912. 


this  view  still  maintain  that  it  is  of  frequent 
occurrence,  especially  with  reference  to  involve- 
ment of  the  second  kidney.  Most  observers, 
however,  hold  that  while  this  is  a  theoretical 
possibility  which  now  and  then  materializes,  it 
is  certainly  exceptional  in  women,  and  that  most 
of  the  reported  cases  admit  of  more  rational  in- 
terpretation on  the  assumption  of  independent 
and  repeated  haematogenous  infection.  No 
chapter  in  urology  furnishes  more  profitable 
reading  to  the  interested  student  than  this  con- 
troversy over  the  mode  of  infection  in  renal  tu- 
berculosis, and  I  regret  exceedingly  that  time 
will  not  permit  me  to  elaborate  it  more  fully. 
But  I  must  pass  on  to  a  brief  consideration  of 
the  pathology  of  the  disease. 

There  are  two  forms  of  renal  tuberculosis — 
the  acute  miliary,  and  the  chronic  localized. 
The  former  is  of  no  clinical  significance,  since 
it  is  but  part  of  a  generalized  systemic  tuber- 
culosis, probably  resulting  from  widespread  dis- 
semination of  the  bacilli  through  the  blood  as 
distinguished  from  the  embolic  mode  of  infec- 
tion. Of  the  chronic  localized  form  various 
classifications  have  been  suggested  based  upon 
the  pathological  anatomy.  For  practical  pur- 
poses it  is  sufficient  to  differentiate  three  main 
types. 

1.  — The  massive,  caseous,  or  ulcerative — 
happily  described  by  the  older  writers  as  renal 
phthisis.  Here  the  organ  becomes  converted 
into  multiple  cavities,  which  may  communicate 
with  the  pelvis,  are  separated  from  one  another 
by  septa  of  disintegrating  renal  or  fibrous  tis- 
sue, and  filled  either  with  soft  caseous  or  curdy 
necrotic  material.  This  may  go  on  to  complete 
destruction  of  the  parenchyma.  The  capsule  and 
perirenal  tissues  not  infrequently  become  in- 
volved, leading  to  extensive  infiltration  or  ab- 
scess formation.  If  the  ureter  becomes  perma- 
nently obstructed  before  the  secretory  portion 
of  the  kidney  has  been  fully  destroyed  tubercu- 
lous pyonephrosis  results.  Finally  the  destruc- 
tive inflammation  may  open  the  renal  vein  and 
lead  to  general  miliary  tuberculosis. 

2.  — The  second  variety  begins  in  the  pyra- 
mids and  leads  to  ulceration  of  the  apices  of 
the  papillae  with  marked  haematuria  as  an 
early  symptom. 

3.  — Then  there  is  a  third  variety  in  which 
the  kidney  is  studded  with  numerous  firm  gray- 
ish-white nodules  varying  in  size  from  one  to 
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three  or  four  millimeters  in  diameter,  which 
show  little  or  no  tendency  to  ulcerate.  These 
are  probably  embolic  in  origin. 

Amyloid  degeneration  and  chronic  nephritis 
are  frequently  associated  with  the  tuberculous 
changes. 

In  the  ureter  and  renal  pelvis  the  disease 
likewise  manifests  itself  in  three  distinct  forms : 
(1)  the  granular  form;  (2)  the  superficial  ul- 
cerative form;  and  (3)  the  massive  infiltrative 
form,  which  extends  to  involve  the  deeper  lay- 
ers. 

Total  obliteration  of  the  ureter  is  produced 
not  by  deep  ulcerations,  with  extensive  loss  of 
tissue,  but  from  superficial  ulcers  which  destroy 
the  mucosa  and  submucosa,  leaving  intact  the 
muscle  wall,  the  occlusion  being  effected  through 
regenerative  changes  with  scar  tissue  formation. 
The  periureteral  changes  are  interesting  and 
exceedingly  important,  too,  from  an  operative 
standpoint,  but  time  will  not  permit  a  discus- 
sion of  them  here. 

Again,  in  the  bladder  three  distinct  stages 
of  the  disease  can  be  recognized  and  differenti- 
ated. First,  there  is  the  stage  of  granulation 
and  superficial  ulceration,  involving  only  the 
mucosa  and  submucosa.  The  second  stage  pre- 
sents deep  idcerations  which  involve  the  muscle 
layers.  The  third  stage  is  that  of  complete  de- 
struction of  practically  the  entire  thickness  of 
the  bladder  wall  through  coalescence  and  exten- 
sion of  the  ulcers. 

In  many  cases  all  three  stages  of  the  disease 
coexist,  and  the  bladder  wall  may  vary  in  thick- 
ness at  different  portions  from  a  couple  of  mil- 
limeters to  two  or  more  centimeters.  In  nearly 
all  of  these  cases  the  viscus  is  markedly  con- 
tracted, and  in  some  instances  the  whole  blad 
der  may  be  no  larger  than  a  hen's  egg. 

Thus  we  find  a  certain  degree  of  uniformity 
in  the  manifestations  of  this  disease  in  all  parts 
of  the  urinary  tract,  whether  it  be  kidney  par- 
enchyma, renal  pelvis,  ureter  or  bladder.  Let 
tnfi  emphasize  several  points  before  dismissing 
the  pathology:  (1)  that  the  disease  in  its  early 
stages  is  a  localized  process,  originating  in  the 
kidney  through  blood  borne  infection  from  some 
other  focus  of  the  body;  (2)  that  certainly  in 
over  90  per  cent,  of  the  cases  it  begins  as  a  uni- 
lateral disease;  and  (3)  that  advanced  bladder 
tuberculosis  without  involvement  of  one  or  both 
kidneys  is  rarely,  if  ever,  seen  in  women  ;  where 


as,  extensive  renal  destruction  with  only  slight 
invasion  of  the  ureter  and  bladder  is  not  at  all 
uncommon. 

Now  then  what  should  lead  us  to  suspect  the 
existence  of  this  disease  and  how  are  we  to  es- 
tablish the  diagnosis  ?  Fortunately,  there  is 
rarely  any  great  difficulty  if  we  are  careful  to 
obtain  a  complete  and  accurate  history,  and 
then  resort  to  the  various  methods  of  examina- 
tion now  at  our  command. 

In  the  first  place  there  are  certain  facts  em- 
pirically established  that  are  well  worth  remem- 
bering. The  disease  is  pre-eminently  one  of 
yoimg  adult  life,  and  is  by  far  the  most  frequent 
of  all  purulent  renal  affections  of  this  period. 
It  is  surprisingly  infrequent  in  phthisical  pa- 
tients, occurring  much  oftener  in  apparently 
healthy  individuals  springing  from  healthy  fam- 
ilies. Not  only  is  it  unilateral  at  the  outset  in 
over  90  per  cent,  of  the  cases,  but  the  relatively 
infrequent  and  extraordinarily  late  involvement 
of  the  second  kidney  is  a  striking  characteristic, 
that  obviously  has  a  most  important  bearing 
upon  the  treatment.  The  disease  may  long  re- 
main symptomless  and  be  first  observed  through 
a  mixed  infection.  On  the  other  hand,  while 
still  confined  to  one  kidney  and  in  the  early 
stages  it  may  at  any  time  give  rise  to  any  one 
or  all  of  a  characteristic  group  of  symptoms 
which  should  lead  to  its  prompt  detection. 
These  may  be  conveniently  divided  into  (a) 
local,  and  (b)  constitutional  symptoms. 

(a)  Local  symptoms : 

( 1 )  Polyuria. — This  is  a  constant  early  symp- 
tom and  is  usually  quite  marked.  It  does  not 
continue,  however,  after  the  disease  is  advanced 
and  has  caused  extensive  destruction  of  renal 
tissue. 

(2)  Frequent  and  painful  micturition,  pres- 
ent both  day  and  night.  Also  an  early  symptom 
which  often  occurs  without  any  involvement 
whatever  01  the  ureter  or  bladder,  but  is  associ- 
ated especially  with  cases  in  which  the  disease 
has  extended  to  the  renal  pelvis.  The  pain  is 
referred  along  the  course  of  the  ureter  and  to 
the  neck  of  the  bladder,  coining  on  at  the  end 
of  urination. 

(  3  )  Haemal  uria. —  Intermittent  haematuria 
without  obvious  cause  should  always  be  sugges 
live  of  renal  tuberculosis.  It  is  surprising  how 
many  cases  exhibit  this  as  the  first  symptom. 
The  amount  of  blood  is  not  large,  as  ;i  rule,  but 


580 


THE  VIRGINIA  MEDICAL  SEMI-MONTH L \. 


[March  7, 


it  occurs  continuously  nifrlit  and  day  for  days 
and  even  weeks  at  a  time,  thus  differing  from 
the  haematuria  associated  with  calculus.  This 
usually  indicates  ulceration  of  the  renal  pelvis 
or  papillae. 

(4)  Pyuria — which  is  present  in  all  cases  at 
some  time.  The  urine  is  pale,  usually  acid,  but 
may  become  alkaline  through  a  mixed  infec- 
tion with  pyonephrosis,  low  specific  gravity — 
generally  below  1010 — and  contains  albumin 
in  amounts  proportionate  to  the  renal  changes 
and  the  pus  present.  The  bladder  urine  con- 
tains much  more  pus  as  a  rule  than  urine  ob- 
tained direct  through  a  renal  catheter  or  endo- 
scope. The  characteristics  of  the  pus  cells  in 
the  urine  varies ;  they  may  or  may  not  be  degen- 
erated. Mononuclear  cells  usually  predominate, 
but  75  per  cent,  to  80  per  cent,  of  polymorpho- 
nuclears is  not  uncommon.  The  contents  of  the 
urine  from  each  kidney  varies  considerably  at 
different  stages  of  the  disease,  as  one  would  ex- 
pect. Remember  that  persistent  acid  pyuria 
from  the  sediment  of  which  no  organism  grows 
on  ordinaiw  media  demands  that  a  diligent 
search  for  renal  tuberculosis  bp  made. 

ivfO  Pain  in  the  lumbar  region  over  the  kid- 
ney is  not  uncommon.  It  is  dull  and  aching  in 
character  and  may  radiate  along  the  ureter.  It 
may  be  colicky  in  type,  too,  becoming  extremely 
severe  when  the  ureter  is  blocked  by  a  blood 
clot  or  mass  of  caseous  material  thrown  off  from 
the  disintegrating  kidney. 

(G)  When  palpable  the  diseased  kidney  is 
usually  sensitive.  It  may  be  normal  or  irregu- 
lar in  shape,  but  is  generally  not  much  en- 
larged unless  there  is  an  associated  pyone- 
phrosis, when  it  may  attain  enormous  size. 
Bear  in  mind,  however,  that  the  large,  easily 
felt  kidney  may  be  the  normal  one  that  has 
undergone  compensatory  hypertrophy  to  meet 
the  extra  demands  put  upon  it.  whereas  the 
diseased  one  may  he  represented  by  a  shriveled 
sac  of  inspissated  pus  tucked  deeply  away  be- 
neath the  ribs. 

(7)  Tubercle  bacilli  can  be  demonstrated  in 
the  urine  in  fully  80  per  cent,  of  the  cases  if 
persistent  and  repeated  search  is  made  from  the 
twenty-four  hour  specimens.  The  proper  way 
to  search  for  I  hem  is  to  examine  a  couple  of 
slides  prepared  each  day  from  fresh  specimens 
instead  of  a  number  of  slides  from  one  speci- 
men. Preliminary  renal  massage  with  induced 
diuresis  may  cause  a  shower  of  them  to  appear 


in  the  urine,  and  is  a  point  worth  bearing  in 
mind.  Positive  animal  inoculation  is  often 
helpful.  It  demonstrates  conclusively  the  pres- 
ence of  tubercle  bacilli  in  the  urine.  Pmt  re- 
member that  tubercle  bacilli  may  be  present  in 
the  urine  simply  as  a  product  of  renal  excre- 
tion when  the  entire  urinary  system  is  abso- 
lutely free  from  the  disease ;  so  that  a  single 
demonstration  alone  is  not  conclusive  proof  of 
urinary  tuberculosis. 

(b)  Constitutional  symptoms. — The  most  im- 
portant of  these  are : 

(1)  Irregular  fever  with  evening  exacerba- 
tion. Blocking  of  the  ureter  is  usually  accom- 
panied by  a  sharp  rise  of  temperature  which 
continues  for  several  days,  probably  due  in  part, 
at  least,  to  absorption  of  toxins  from  the  renal 
pelvis. 

(2)  Night  sweats  are  not  uncommon  in  this, 
as  in  other  forms  of  tuberculosis. 

(3)  Emaciation,  which  is  often  progressive. 
When  the  disease  invades   the   bladder  its 

presence  is  very  promptly  heralded  by  the  symp- 
toms of  cystitis.  There  is  frequent,  urgent  uri- 
nation day  and  night,  associated  with  great  pain 
both  during  and  especially  at  the  end  of  the  act. 
Emptying  the  bladder  affords  little  or  no  relief, 
and,  as  the  disease  advances,  finally  the  stage  is 
reached  when  marked  strangury  and  tenesmus 
dominate  the  symptom-complex.  The  viscus 
becomes  extremely  intolerant  and  irritable ;  it 
robs  the  patient  of  all  restful  sleep,  causing  con- 
stant distress,  and  often,  indeed,  the  most  ex- 
cruciating pain.  These  symptoms  may  be  out 
of  all  proportion  to  the  extent  of  bladder  in- 
volvement. 

Cystoscopy  is  an  invaluable  aid  in  enabling 
us  to  determine  accurately  certain  important 
points:  (1)  to  make  a  positive  diagnosis;  (2) 
to  determine  the  extent,  location,  and  degree  of 
bladder  and  ureteral  involvement;  and  (3)  to 
investigate  the  functional  activity  of  one  or 
both  kidneys. 

In  the  advanced  cases  the  bladder  is,  as  a 
rule,  so  intolerant  of  instrumentation  that  this 
examination  can  not  be  successfully  conducted 
without  general  anaesthesia,  but  in  the  early 
stages — where  it  is  of  the  greatest  value — no 
difficulty  whatever  is  usually  encountered.  The 
necessity  of  general  anaesthesia,  however,  is  in 
itself  no  contraindication  to  the  cystoscopic  ex- 
amination being  made,  and  should  be  employed 
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whenever  necessary.    Generally  speaking,  the 
bladder  does  not  present  a  specific  picture  in 
the  late  stages  of  the  disease;  the  tuberculous 
nature  of  the  ulcers  being  conclusively  shown 
only  when  their  relationship  to  tubercles  can  be 
determined,  and  the  latter  are  not  very  com- 
monly found.    When  observed    they  appear, 
either  discrete  or  grouped  about  the  trigonum 
and  ureteral  orifice,  as  minute,  slightly  elevat- 
ed, grayish-yellow  nodules  surrounded  by  a  zone 
of  hyperaemia.  They  are  very  closely  simulated 
in  appearance  by  little  nodular  formations  and 
in  in  ute  pearly  vesicles  filled  with  grumous  ma- 
terials which  are  quite  commonly  observed  in  a 
variety  of  bladder  conditions;  but  these  lack 
the  characteristic  areolar  redness,  and  are  usu- 
ally indiscriminately  scattered  over  the  bladder 
walls.    There  may  be  a  diffuse  reddening  and 
oedema  of  the  bladder  lining  or  such  localized 
areas  may  be  separated  by  patches  of  healthy- 
looking  mucosa.    Mixed  infections  of  the  blad- 
der are  not  uncommon  in  women,  producing  an 
acute  diffuse  cystitis  which  causes  the  walls  of 
the  viscus  to  be  covered  with  mucus,  pus,  or  in- 
crustations that  quite  obscure  the  associated  tu- 
berculosis.   This  is  readily  cleared  up,  however, 
under  the  ordinary  treatment  with  irrigations, 
etc.,  which  on  the  contrary  serve  only  to  aggra- 
vate the  tuberculosis.    Of  distinct  diagnostic 
value  is  the  fact  that  tuberculous  ulcers  are  not 
widespread  in  the  bladder  as  a  rule,  but  tend 
to  localize  about  the  trigonum  and  ureteral  ori- 
fices.   They  present  an  irregular  outline  with 
elevated,  thickened  and  undermined  edges  sur- 
rounding an  unhealthy  base  which  is  covered 
with  dirty  necrotic  material.    A  zone  of  dense 
infiltration  is  constantly  observed  around  them. 
One  characteristic  is  the  absence  of  incrusta- 
tions or  phosphatic  deposits  so  commonly  found 
OH  non-tuberculous  ulcers. 

If  the  case  is  examined  when  the  disease  is 
still  confined  to  the  region  of  one  ureteral  ori- 
fice, pictures  are  seen  which  may  be  considered 
practically  diagnostic.  Thus  ulceration  confin- 
ed to  this  region  indicates  that  the  kidney  of 
that  side  is  almost  surely  diseased.  A  puffy  red 
ureteral  orifice  in  an  otherwise  healthy-looking 
Madder  is  very  suggestive.  So  also  is  the  re- 
tracted, crater-like  ostium.  Then  again  the  ori- 
fice may  be  enclosed  in  a  circle  of  little  vesicles, 
of  uniform  size  and  symmetrically  arranged— 
the  so-called  bullous  oedema — which  is  consider- 
ed pathognomonic  of  descending  renal  tubercu- 


losis'. As  the  i;lceration  and  infiltration  advance 
of  course  the  ureteral  orifice  becomes  distorted 
into  a  variety  of  shapes,  becoming  irregular  in 
outline  and  often  gaping  widely.  Not  infre- 
quently the  diseased  ureter  is  visible  for  two 
centimeters  as  an  elevated  ridge  obliquely  tra- 
versing the  wall  of  the  viscus. 

Authorities  are  still  divided  on  the  question 
of  catheterizing  a  sound  ureter  through  a  tuber- 
culous bladder  for  the  purpose  of  determining 
unilateral  or  bilateral  renal  function.  Some  of 
the  world's  most  conspicuous  leaders  in  this  field 
who  have  consistently  practised  this  procedure 
for  years  in  large  numbers  of  cases  contend  that 
they  have  never  seen  ascending  renal  infection 
follow  it.  On  the  other  hand,  they  admit  this 
as  a  theoretical  possibility,  and  specifically  ad- 
vise that  the  catheter  should  never  be  introduc- 
ed more  than  one  or  two  centimeters  up  the 
healthy  ureter.  In  reaching  a  decision  with  ref- 
erence to  this  point  it  must  be  borne  in  mind 
that  it  would  be  a  very  difficult  matter  to  estab- 
lish or  refute  the  assumption  of  infection  of  the 
healthy  side  through  introduction  of  tubercle 
bacilli  into  the  lower  ureter  by  means  of  a  con- 
taminated renal  catheter.  The  disease  being 
so  insidious  in  its  onset  such  a  case  would  not 
likely  again  consult  the  siirgeon  following  re- 
covery from  removal  of  the  diseased  side  until 
symptoms  manifested  themselves  in  connection 
with  the  remaining  kidney.  And  if  examina- 
tion disclosed  this  kidney  to  be  tuberculous,  the 
case  would  much  more  likely  be  classified  as 
one  of  independent  haematogenous  infection 
than  as  one  of  ascending  infection  following  the 
introduction  of  tubercle  bacilli  by  the  operator 
at  a  previous  ureteral  catheterization  some  years 
ago.  The  literature  contains  very  dogmatic 
statements  on  the  negative  side  of  this  question 
but  these  are  nothing  more  than  the  recorded 
impressions  of  different  observers.  I  know  of 
no  scientific  investigations  that  warrant  this 
conclusion.  We  do  know,  on  the  contrary,  that 
when  the  mechanism  which  closes  and  safeguards 
the  ureteral  orifice  under  normal  conditions  is 
interfered  with  through  adjacent  ulceration  and 
infiltration  of  the  bladder  wall,  so  that  during 
vesical  contraction  the  ostium  gapes  and  per- 
mits reflux  of  infected  urine  from  a  tuberculous 
bladder,  ascending  renal  infection  sometimes 
occurs.  Furthermore,  the  occurrence  of  ascend- 
ing renal  infection  following  the  simple  intro- 
duction of  tubercle  bacilli  into  the  lower  end  of 
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a  healthy  ureter  has  been  repeatedly  demon- 
strated experimentally.  Consider,  too,  in  this 
connection  that  the  introduction  of  a  ureteral 
catheter,  however  skilfully  done,  always  pro- 
duces microscopic  and  oftentimes  macroscopic 
trauma  to  the  mucous  membrane,  and  that  there 
exists  a  sufficiently  free  anastomosis  between 
the  intrinsic  ureteral  vessels  and  those  of  the 
bladder  and  kidney  to  permit  direct  communi- 
cation through  it,  thus  affording  a  circulatory 
channel  by  which  the  organisms  may  be  prompt- 
ly swept  into  the  kidney. 

Now,  in  view  of  these  facts,  few  of  us  would 
elect  to  have  a  catheter  passed  through  a  tuber- 
culous bladder  into  the  only  sound  ureter  or 
kidney  that  we  possessed,  notwithstanding  the 
fact  that  some  eminent  authorities  have  put 
themselves  on  record  as  never  having  observed 
ascending  infection  follow  this  procedure. 

On  the  other  hand,  it  is  a  matter  of  the 
greatest  importance  to  determine  as  accurately 
as  possible  the  functional  capacity  of  the  sup- 
posedly sound  kidney  before  removing  one 
known  to  be  tuberculous.  It  is  not  within  the 
scope  of  this  paper  to  discuss  the  relative  merits 
of  the  various  methods  at  our  disposal  for  doing 
this.  In  women  the  problem  is  greatly  simpli- 
fied through  the  use  of  the  Kelly  cystoscope  with 
air  distention.  With  this  instrument  we  are 
able  to  obtain  a  pretty  accurate  idea  of  the  con- 
dition of  the  presumably  healthy  side  without 
introducing  a  catheter  into  the  ureter  at  all. 
Valuable  information  may  be  obtained  in  sev- 
eral ways.  Thus  with  the  patient  in  the  knee- 
chest  posture  and  the  bladder  fully  distended 
with  air,  by  simply  placing  the  end  of  the  cys- 
toscope directly  over  the  ureteral  orifice  so  that 
the  urine  spurts  intp  the  tube  we  can  in  a  few 
minutes  collect  sufficient  urine  for  chemical, 
bacteriologic  and  microscopic  study.  So  too 
we  can  observe  directly  the  exact  time  of  appear- 
ance in  the  urine  of  indigo-carmine  or  methy- 
lene-blue  that  has  been  given  hypodermically. 
Of  still  more  value  is  the  method  of  obturating 
the  ureter  of  the  diseased  side  with  a  large  flute- 
end  catheter,  so  that  no  urine  flows  into  the 
bladder  from  this  side  and  then  after  thoroughly 
washing  out  the  bladder,  to  collect  the  urine 
from  the  healthy  side  transvesically.  This  is 
not  reliable  for  bacteriologic  study,  but  is  an 
excellent  and  satisfactory  method  of  applying 
the  functional  tests — the  most  valuable  of  which 
is  the  phthalein  lost — to  this  class  of  cases. 
Moreover,  an  experienced  observer  who  knows 


how  to  make  due  allowance  for  bladder  contami- 
nation learns  much  of  practical  value  from  the 
gross  appearance  as  well  as  the  microscopic  and 
chemical  study  of  specimens  thus  obtained.  If 
circumstances  seem  to  justify  the  introduction 
of  a  catheter  into  the  sound  ureter,  it  can  he 
most  safely  dune  through  the  open  cystoscope 
which  permits  one  to  cleanse  and  partially  dis- 
infect the  ureteral  orifice  before  the  catheter  is 
inserted. 

This  comparative  study  of  the  urine  collected 
from  the  two  sides,  by  volumetric,  colorimetric, 
bacteriologic,  chemical  and  microscopic  meth- 
ods, is  of  the  greatest  help  in  establishing  the 
diagnosis,  revealing  the  extent  of  the  disease, 
and  the  competency  of  the  non-infected  kidney. 
Let  me  emphasize  that  all  this  can  be  done  in 
women,  in  the  vast  majority  of  cases,  without 
catheterizing  the  healthy  ureter. 

It  becomes  evident  from  what  has  been  said 
that  the  diagnosis  of  urinary  tuberculosis  in 
women  should  not  be  a  difficult  matter. 

To  summarize,  a  careful  history  will  often 
bring  out  protracted  exposure  to  the  infection 
followed  in  time  by  some  or  all  of  the  symptoms 
enumerated  above ;  renal  tuberculosis  is  the 
most  frequent  of  all  suppurative  diseases  of  the 
kidney — from  20  to  40  years  of  age;  unex- 
plained cystitis,  even  of  a  mild  grade,  in  a 
young  person  should  of  itself  be  very  suggest- 
ive of  tuberculosis,  because  in  other  forms- 
such  as  gonorrheal;  that  due  to  infection  with 
colon  bacillus  or  other  common  organisms ;  or 
associated  with  tumors,  calculus,  foreign  bod- 
ies, stricture  of  the  urethra,  cystocele,  etc. — the 
cause  is  readily  demonstrable.  Thus  the  in- 
sidious onset  becomes  of  distinct  diagnostic 
value. 

The  general  physical  examination  will  not 
infrequently  disclose  a  primary  focus  elsewhere 
in  the  body.  Locally  one  finds  in  many  cases 
a  sensitive  kidney;  a  sensitive  ureter  on  abdom- 
inal palpation  just  over  the  point  where  it 
crosses  the  pelvic  brim;  on  vaginal  examination 
the  thickened,  beaded  ureter,  easily  identified, 
traversing  the  antero-lateral  fornix;  and  the  in- 
filtrated hypersensitive  trigonum.  Measuring 
the  bladder  capacity  we  find  it  greatly  reduced — 
a  contracted,  irritable  viscus,  intolerant  of  any 
instrumentation;  a  cystitis  resisting  or  even  ag- 
gravated by  treatment  with  irrigations,  espe- 
cially if  silver  salts — so  valuable  in  other  blad- 
der infections — are  used.  Then  the  persistent 
acid  pvuria  from  which  no  organism  grows  on 
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ordinary  media,  associated  with  the  other  uri- 
nary characteristics  already  described.  The 
cystoscopic  findings,  and  the  impaired  kidney 
function  revealed  through  the  comparative  and 
functional  tests.  Also  the  radiographic  disclos- 
ures, often  so  strikingly  brought  out  through 
the  preliminary  introduction  into  the  renal  pel- 
vis of  some  substance  impervious  to  the  rays, 
such  as  10  per  cent,  collargol.  Finally,  the  use 
of  tuberculin  as  a  diagnostic  measure  in  prop- 
erly selected  cases.  If  after  exhausting  all  tbese 
measures,  the  surgeon  is  still  uncertain  as  to  the 
competency  of  the  supposedly  healthy  organ,  it 
is  a  perfectly  legitimate  procedure  to  investigate 
it  directly  and  thoroughly  through  an  explora- 
tory lumbar  incision  before  removing  its  dis- 
eased fellow.  This  course,  indeed,  is  enthusias- 
tically recommended  by  some  surgeons  in  all 
cases  where  nephrectomy  is  to  be  undertaken. 

The  treatment  of  the  disease  has  already  been 
indicated.  No  matter  at  what  stage  it  is  dis- 
covered, nor  how  extensive  the  bladder  involve- 
ment, but  provided  only  that  it  is  unilateral  so 
far  as  the  kidneys  are  concerned,  nephrectomy 
— nophroureterectomy.  if  the  ureter  is  exten- 
sively diseased — should  be  promptly  performed. 
If  one  kidney  is  only  slightly  involved  and  the 
other  practically  destroyed  or  converted  into  a 
pus  sac,  it  should  still  be  removed  and  the  pa- 
tient's health  will  be  benefited  as  a  result.  If 
there  is  still  some  secretory  tissue  left  in  the 
worse  damaged  kidney  of  a  patient  with  advanc- 
ed bilateral  disease,  nephrostomy  with  establish- 
ment of  permanent  lumbar  fistula  is  a  Useful 
palliative  measure.  Remember,  in  determining 
the  treatment  of  a  specific  case  that  the  associ- 
ated albuminuria  so  commonly  found  on  the 
non-tuberculous  side  generally  disappears  after 
removal  of  the  diseased  side.  I  am  convinced 
that  it  is  a  dangerous  thing  to  temporize  in  the 
early  cases  by  treating  them  with  tuberculin 
alone  or  in  conjunction  with  other  therapeutic, 
hygienic  and  climatic  measures  in  an  effort  to 
avoid  operation.  Spontaneous  healing  of  renal 
tuberculosis  has  not  been  satisfactorily  demon- 
strated, so  far  as  I  know,  unless  the  apparent 
healing  following  extensive  destruction  of  the 
organ  with  its  conversion  into  a  sterile  pyone- 
phrosis or  sclerotic  kidney  be  so  regarded.  On 
the  other  hand,  there  is  no  scarcity  in  the  litera- 
ture of  cases  coming  to  autopsy  after  weeks  and 
months  of  treatment  with  tuberculin,  hut,  in 


every  instance  that  has  come  to  my  notice,  not 
only  was  there  complete  absence  of  any  attempt 
at  healing  in  the  kidney,  but  fresh  foci  of  the 
disease  were  repeatedly  encountered.  The  ad- 
vocates of  conservative  management  of  the  in- 
cipient cases  have  not  been  able,  therefore,  to 
produce  convincing  proof  in  support  of  their 
claims,  and  consequently  some  of  the  most  ar- 
dent of  them  have  deserted  within  the  past  few 
years  and  have  come  over  to  join  the  ranks  of 
the  majority  who  believe  in  early  and  radical 
operation,  and  whose  results  certainly  seem  to 
leave  no  doubt  as  to  the  wisdom  of  this  course. 

After  removal  of  the  diseased  kidney  in  cases 
of  unilateral  infection,  the  bladder  involvement, 
even  though  extensive,  will  heal  spontaneously 
in  nearly  all  cases.  This  may  be  hastened  by 
appropriate  treatment.  If  only  a  single  focus 
exists  in  the  bladder,  or  if  there  are  multiple 
discrete  ulcers,  it  is  helpful  to  cauterize  these 
with  the  electric  cautery  or  strong  silver  nitrate. 
It  is  still  better  to  excise  the  ulcerated  area 
when  feasible.  If  the  disease  is  too  extensive 
to  be  treated  in  this  way,  instillations  of  iodo- 
form olive  oil  emulsion,  or  carbolic  acid,  or  of 
bichloride  of  mercury  are  of  distinct  value.  The 
last  named  is  probably  the  best,  beginning  with 
weak  solutions  and  small  amounts  which  are 
gradually  increased  until  50  cc.  of  a  1  :  10,000 
or  1  :  5,000  strength  can  be  retained.  These 
should  be  given  twice  a  week  and  the  bladder 
should  not  be  distended.  Carbolic  acid,  too,  is 
very  highly  recommended.  It  should  be  used  as 
advocated  by  Rovsing,  who,  after  washing  out 
the  bladder,  introduces  50  cc.  of  a  G  per  cent, 
solution,  which  is  left  from  three  to  four  min- 
utes and  then  removed.  This  is  repeated  until 
the  solution  returns  clear.  At  first  the  instilla- 
tion is  given  at  intervals  of  one,  two.  i  luve  weeks 
to  a  month. 

Both  the  bichloride  and  carbolic  instillations 
are  exceedingly  painful,  and  morphine  should 
be  freely  used  when  they  ore  given.  The  in- 
terval pains,  too,  should  be  controlled,  so  that 
the  patient  may  obtain  some  rest.  For  this  pur- 
pose opium  and  belladonna  in  the  form  of  sup- 
positories is  the  best  medication.  The  usual  hy- 
gienic and  dietetic  loeasures  adaptable'  to  tu- 
berculous cases  in  general  should  also  be  syste* 
matically  employed  in  patients  suffering  from 
urinary  tuberculosis,  whether  operated  upon  or 
not.    Aside  from  tonics  and  sedatives,  internal 
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medication  is  of  very  little  value ;  such  urinary 
antiseptics  as  urotropin,  salol,  salicylic  acid,  oil 
of  sandal  wood,  etc.,  failing  utterly,  unless  there 
is  a  mixed  infection.  Casper  says  that  the  only 
rational  internal  remedies  are  creosote,  guaiacol 
carbonate  and  ichthyol,  either  of  which  he  al- 
lows without  restriction  as  long  as  the  pa- 
tient can  tolerate  them.  He  recommends 
that  these  drugs  be  given  as  oil  enemata, 
because  they  are  so  unpalatable,  one  ounce 
to  seven  ounces  olive  oil,  and  inject  a 
small  syringeful  twice  daily.  Mineral  waters 
are  useful  in  diluting  the  urine  and  thus 
rendering  it  less  irritating.  In  cases  of  bilateral 
disease,  in  inoperable  cases,  and  as  a  post-opera- 
tive measure  in  advanced  bladder  tuberculosis, 
tuberculin  should  certainly  be  given  a  cautious 
trial  therapeutically.  The  general  condition  of 
the  patient  will  usually  improve  following  its 
use.  due,  Wildbolz  thinks,  to  its  fortifying  the 
organism  against  the  toxins  of  the  bacilli  rather 
than  stimulating  local  healing  processes.  In  the 
hopeless  cases  with  intolerable  bladder  pain,  per- 
manent vesical  fistula,  or  complete  deflection  of 
the  urine  from  the  bladder  by  dividing  the  ure- 
ters and  bringing  them  out  through  lumbar  in- 
cisions are  most  grateful  palliative  measures. 

Pregnancy  quite  certainly  aggravates  renal 
tuberculosis.  Generally  speaking,  if  the  disease 
is  unilateral,  nephrectomy  should  be  done  and 
the  pregnancy  be  allowed  to  go  on  uninterrupt- 
ed, but  bilateral  involvement  is  an  indication 
for  abortion. 

In  conclusion,  let  me  urge  that  we  banish  for- 
ever from  our  minds  the  old  symptom-complex 
of  urinary  tuberculosis,  which  indicates  only  an 
advanced  stage  of  the  disease ;  and  let  me  em- 
phasize that  we  are  magnificently  rich  in  the 
possession  of  accurate  knowledge  and  methods 
of  investigation  that  permit  the  early  recogni- 
tion of  this  malady,  so  that  even  the  isolated 
practitioner,  if  ho  but  familiarize  himself  with 
the  facts  which  I  have  tried  to  make  plain  in 
this  brief  discussion,  need  no  longer  be  deceived 
by  the  stealthy  attack  of  this  treacherous  and 
deadly  foe. 

2 1 6  East  Preston  Street. 


The  City  School  Board  of  Fredericksburg, 
Va.,  has  accepted  the  offer  of  the  physicians 
and  dentists  of  that  city  to  give  their  services 
free  for  the  medical  and  dental  inspection  of 
its  schools. 


THE  NERVOUS  AND  MENTAL  SYMPTOMS  OF 
PELLAGRA.* 

By  BEVERLEY  R.  TUCKER,  M.  D.,  Richmond,  Va. 

Professor  of  Neurology  and  Psychiatry,   Medical  Col- 
lege of  Virginia. 

At  the  second  triennial  meeting  of  the  Na- 
tional Association  for  the  Study  of  Pellagra, 
October  3-4,  1912,  men  of  prominence  from  all 
over  the  United  States  and  elsewhere  read  pa- 
pers. The  papers  were  well  arranged  and  in- 
teresting, and  some  of  them  were  of  great  im- 
portance. 

As  regards  etiology,  the  maize  theory  seems 
to  have  lost  ground,  alt  bough  it  still  has  some 
advocates;  that  the  disease  is  transmitted  by 
insects  had  many  followers  and  one  would  bo- 
come  "almost  persuaded'7  after  hearing  a  paper 
assigning  one  or  the  other  of  these  pests  as  the 
cause  of  pellagra.  The  sand  fly,  the  stable  fly, 
the  flea,  the  mosquito,  the  bed  bug  and  the  louse 
were  each  separately  indicted.  Various  bacteria 
and  toxins  were  thought  by  others  to  be  the 
cause,  while  food  stuffs,  especially  carbohydrates 
had  their  advocates. 

After  reviewing  them  all,  probably  the  strong- 
est and  most  logical  suggestion  of  the  cause  of 
pellagra  was  that  expressed  by  Dr.  Babcock  in 
a  discussion.  He  made  an  analogy  between 
beri-beri,  sprue,  scurvy  and  pellagra  and  ad- 
vanced the  idea  that  pellagra  was  due  to  a  mo- 
notonous diet  in  which  there  was  a  deficiency 
of,  some  food  clement  and  that  this  diet  with 
the  deficiency  affected  the  debilitated,  whether 
their  debility  was  caused  by  tuberculosis,  in- 
sanity, alcohol,  syphilis,  or  what  not. 

The  more  one  thinks  qf  this  suggestion  the 
stronger  is  its  appeal.  This  could  account  for 
the  non-febrile  character  of  the  disease,  for  its 
occurrence  in  institutions  and  in  rural  districts 
among  the  poverty  stricken,  for  its  occasional 
occurrence  among  the  better  class  who  have 
through  fear  of  dyspepsia  or  some  other  cause 
reduced  their  diet  to  only  a  few  articles,  for  its 
apparent  seasonal  recurrence,  as  there  is  much 
less  variety  of  diet  during  the  winter,  and  for 
its  wide  spread  over  the  country.  It  appears 
that  pellagra  does  occur  in  the  North  as  well  as 
the  South,  and  a  number  of  cases  have  been  re- 
ported from  institutions  in  Illinois,  Rhode  Is- 
land and  elsewhere.    It  is  possible,  if  the  diet 

♦Read  as  part  of  a  Symposium  on  Pellagra  before 
the  forty-third  annual  meeting  of  the  Medical  Society 
of  Virginia,  at  Norfolk,  October  22-25,  1912. 
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deficiency  idea  is  true,  that  a  warm  climate  may 
be  a  factor  in  conjunction  with  the  diet  or  that 
1  lie  institutions  in  the  North  are  better  endowed 
and  can  give  a  greater  variety  of  food  or  that 
the  character  of  the  food  in  these  institutions 
does  not  have  the  special  deficiency  that  food  in 
fhe  South  has.  Dr.  Babcock  cited  some  remark- 
able instances  of  the  occurrence  of  beri-beri  in 
both  pellagrins  and  non-pellagrins  when  corn 
was  eliminated  from  bis  institution  in  Colum- 
bia and  rice  substituted  in  its  stead.  Of  course 
this  suggestion  has  not  yet  been  proven,  but  wo 
hope  Dr.  Babcock  will  push  his  investigations 
to  a  definite  conclusion,  for,  if  this  is  true,  pel- 
lagra will  become  a  preventable  disease. 

Tn  regard  to  pathology,  Drs.  Singer  and  Pol- 
look  brought  out  some  interesting  findings  at 
this  mooting  relative  to  a  centra]  neuritis. 
Harris  has  found  changes  in  the  chroinophvlie 
eells  of  the  cortex  and  defeneration  of  the  Pur- 
kinje  cells  in  the  cerebellum.  Spillor  has  found 
degeneration  in  the  cells  of  the  cerebrospinal 
axis  which  he  thinks  is  clue  to  a  toxic  or  infec- 
tious substance. 

ISfirvous  and  Menial  Symptoms.  We  shall 
now  speak  especially  of  the  nervous  and  mental 
symptoms  of  pellagra.  Your  attention  is  called 
to  the  fact  that  a  pellagrin  may  have  nervous 
symptoms  without  definite  mental  ones,  espe- 
cially in  the  early  stages  of  the  disease.  It  is 
best  not  to  follow  the  custom  of  intermingling 
the  nervous  and  mental  symptoms,  but  to  seg- 
regate them  as  much  as  possible,  although  they 
may,  and  usually  do,  co-exist,  Thus,  in  the 
study  of  these  symptoms  in  88  cases,  we  find 
that  100  per  cent,  showed  nervous  symptoms 
and  95  per  cent,  mental  symptoms,  the  nervous 
manifestations  usually  appearing  first.  Several 
of  the  cases  had  been  nervous  for  years,  but 
their  symptoms  increased  when  pellagra  devel- 
oped. 

Neurological  Symptoms.  Among  the  neuro- 
logical symptoms  we  have* restlessness  in  si  per 
cent.,  insomnia  in  88  per  cent.,  muscular  weak- 
ness in  92  per  cent,  of  the  eighty-live  cases  test- 
ed, and  muscular  wasting  was  noticed  about  in 
proportion  to  the  loss  of  weight,  which  was  prac- 
tically  constant.  Local  atrophies  of  dystrophies 
were  not  noticed.  Vertigo  was  presenl  in  76 
per  cent,  of  eighty-one  cases.  Headache  was 
present  in  60  per  cut.  In  regard  to  sexual 
power  the  question  was  answered  in  only  about 


one-third  of  the  cases,  and  it  was  lost  in  25  per 
cent,  of  these.  Tremors  were  noted  in  53  per 
cent,  of  the  cases.  The  tremors  chiefly  involved 
the  hands  and  tongue.  Cramps  were  noted  in 
50  per  cent,  of  the  cases  and  were  variously  lo- 
cated in  the  abdomen,  legs,  arms,  thighs  and 
backs.  Exophthalmos  was  noted  in  3  per  cent, 
of  the  cases  and  seemed  to  have  no  special 
reference  to  the  disease. 

Of  the  more  organic  symptoms,  anesthesia  of 
areas  of  the  cutaneous  surface  was  noted  in  20 
per  cent,  of  sixty-nine  cases  tested.  The  mental 
condition  of  many  of  these  cases  precluded 
definite  interpretation.  Tenderness  of  the 
spine  to  percussion  was  noted  in  20  per  cent, 
of  fifty-four  cases  tested.  Contraction  of  the 
limbs  was  noted  in  5  per  cent,  of  the  cases  and 
was  usually  transient.  Trophic  disturbance  ex- 
cluding cutaneous  lesions  was  noted  in  13  per 
cent,  of  the  cases  and  was  chiefly  manifested 
by  roughening  and  thickening  of  the  nails. 
Paralysis  occurred  in  7  per  cent,  of  the  cases; 
three  of  these  showed  paraplegia,  one  hemiple- 
gia, one  monoplegia  and  one  paralysis  of  the 
sphincter  ani.  Rhomberg  symptom  was  present 
in  57  per  cent,  of  sixty-six  cases  tested.  Ataxia 
was  frequently  present  in  severe  cases,  but  not 
numerically  recorded.  Knee-jerks  were  present 
in  88  per  cent,  of  seventy-four  cases  tested,  in 
02  per  cent,  of  these  they  were  exaggerated  on 
both  sides;  in  one  case  they  were  exaggerated 
only  on  one  side.  Tn  nine  of  the  seventy-four 
cases  the  knee-jerks  were  absent  ;  in  seven  they 
were  decreased.  Ankle  clonus  was  not  regu- 
larly tested  ;  however.  I  have  tested  it  in  many 
cases  which  had  exaggerated  knee-jerks,  and 
found  it  not  present.  The  same  may  be  said  of 
the  Babinski  phenomenon. 

The  pupils  in  si^e  were  normal  in  55  per 
cent,  of  the  cases,  contracted  in  20  per  cent., 
and  dilated  in  25  per  cent.  In  only  two  of 
these  cases  were  they  noted  to  be  unequal  in 
size.  The  pupils  reacted  normally  to  light  in 
83  per  cent,  of  79  cases  tested.  Reaction  to 
light  was  absent  in  0  per  cent.,  and  sluggish  in 
1  1  per  cent.  Speech  difficulty  occurred  in  40 
per  cent,  of  the  cases.  Tn  two  cases  aphasia  was 
noted,  in  six  mutism,  and  in  (he  rest,  speech  was 
described  as  mumbling,  slurring  or  weak.  In- 
vestigation of  the  special  senses  showed  that 
smell  was  all'ected  in  23  per  cent,  of  the  eases, 
in  all  of  which  it  was  diminished.    Hearing  was 
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affected  in  15  per  cent.,  a  diminution  only  being- 
noted.  Taste  was  diminished  in  about  50  per 
cent,  of  the  cases,  but  this  test  was  obscured  by 
the  almost  constant  and  often  severe  stomatitis. 
Touch  changes  were  noticed  when  the  patients 
touched  objects  with  their  finger  balls  in  29 
per  cent,  of  the  cases,  being  diminished  in  all 
except  two  cases  in  which  it  was  increased.  The 
only  sight  changes  were  errors  of  refraction. 
Neither  diplopia  nor  photophobia  were  noticed. 

Psychiatrical  Symptoms.  A  study  of  the 
mental  condition  of  these  patients  showed  emo- 
tional irritability  manifested  either  by  ex- 
cessive weeping  or  outbursts  of  temper  in  53 
per  cent,  of  the  cases.  Depression  was  present 
in  84  per  cent,  of  the  cases  and  in  about  half  of 
these  the  patients  were  said  to  have  ceased  laugh- 
ing since  the  onset  of  the  attack.  Memory  was 
distinctly  poorer  than  usual  in  74  per  cent,  of 
the  cases.  Delusions  and  hallucinations  were 
present  in  about  20  per  cent,  of  the  cases.  Most 
of  the  delusions  were  those  of  persecution  and 
were  unsystematized,  and  the  hallucinations 
were  the  usual  ones  of  sight  and  sound.  These 
symptoms  are  much  more  common  among  in- 
stitutional cases.  Apprehension,  varying  from 
anxiety  about  their  condition  to  delusions  of  im- 
pending danger,  was  present  in  100  per  cent,  of 
the  cases.  Homicide  was  not  attempted  in  any 
of  these  cases,  but  suicide  was  committed  by  one, 
attempted  by  two,  and  threatened  by  six. 

Nervous  Syndrome.  The  nervous  syndrome 
of  the  pellagrin  may  then  be  said  to  consist  of 
restlessness,  insomnia,  muscular  weakness  and 
vertigo  as  almost  constant  symptoms,  with  head- 
ache, tremors,  cramps,  changes  in  the  knee-jerks 
and  pupillary  reflex,  sway  in  station  and  slow- 
ness of  speech  occurring  in  about  one-half  of  the 
cases,  while  areas  of  cutaneous  anesthesia,  loss 
of  sexual  power,  tenderness  of  the  spine  and 
diminution  of  smell  and  of  finger  touch  are 
found  in  about  one-fourth  of  the  cases.  Trophic 
disturbances,  contraction  of  the  extremities, 
ataxia  and  paralysis  sometimes  occur.  Many 
mild  or  early  cases  only  show  restlessness,  weak- 
ness, insomnia  and  vertigo,  while  all  of  the  se- 
vere cases  with  which  I  am  farnilar  show  deep 
reflex,  pupil  and  special  sense  changes  before 
death. 

Mental  Syndrome.  The  mental  syndrome  of 
these  non-institutional  cases  shows  apprehension, 
depression,  emotional  irritability  and  failing 


memory  as  common  symptoms,  with  delusions 
and  hallucinations  and  suicidal  tendencies  not 
infrequent.  The  mental  symptoms,  except  ap- 
prehension, may  be  absent  in  mild  or  chronic 
cases  and  severe  cases  may  occasionally  go  on 
to  death  without  developing  delusions  or  hal- 
lucinations. All  of  the  severe  cases  show  de- 
pression, emotional  changes  or  failure  of 
memory.  The  severe  mental  symptoms  some- 
what resemble  melancholia,  but  they  are  usually 
accompanied  by  neurological  signs  not  found  in 
melancholia;  the  melancholia  depression  atti- 
tude is  not  often  assumed,  the  agitation  shown 
by  wringing  the  hands  is  not  seen  and  delusions 
of  iinworthiness  are  not  present.  Some  of  the 
mental  states  are  said  to  resemble  mania,  but 
I  have  never,  in  these  non-institutional  cases, 
seen  the  flight  of  ideas,  the  chaotic  delusions, 
the  changes  of  personality,  the  exaltation  or  the 
increased  strength  so  common  in  acute  mania. 

In  fact,  neither  the  nervous  nor  mental 
syndrome  of  pellagra  corresponds  to  any  known 
nervous  or  mental  disease,  nor,  indeed,  do  they 
hew  closely  enough  to  any  one  line  to  form  a 
true  clinical  entity,  but  appear  to  be  due  to 
the  action  of  some  general  toxin  or  organism. 
This  opinion,  as  far  as  mental  symptoms  are 
concerned,  agrees  with  that  of  most  of  the  pella- 
grologists,  who  have  studied  the  disease  in  in- 
sane asylums.  I  have  not  been  able  to  find  a 
previous  attempt  to  more  or  less  segregate  the 
nervous  from  rhe  menial  symptoms.  This  at- 
tempt Avas  thought  justifiable  after  observing 
many  cases  of  mild  chronic  pellagra  for  sev- 
eral years  which  did  not  show  any  real  insane 
manifestations. 

After  due  consideration  we  may  conclude 
that  pellagra  presents  no  distinct  form  known 
or  unknown  of  nervous  or  mental  disease  ex- 
cept what  might  be  considered  a  general  toxic 
neuro-psychosis. 

208  East  Franklin  Street. 


SKIN   SYMPTOMS   AND   TREATMENT  OF 
PELLAGRA/1 

By  THOMAS  W.  MURRELL,  M.  D..  Richmond.  Va. 

The  appearance  <>f  the  pellagrous  eruption 
is  no!  in  keeping  with  the  symptoms  of  the 
disease  elsewhere  in  the  body.  The  internal 
manifestations  of  pellagra  are  entire]}'  those  of 

•Read  as  part  of  a  Symposium  on  Pellagra  before 
the  forty-third  annual  meeting  of  the  Medical  Society 
of  Virginia,  at  Norfolk.  October  22-25,  1912. 
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a  profound  systemic  disturbance,  but  the  skin 
lesions  have  all  the  appearance  of  being  due 
to  an  external  irritant.  These  lesions  resem- 
ble nothing  so  much  as  dermatitis  Solaris, 
acute  sun-burn,  and  this  resemblance  is  so  close 
that  from  the  eruption  alone  a  differential 
diagnosis  could  not  be  made. 

As  you  have  all  the  gradations  from  simple 
reddening  to  bleb  and  bullae  in  sun-burn,  so 
do  we  have  in  pellagra,  and  the  locations  are 
usually  those  where  sun-burn  would  be  ex- 
pected. 

The  chief  characteristic  of  the  pellagrous 
eruption  is  its  location  and  sharp  demarcation. 
The  sites  of  selection  are  the  back  of  hands 
and  wrist,  forehead,  temples,  prominences  of 
the  cheek,  and  over  the  back  of  the  neck.  It 
also  frequently  occurs  below  the  knee.  The 
eruption  is  usually  not  painful,  though  many 
complain  of  a  stinging,  burning  sensation : 
just  such  subjective  symptoms  as  one  would 
suspect  from  the  appearance  of  the  eruption. 

What  could  be  the  cause  of  an  eruption  lim- 
ited usually  to.  such  parts  of  the  body  as  are 
unprotected  ?  We  cannot  dismiss  this  as  a  freak 
of  the  disease,  for  there  seems  to  be  a  close 
relationship  here  to  the  effect  of  the  sun's  rays. 

Certain  observers  have  claimed  that  they 
were  able  to  produce  the  eruption  in  cases 
where  it  had  not  appeared  by  exposing  the  pa- 
tient to  intense  sunlight  and  another  author 
states  his  belief  that  sunshine  is  an  actual 
harm  to  the  patient.  Experiments  conducted 
by  Adler,  on  rabbits,  would  suggest  that  the 
pellagrous  eruption  is  a  true  sun-burn,  but 
the  burning  of  devitalized  skin.  His  experi- 
ments show  that  fat  intoxication  will  produce 
a  sensitive  skin  and  it  is  not  unreasonable  to 
believe  that  such  an  intoxication  takes  place 
in  pellagra,  sensitizing  the  skin  so  that  it  is 
inflamed  by  the  actinic  ray  of  the  sun.  The 
color  of  the  eruption  in  pellagra  varies  with 
the  pigment  status  of  the  individual.  All 
eruptions  are  redder  in  blondes  than  in  bru- 
nettes. In  a  light  blonde  the  pellagrous  lesion 
is  a  deep  red.  but  in  the  negro  it  is  black.  The 
knuckles,  particularly,  of  a  negro  pellagrin  are 
black  as  ebony. 

There  is  little  use  in  going  into  a  differen- 
tial diagnosis  of  pellagra,  for  its  character- 
istics are  very  marked.  This,  however,  does 
not  apply  to  the  diagnosis  of  the  disease  as  a 
whole  for  we  are  never  justified  in  a  diagnosis 
of  pellagra  by  one  particular  symptom.  The 


diagnosis  is  made  by  the  association  of  symp- 
toms. 

The  treatment  of  the  skin  lesions  is  entirely 
symptomatic. 

We  use  the  simplest  means  for  soothing  irri- 
tation, protect  them  from  the  sun,  and,  if 
there  are  bleb  formations  prevent  their  being 
infected. 

The  treatment  of  pellagra  may  be  divided  in 
two  classes, — that  directed  to  the  alleviation 
of  sjonptoms,  and  that  directed  to  the  annihi- 
lation of  an  unknown  cause,  supposedly  of 
microbic  origin. 

One  of  the  many  difficulties  which  confronts 
us  at  the  very  first  is  that  of  rightly  at- 
tributing results  to  the  treatment  we  use. 
Many  cases  improve  under  suggested  treatment 
and  as  many  more  will  improve  without  treat- 
ment. So  that  among  many  of  our  foremost 
students  of  pellagra,  there  is  a  decided  thera- 
peutic nihilism.  Certainly  it  seems  that  in 
the  past  the  treatment  of  symptoms  alone  has 
yielded  but  scant  result,  and  the  percentage  of 
cures  and  deaths  have  been  but  slightly  af- 
fected by  such  measures.  This  being  so.  we 
are  justified  in  being  ever  on  the  watch  for 
some  measure  that  will  directly  effect  the 
course  and  cause  of  this  disease. 

Pellagra  is  undoubtedly  a  disease  entity. 
While  it  is  possible  that  the  symptoms  pre- 
sented mav  be  the  result  of  toxaemia  due  to 
the  ingestion  of  diseased  food,  yet  the  recog- 
nized order  of  symptoms  and  the  increasing 
prevalence  of  the  disease,  make  the  majority 
conclude  that  pellagra  is  not  a  toxaemia,  but 
an  actual  disease,  probably  contagious,  whose 
cause  is  unknown. 

In  no  circumstance  does  the  phrase,  "As 
many  men.  as  many  minds,"  seem  to  fit  so 
well  as  in  the  treatments  advocated  for  this 
disease.  One  man  evolves  a  theory  and  gives 
a  drug  that  his  theory  calls  for.  Another 
gives  a  drug  and  from  its  action  evolves  a 
theory. 

The  worst  of  it  is  that  we  cannot  approve  or 
disprove  the  statements  made.  The  best  that 
we  can  do  is  to  summarize  the  general  results 
and  from  them  make  certain  deductions. 

The  treatment  of  pellagra  may  be  divided 
into  climatic,  dietetic,  symptomatic  and  spe- 
cific, 

Bass  and  others  have  called  attention  to  the 
improvement  in  pellagrins  due  to  change  of 
climate.    This  is  not  simply  a  change  of  resi- 
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deuce,  but  a  move  to  a  colder  and  possibly  a 
cloudier  county.  This,  of  course,  refers  to  the 
supposed  deleterious  action  of  sunlight. 

The  dietetic  treatment  is  hardly  to  be  termed 
a  treatment,  but  rather  a  dietary.  It  has  been 
recognized  that  pellagra  in  common  with  other 
wasting  diseases  demands  a  dietary  easily 
assimilable,  nutritious,  and  above  all,  unirri- 
tating  to  an  inflamed  intestinal  mucosa.  So 
we  would  avoid  all  wood  vegetables  such  as 
sweet  potatoes,  celery,  asparagus  and  the  like. 
No  indigestibles  should  be  allowed  and  un- 
fortunately sweet  milk  comes  under  this  head 
in  pellagra.  Alcohol  is  to  be  interdicted  and 
with  this  the  alcoholic  extracts  of  beefs. 

On  the  other  hand,  tender  beef  is  well  borne, 
as  are  eggs,  soft  boiled.  Buttermilk  can  be 
freely  used  and  the  starches,  provided  they 
are  thoroughly  cooked.  As  to  whether  corn 
and  corn  products  are  to  be  avoided  is  a  mat- 
ter as  to  the  acceptance  or  denial  of  the  corn 
theory. 

The  symptomatic  treatment  is  simply  that 
along  general  medical  lines,  except  one  meas- 
ure that  is  surgical,  viz..  intravenous  trans- 
fusion. Cole,  of  Mobile,  has  employed  this 
procedure  in  thirty-one  ca=es.  and  Pollock  and 
Curtis  have  reported  a  series  of  twelve  cases. 
Tt  Would  seem  that  patients  not  actually  mori- 
bund are  greatly  benefited  by  this  operation, 
and  cases  that  were  apparently  retrograding 
have  been,  so-to-speak,  tided  over  a  crisis.  The 
conclusions  of  Pollock  and  Curtis  are  that  the 
benefit  derived  is  about  the  same  as  that  ob- 
tained from  transfusion  in  any  wasting  dis- 
ease. The  fact  that  it  is  a  delicate  surgical 
operation  makes  it  of  scant  use  to  the  thou- 
sands who  are  afflicted. 

By  specific  treatment  we  mean  a  treatment 
designed  to  act  on  the  unknown  cause.  The 
drugs  that  have  been  used  here  are  mainly 
urotropin,  and  the  arsenical  preparations. 

Bowling,  believing  the  disease  of  intestinal 
origin,  uses  chlorine  water,  freshly  prepared, 
and  castor  oil  for  elimination.  He  considers 
this  last  as  the  one  best  remedy  for  the  diar- 
rhoea. 

The  arsenical  preparations  most  used  are 
atoxvl.  sodium  cacodylate,  soamin  and  sal- 
varsan. 

Tt  is  certain  that  atowl  has  done  good  and 
this  has  been  the  basis  for  the  use  of  these 
arsenical  preparations  which  have  evolved 
from  atoxyl,  particularly,  soamin.  and  salvar- 


san.  The  use  of  salvarsan.  or  rather  the  suc- 
cessful use  (if  salvarsan  would  lead  one  to 
conclude  that  pellagra  is  :i  disease  entity,  and 
moreover,  due  to  some  organism  allied  to 
spirilla. 

Dr.  E.  H.  Martin,  Hot  Springs,  Ark.,  has 
probably  done  more  work  along  this  line  than 
any  other  investigator,  and  his  results  are  ex- 
ceedingly interesting.  There  is  a  positive  note 
and  an  optimism  in  his  paper  seen  in  few  pub- 
lications on  pellagra.  He  has  treated  83  cases 
with  these  two  drugs,  but  only  uses  38  cases  to 
base  conclusions  on.  Eleven  of  these  were 
treated  with  soamin  and  27  with  salvarsan. 
Of  the  11  soamin  cases  there  were  8  recoveries 
and  2  deaths.  The  recovery  cas^s  occurred — f 
during  1910,  and  4  during  1911.  The  27  cases 
from  salvarsan  show  20  apparent  cures,  3 
doubtful,  and  4  deaths.  Seven  of  the  presumed 
cures  were  treated  in  1911,  and  thirteen  in 
1912.  nine  of  whom  were  discharged  previous 
to  August  1st.  The  doses  of  the  drug  given  va- 
ried from  five  to  twelve.  These  were  given  at 
intervals  of  seven  to  ten  clays  at  a  ratio  of  one 
gram  of  the  drug  to  every  twenty  pounds  of 
weight  of  the  patient.  Dr.  Martin  is  strongly 
of  the  opinion  that  reactions  from  salvarsan  in 
luetic  and  pellagrous  conditions  are  identical 
and  indicative  of  drug  action  on  an  unknown 
cause.  He  continues  to  give  the  drug  until  no 
reaction  is  produced.  His  opinion  is  certainly 
worth  consideration  since  he  bases  it  upon 
1.100  intravenous  administrations,  and  believes 
that  small  and  increasing  doses  should  be  used 
because  of  the  possible  danger  of  the  drug. 

Of  his  four  deaths,  three  of  them  were  prac- 
tically insane,  but  there  seemed  to  him  a  con- 
nection between  the  reaction  of  the  drug  and 
the  subsequent  meningitis  which  produced 
death.  It  is  true  that  two  of  the  deaths  were 
alcoholics  who  insisted  on  drinking  even  while 
under  treatment,  but  while  one  consultant  be- 
lieved death  due  to  alcoholism,  he  believed  it 
to  be  essentially  pellagra.  These  four  cases 
were  very  far  advanced  and  death  here  would 
have  been  expected  under  ordinary  conditions 
with  or  without  treatment.  He  considers  soa- 
min and  salvarsan  to  be  equally  effective,  the 
first  to  be  given  weekly  from  eighteen  months 
to  two  years  with  three  week  intervals  be- 
tween each  course  of  100  grains.  The  disap- 
pearance of  symptoms  is  slow  as  compared 
with  the  miraculous  disappearance  in  the  ma- 
jority of  cases  treated  with  salvarsan.    In  the 
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average  patient  six  doses  of  salvarsan  can  be 
given  in  five  weeks  with  most  happy  results. 

It  is  this  quick  disappearance  of  symptoms 
that  gives  the  greatest  food  for  thought.  We 
use  urotropin,  chlorine  water,  atoxyl  and 
whatever  drug  may  be  recommended,  and  we 
get  our  cures,  symptomatically  at  any  rate,  but 
it  is  almost  impossible  to  say  whether  such  a 
case  is  being  influenced  by  the  drug  for  there 
are  other  cases  treated  symptomatically  which 
seem  to  get  well  with  equal  rapidity.  With 
the  use  of  salvarsan  there  is  a  decided  differ- 
ence. Symptoms  are  ameliorated  with  sur- 
prising quickness  and  with  every  evidence  of  a 
direct  drug  action.  Of  course,  the  meat  of  the 
question  depends  upon  whether  it  is  a  cure. 
Many  men  will  assert  cases  of  pellagra  as 
cured  when  all  they  can  possibly  say  is  that  no 
symptoms  are  present.  We  may  not  have  a 
relapse  for  three  years  and  certainly  such  a 
case  is  cured  as  far  as  we  know,  but  our  know- 
ledge is  small,  and  absolutely  definite  state- 
ments are  somewhat  out  of  place.  If  any  drug 
has  produced  a  cure  in  pellagra,  it  would  seem 
that  salvarsan  is  that  drug.  Its  intravenous 
use  is  not  difficult  though  its  administration 
requires  some  skill  and  a  great  deal  of  care. 
Undoubtedly  it  is  worthy  of  further  investi- 
gation. 


THE  DANCE  OF  THE  RED  DEATH.* 

By  ROY  K.  FLANNAGAN,  M.  D.,  Richmond,  Va. 
Director  of  Inspections,  Board  of  Health  of  Virginia. 

The  Announcement. — With  the  riot  of  dis- 
ablement, misery,  rottenness  and  death  follow- 
ing in  the  wake  of  medical  supineness,  and  gen- 
eral health  department  neglect  of  the  all-per- 
vading disease,  gonorrhoea,  and  the  insidious 
hydra-headed  scourge,  syphilis,  it  has  seemed  to 
me  that  nothing  less  than  a  saturnalia-like  ex- 
position of  the  subject  would  be  likely  to  have 
any  effect,  or  make  a  lasting  impression.  Too 
lurid  a  title  nor  too  horrid  a  picture  is  impos- 
sible to  show  the  things  which  are  happening 
under  cover  in  this  state — and  happening  with 
my  connivance  (passively)  and  with  yours.  I 
propose  to  clear  my  skirts,  so  far  as  I  can.  What 
about  you  ? 

The  Prelude. — Some  writer  has  spoken  of 
venereal  disease  as  the  "Red  Plague,"  but  such 
a  characterization  is  too  mild  for  the  impression 

♦Read  before  the  third  annual  meeting  of  the  Vir- 
ginia Public  Health  Association,  at  Norfolk,  October 
23,  1912. 


I  wish  to  leave  on  your  minds ;  so  for  the  pur- 
pose of  this  paper  at  least  it  shall  be  "The  Red 
Death." 

If  the  drama  presented  has  little  about  it  that 
suggests  the  modern  idea  of  the  dance,  it  would 
be  well  to  reflect  that  it  is  the  diabolical  activity 
of  the  disease  that  furnishes  the  topic — not  the 
poor  victims  of  its  deeds.  If  any  are  inclined 
to  smile  at  the  simile,  smile  if  you  please — but 
listen. 

The  First  Movement. — In  only  one  city  of 
this  State  are  there  any  statistics  at  all  regard- 
ing the  prevalence  of  venereal  disease  among 
the  population,  and  these  figures  necessarily  are 
far  short  of  the  actual  facts.  Consequently,  con- 
clusions based  upon  data  from  this  single  source 
may  not  be  entirely  satisfactory  to  the  scientific 
mind.  They  are,  however,  the  best  we  have  near 
home,  and  I  believe  will  fairly  point  the  magni- 
tude of  the  problem  before  us,  which  problem, 
as  honest  men  and  decent  citizens,  we  musl 
meet.  (I  waive  the  character  we  bear  as  con- 
servators of  the  health  of  the  people.) 

In  the  city  of  which  I  speak,  which  has  ap- 
proximately 10,000  people,  from  January  to 
January  in  the  past  three  years  there  have  been 
365  new  people  each  year  reported  by  the  phy- 
sicians to  the  health  officer  as  suffering  from 
gonorrhoea  and  syphilis — one  new  case  each  day, 
not  to  mention  the  unnumbered  individuals  who 
never  go  further  than  the  corner  drug  store  for 
treatment. 

Second  Movement. — At  thirty-six  plus  per 
thousand,  Richmond  has  5,000  cases ;  Norfolk, 
2,800 ;  Portsmouth,  Roanoke  and  Lynchburg 
each  1,200  yearly.  The  cities  of  Virginia  with 
a  total  population  of  500,000  yield  at  this  rate 
18,000  cases.  If  we  count  the  rest  of  the  State 
with  its  million  and  a  half  of  people  as  giving 
one-fourth  as  great  a  percentage,  then  the  grand 
total  will  be  over  30,000  cases  each  year.  Is 
there  any  other  disease  that  will  touch  it  in 
magnitude?  What  a  colossal  epidemic  have 
we  here  on  our  hands !  And  what,  may  I  ask, 
are  you  doing  about  it?  What  are  you  going 
to  do  ?    So  much  for  figtires. 

You  are  thoughtful  men.  May  I  not  ask  you 
for  a  little  while  to  look  upon  the  real  picture  ? 

Figure  1. — A  vast  stage  is  set,  the  curtain 
rises.  Boldly,  but  still  with  here  and  there  a 
flush  of  shame  upon  a  face,  forth  from  a  mighty 
concourse  step  an  array  of  young  men.  Seat 
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the  spokesman  of  that  company,  so  confidently 
secure  in  its  numerical  strength: 

"We  confess  to  having  tempted  the  "illicit 
rove"  and  have  paid  the  well  nigh  inevitable 
penalty — but  what  of  it  ?  The  men  who  appear 
not  with  us  are  but  a  paltry  15  per  cent,  of  the 
whole;  and  shall  we  hide  our  faces?  Your 
daughters  must  marry  us  or  they  will  go  un- 
wed. Our  fathers  sang  in  our  hearing : 
"  Come,  all  young  men,  with  your  wicked  ways 
And  sow  your  wild  oats  in  your  youthful  days," 

and  we,  their  children,  are  but  chips  from  the 
old  block — neither  better  nor  worse  than  they. 
Where  we  live  a  "red  light"  house  stands  open 
after  dark,  and  men  of  place  and  prominence 
pass  by,  recognize,  but  say  no  censuring  word. 
Why  should  we  not  enter  that  house  and  make 
merry  ?  You  tell  us  to  be  good,  but  we  see  you 
winking  the  other  eye  in  the  opportunities  you 
offer  for  us  not  to  be  good.  Cure  us  if  you  can ; 
but,  cured  or  not,  we  will  go  on  as  before." 

Interlude. — This  is  Exhibit  A.  What  answer 
will  we  as  men,  as  doctors,  or  as  health  officers, 
make  ?  We  wink  at  the  social  evil ;  we  condone 
the  double  standard  of  morals ;  we  dismiss  the 
whole  matter  as  a  insoluble  problem;  we  help 
the  syphilitic  to  hide  his  leprosy,  and  we  wrap 
the  cloak  of  the  Hippocratic  Oath  about  our  vir- 
tuous heads  and  claim  credit — actually  claim 
credit  for  keeping  our  mouths  shut  about  a  luetic 
bridegroom's  pre-nuptial  sins  and  their  conse- 
quences. 

Have  we  no  daughters  to  come  against  this 
proposition  ?  Unless  the  medical  profession  gets 
busy,  the  70  per  cent,  of  abdominal  operations 
in  women  will  still  continue  to  be  due  to  the 
gonococcus,  and  what  assurance  have  we  that 
the  "apple  of  our  eye"  shall  not  be  among  these 
"Tributes  to  the  Minotaur  ?" 

Figure  II. — We  have  no  answer  ready,  so 
the  young  men  retire,  and  in  their  places  step 
the  women. 

"She  who  paints  her  Eyes  and  tires  Her  Head, 
And  gibes  and  mocks  the  People  in  the  Street, 
And  fawns  upon  them  for  Her  thriftless  Bread- 
Accursed  is  she  of  Eve's  daughters — She 
Hath  cast  off  Prudence,  and  Her  End  shall  be 
destruction . . . ." 

The  seal  of  death  is  therefore  stamped  upon  the 
faces  of  those  who  now  in  silence  and  unspeak- 
able sadness  stand  where  their  male  prototypes 
have  so  blatantly  held  their  own. 

Why  are  they  dragged  out  from  the  under- 
world into  the  limelight  ?    Merely  "Exhibit  P>" 


in  the  Dance  of  Death,  for  if  the  male  prostitute 
at  whom  you  have  looked  is  90  per  cent,  in- 
fected, he  sometimes  recovers.  The  more  pas- 
sive female  totals  100  per  cent,  of  infection, 
and  never  recovers. 

Interlude. — O  !  the  pity  of  it.  Women  doom- 
ed by  chivalric  ( ?)  man  to  such  a  fate!  Look 
into  the  faces  of  that  unhappy  throng,  sick  and 
broken  and  prematurely  old,  yet  two-thirds  of 
them  but  children  in  mind,  their  bodies  ripened, 
plucked,  rotted  and  now  thrown  aside,  the  in- 
tellectual flame  which  might  have  saved  them 
burning  low  in  the  lamp  of  life. 

How  can  we  justify  our  passivity  in  the  dem- 
onstrated yearly  sacrifice  of  over-grown  chil- 
dren upon  this  horrid  Moloch  of  White  Slavery  ? 
Men  with  brains  in  their  heads  hold  their  hands 
and  prate  about  the  polygamic  instincts  of  the 
male  and  the  monogamic  instincts  of  the  female, 
when  they  honestly  must  know  that  the  same 
heredity  dominates  them  both.  Let  us  confess 
that  the  present  double  standard  is  convenient 
and  pleasant,  and  we  do  not  wish  it  changed,  or, 
realizing  the  horrors  of  it,  as  we  must,  let  us 
candidly  set  to  work  to  do  what  is  possible  to 
equalize  things. 

Figure  III. — However  distressing  is  this  pic- 
ture and  the  vileness  it  uncovers,  let  us  raise 
the  curtain  upon  another  scene.  Behold,  again, 
a  group  of  women ;  bridal  veils  and  wreaths  of 
faded  flowers  suggest  the  recent  marriage  rite. 
Young  they  are,  but  their  faces  now  are  pinched 
and  haggard,  pale  and  wan.  Dragging  them- 
selves across  the  stage  and  stretching  their  feeble 
hands  out  to  you,  they  make  their  pitiful  bow, 
for  these  brides  of  yesterday  have  all  passed  un- 
der the  knife  and  they  are  but  sexless  broken 
wrecks  of  what  they  were  only  a  few  short  weeks 
ago. 

Interlude. — Those  gay  young  blades — -who 
laughed  when  they  told  you  their  complaint — 
did  not  all  get  well  when  they  thought.  You 
know  and  I  know  that  very  few  were  well  six 
months  after  their  first  fiery  experience ;  and  the 
-trusting  young  women  who  gave  literally  their 
lives  into  the  keeping  of  those  young  men,  here 
they  are,  spotless  Innocence  irremediably  blast- 
ed by  a  vileness  unspeakable.  Knowing  not  yet 
(lie  curse  which  has  smitten  them,  but  mutilated 
and  undone,  they  appeal  to  you  as  men  who 
do  know,  to  guard  the  defenseless  against  a 
trouble  worse  than  death. 
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And  what  are  we  to  say  when  no  steps  have 
yet  been  taken  anywhere  in  this  broad  State  to 
protect  those  countless  other  brides  who  are 
daily  facing  at  the  marriage  altar  conditions 
of  which  the  physician  alone  knows  the  serious- 
ness ? 

"  The    moving    finger    writes,    and,    having  writ, 
moves  on, 
Nor  all  your  piety  nor  wit 
Can  lure  it  back  to  cancel  half  a  line, 
Nor  all  your  tears  wash  out  one  word  of  it." 

The  past  is  done.  The  case  is  one  for  preven- 
tion-— and  the  future.  Are  you  ready  to  meet 
the  issue  ? 

Figure  IV.- — Haltingly  the  sad  coterie  moves 
back,  and  the  ultimate  iniquity  of  this  awful 
scourge  is  manifest ;  for,  set  to  slow  music, 
Mary  Kirkbridge's  "Army  of  Sorrow"  is 
chanted  by  a  procession  of  lame  and  halt  and 
feeble-minded,  insane  and  criminal  derelicts, 
led  by  a  regiment  of  toddling  infants  blinded 
at  their  birth. 

"For  we  are  the  Army  of  Sorrow,  living,  yet  worse 
than  dead, 

Saddest  of  all  God's  creatures  from  whom  the  light 
has  fled. 

The  guilt  of  our  teeming  cities  has  doubled  our 

teeming  ranks, 
But  many  a  sunlit  valley  sends  stragglers  to  our 

flanks. 

From  village  and  town  and  prairie,  o'er  the  length 

and  breadth  of  our  land, 
Are  gathered  the  thousands  on  thousands  who  make 

up  our  pitiful  band."  , 

Twenty-five  per  cent,  of  the  blindness  in  the 
world  is  due  to  the  coccus  of  Neisser,  and  since 
Crede's  discovery  every  bit  preventable.  What 
a  commentary  on  the  carelessness  or  neglect  or 
inexcusable  ignorance  of  somebody. 

What  proportion  of  the  distorted  humanity 
which  people  our  asylums  and  almshouses  is  due 
to  gonorrhoea  and  syphilis,  only  God  and  the 
Devil  know,  but  we  know  that  this  army  of  sor- 
row would  have  thinner  ranks  but  for  the  re- 
cruits which  the  medical  fraternity  furnish  to 
it,  either  by  neglect  of  known  duty  or  lack  of 
thought  for  the  future  of  the  race. 

Lights  Out. — Let  the  curtain  ring  down.  It 
has  not  been  a  pleasant  sight,  but  we  must  stand 
sponsor  for  the  unhealed  lepers  whom  we  know 
and  who  are  free  to  go  and  come,  marry  and 
mix  with  society  in  its  most  intimate  relation- 
ships, and  unless  we  take  action,  the  death  they 
spread  is  rightly  attributable  to  us.  What  must 
we  do  ? 

Aftermath— First,  as  to  Exhibit  "A"— The 


Young  Man  Problem. — I  fear  the  present  young- 
man  of  twenty  is  beyond  our  reach,  for  those 
who  have  crossed  the  Rubicon  are  difficult  if  not 
hopeless  of  control,  and  many,  very  many  are 
soiled  ;  but  the  high  school  youth  may  be  reached 
if  we  bestir  ourselves. 

1.  Definite  campaigns  of  instruction  in  sex 
hygiene  should  be  inaugurated  in  every  com- 
munity. Plenty  of  good  literature  on  this  topic 
is  easily  obtainable  both  for  instructing  boys, 
and  for  the  instruction  of  girls.  If  the  average 
man  or  woman  would  only  remember  the  source 
from  which  he  or  she  obtained  their  first  sex 
knowledge,  they  would  lend  themselves  actively 
to  any  movement  which  would  close  the  ma- 
jority of  such  sources  to  the  ears  of  their  own 
children,  and  would  advocate  any  propaganda 
which  would  furnish  these  children  with  the 
sacred  truths  of  sex  to  arm  their  innocence. 

2.  We  should  take  a  stand  for  health  depart- 
ment supervision  of  venereal  disease.  Every 
case  should  be  reported,  not  for  public  inspec- 
tion, but  for  control  by  proper  authority.  If 
small-pox  is  reportable,  if  tuberculosis  is  re- 
portable, why  not  syphilis  and  gonorrhoea,  both 
being  infectious,  and  both  ruinous  ?  When  a 
man  knows  that  he  will  be  subject  to  supervision 
and  control  when  he  acquires  the  secret  disease, 
his  exposure  to  these  diseases  will  be  much  less 
frequent. 

Exhibit  "B" — The  Demi-Monde.— One  hun- 
dred per  cent,  of  infection !  Shall  we  counte- 
nance its  presence  in  our  community?  Sixty 
per  cent,  of  that  hundred  registers  less  than 
twelve  years  old  mentally  by  Einet  tests.  Shall 
we  then  countenance  the  prostitution  of  chil- 
dren ? 

We  think  it  not  strange  that  our  women  are 
continent,  and  the  question  is  being  asked  with 
greater  and  greater  insistence,  why  should  soci- 
ety provide  even  sub  rosa  for  the  incontinence  of 
men? — opportunity  provided  for  acquiring  dis- 
eases which  threaten  the  foundations  of  society ! 

"Oh  opportunity,  thy  guilt  is  great! 

'Tis  thou  that  executest  the  traitor's  treason, 
Thou  sett'st  the  wolf  where  he  the  lamb  may  get; 

Whoever  plots  the  sin,  thou  point'st  the  season; 
'Tis  thou  that  spurn 't  at  right,  at  law.  at  reason; 
And  in  thy  shady  cell  where  none  may  spy  him 
Sits  Sin  to  seize  the  souls  that  wander  by  him." 

As  a  father  of  boys,  I  condemn  the  whole  busi- 
ness;  as  a  practical  sanitarian,  I  must  fecognize 
the  obstacles  to  sudden  suppressive  measures. 
Tliis  much,  however,  may  lie  done,  this  much 
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must  be  done  or  we  may  not  retain  our  self- 
respect  : 

1.  Binet  tests  must  be  made  of  all  occupants 
of  bouses  of  ill-fame,  and  the  feeble-minded 
women  removed  and  placed  under  proper  custo- 
dial care. 

2.  Registration  of  all  cases  of  venereal  dis- 
ease. This,  of  course,  means  health  department 
supervision  of  these  infectious  diseases  as  it  docs 
of  others. 

3.  Full,  free,  adequate  hospital  treatment 
should  be  furnished  all  cases  of  venereal  dis- 
eases without  any  idea  of  criminality  being  at- 
tached to  the  condition. 

Exhibit  "C" — The  Unsexed  Wives. — No  doc- 
tor should  permit  any  young  man  to  get  mar- 
ried who  has  been  treated  for  gonorrhoea  or 
syphilis  without  using  every  means  in  his 
power  to  induce  him  to  apply  every  known 
test  to  demonstrate  his  present  freedom  from 
these  diseases.  The  doctor  should  go  any 
length  to  prevent  an  infected  man  from  con- 
tracting marriage.  No  consideration  for  the 
man  should  weigh  for  an  instant  with  the 
alternative  of  the  certain  physical  ruin  of  a 
good  woman. 

Exhibit  "D" — Blindness  and  Congenital  De- 
fects : 

1.  The  use  of  nitrate  of  silver  solution  in  the 
eye  of  every  new  born  child  should  be  a  routine 
measure  with  every  physician.  Health  depart- 
ments should  require  mid-wives  to  carry  the 
standard  silver  solution  in  their  kits  and  use  it 
regularly.  To  this  end  mid-wives  in  every  town 
should  be  registered  and  instructed  in  ordinary 
cleanliness  at  the  bed-side. 

2.  Every  doctor,  and  particularly  every  health 
officer,  should  study  the  philosophy  underlying 
the  new  science  of  eugenics  and  apply,  as  he  can 
find  opportunity,  its  principles  to  the  social  bet- 
terment <>f  his  community. 

Conclusion. — To  try  and  settle  in  an  off-hand 
way  one  of  the  great  problems  of  the  ages  is  an 
ambitious  task,  and  one  peculiarly  fit  for  that 
fool  who  fears  not  to  tread  where  angel  foot- 
steps may  not  go.  If,  however,  the  bare  por- 
traiture of  a  few  phases  of  what,  to  my  mind 
(and  I  speak  only  in  my  individual  capacity), 
is  the  greatest  public  health  need  in  Virginia, 
and,  perhaps,  in  the  world,  will  set  the  doctors 
and  public  health  men  to  thinking  and  acting 
about  it  in  a  constructive  way,  the  effort  is  not 
vain. 


The  movement  for  bettering  these  age-long- 
injustices  and  abuses  is  on.  We  physicians  may 
elect  to  guide  this  movement  wisely,  or  we  may 
stand  aloof,  but  be  sure  if  we  act  as  obstruction- 
ists in  a  matter  so  peculiarly  within  our 
province,  we  will  add  but  another  billet  to  the 
load  of  public  prejudice,  which  in  some  quar- 
ters is  rising  against  us. 

INDICATIONS  FOR  THE  USE  OF  FORCEPS.* 

By  H.  C.  GRANT,  M.  D.,  Crozet.  Va. 

This  is  a  subject  as  old  as  forceps  them- 
selves but  one  that  is  constantly  abused  by 
practitioners  who  do  or  should  know  better. 
We  all  see  women  every  few  days  suffering 
from  the  improper  or  injudicious  use  of 
forceps. 

To  anyone  who  will  keep  a  history  of  his 
obstetrical  cases  it  is  surprising  to  note  how 
few  of  them  actually  need  forceps.  Having 
kept  a  close  case  history  of  two  hundred  and 
ten  confinements,  I  find  that  in  only  four  of 
them  were  forceps  positively  indicated.  Of 
course,  one  may  err  on  the  other  hand  and 
delay  the  forceps  too  long,  and  thus  exhaust 
the  patient.  A  safe  rule,  and  one  that  I  find 
is  observed  by  leading  obstetricians,  is  to  use 
forceps  if  the  child,  after  engaging  in  the 
pelvis,  makes  no  progress  whatever  for  one 
hour,  provided,  of  course,  that  the  pains  are 
good. 

I  believe  that  floating  forceps  should  never 
be  applied,  as  podalic  version  is  always  to  be 
preferred  and  gives  better  results.  In  face 
cases  where  the  case  is  seen  and  diagnosed  in 
time,  that  is  before  the  head  has  engaged  in 
the  pelvis,  a  podalic  version  is  the  procedure 
of  election;  but  if  the  head  is  well  engaged, 
the  presentation  should  be  converted  into  a 
vertex,  and.  unless  the  pelvis  is  unusually 
large,  forceps  will  then  have  to  be  applied  to 
deliver. 

In  case  of  twins  where  an  hour  elapses  with- 
out delivery  of  the  second  child  the  mem- 
branes should  be  ruptured,  if  present,  and  the 
child  delivered  by  version  or  forceps.  In 
cases  of  prolapse  of  the  funis,  where  restora- 
tion of  the  cord  fails,  and  the  child  is  still 
living,  dilatation  of  the  cervix  and  delivery 
by  version  or  forceps  should  he  resorted  to. 
It  is  sometimes  possible  to  save  the  child  by 
rapid  delivery  without  restoring  the  cord. 

•Read  before  the  Augusta  County  Medical  Society,  at 
Staunton,  Va.  » 
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I  believe  forceps  are  used  far  too  frequently 
to  save  the  doctor  time  and  to  the  detriment 
of  the  patient. 

In  lieu  of  the  bad  results  so  often  following 
the  use  of  forceps,  I  would  enter  a  plea  for 
more  conservatism  in  their  use,  for,  after  all, 
the  delivery  of  a  living  child  is  not  the  only 
goal  in  view. 

It  would  hardly  seem  necessary  to  suggest 
that  the  forceps  should  be  removed  when  half 
of  the  head  is  delivered  and  the  delivery  of  the 
head  completed  by  the  hands,  but  I  have  seen 
babies  delivered  too  often  without  this  precau- 
tion and  the  laceration  greatly  increased 
thereby.  I  admit  that  under  rare  conditions 
it  is  possible  to  deliver  with  forceps  and  get 
no  laceration,  but  it  is  more  often  the  case  that 
there  is  an  internal  if  not  an  external  tear. 


iproceeMnas  of  Societies,  Etc. 


NINTH  ANNUAL  CONFERENCE  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION  ON 
MEDICAL  EDUCATION  AND  LEGISLATION. 

Reported  by  CHAS.  M.  HAZEN,  M.  D.,  Bon  Air,  Va. 
Professor  of  Physiology,  Medical  College  of  Virginia. 

The  Ninth  Annual  Conference  of  the  Amer- 
ican Medical  Association  has  just  been  held  in 
Chicago  upon  the  subjects  of  Medical  Educa- 
tion and  Legislation. 

These  Conferences  are  held  by  the  Commit- 
tees, or  Councils,  which  have  been  appointed 
to  look  after  these  matters,  and  by  invitation 
there  are  also  present  the  representatives  of 
the  American  Medical  College  Association 
and  the  colleges  which  comprise  that  Associ- 
ation, and  the  Federation  of  State  Examining 
Boards. 

These  three  bodies  are  the  great  powers  to- 
day in  medical  education  and  legislation. 
Thus  are  represented  and  welded  together  the 
interest  and  influence  of  the  medical  profes- 
sion at  large,  the  institutions  responsible  for 
educating  the  profession,  and  the  public  who 
are  dependent  upon  the  profession  for  guid- 
ance and  care  in  matters  pertaining  to  health 
and  disease. 

These  meetings  are  largely  attended,  those 
present  being  the  most  prominent  medical 
educators,  a  number  of  University  presidents, 


and  other  men  prominent,  for  their  position 
and  ability. 

The  Conference  was  honored  in  its  opening 
by  the  presence  of  the  great  and  venerable  Dr. 
Abraham  Jacobi,  of  New  York,  ex-president 
of  the  American  Medical  Association. 

The  first  morning's  program  was  largely  oc- 
cupied with  comparison  of  European  and 
American  methods  in  medical  education,  the 
recent  Carnegie  report  being  discussed.  A 
number  of  those  present  spoke  from  a  personal 
acquaintance  with  the  German  Universities 
and  were  free  in  giving  credit  and  criticism 
to  both  sides.  Speaking  generally,  the  con- 
clusion is  that  the  genius  of  America  calls  for 
a  treatment  and  method  of  its  own. 

Dr.  Jacobi  recalled  his  graduation  in  Ger-  , 
many,  sixty  years  ago,  and  that  he  had  learned 
and  unlearned  much  since  coming  to  America. 
He  said,  among  other  tilings,  that  the  German 
medical  student  wasted  one  or  two  years  be- 
fore sitting  down  to  work,  but  even  then 
"many  did  more  with  the  posterior  than  with 
the  anterior  end  of  the  body."' 

Another  speaker  expressed  the  idea  that  the 
development  of  the  occasional  brilliant  indi- 
vidual was  more  in  evidence  in  the  German 
University  than  the  education  of  the  whole 
student  body.  Praise,  however,  was  given  to 
the  eagerness  with  which  the  better  student 
seized  every  opportunity  and  vied  in  using  all 
clinical  and  laboratory  material,  and  the  zeal 
with  which  the  best  teachers  were  sought  out. 
The  migration  from  one  school  to  another  is 
a  possibility  where  the  whole  system  is  stand 
ardized  by  a  wise  and  powerful  government 
upon  a  basis  of  thorough  preliminary  edu- 
cation. 

The  superficial  viewpoint  of  the  American 
student  in  Germany,  so  often  satirized,  was 
illustrated  as  follows:  A  great  German  lab- 
oratory teacher  told  of  two  Americans  whom 
he  had  recently  met.  One  was  investigating 
the  German  methods.  "What  do  you  wish  to 
see?''  the  renowned  professor  asked  him.  Ho 
replied.  "I  wish  to  see  your  laboratories,  to 
meet  and  question  your  assistants,  to  observe 
your  methods  of  teaching,  to  understand  fully 
the  relation  of  your  hospital  and  dispensary 
clinics  to  the  research  work  of  your  institu- 
tion."    "How  long  do  you   expect    (o  spend 

with  us?*'   "All  day  to  morrow,"  was  the 
reply. 

Another  American  graduate  in  medicine  en- 
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tered  one  of  the  laboratory  courses  and  after 
putting  on  his  white  coat  and  getting  micro- 
scope ready  for  work,  was  observed  to  go  to 
the  window  every  ten  minutes  to  shake  his 
handkerchief.  On  inquiry  as  to  what  it 
meant,  he  replied,  "Oh,  we  have  just  been 
married  and  my  wife  is  out  there  waiting  in 
the  automobile  until  I  get  through." 

Among  others  who  discussed  this  subject 
and  threw  light  upon  American  methods  were 
Dr.  Cannon,  of  Harvard,  whose  "X-ray  cot" 
was  one  of  the  interesting  things  in  medical 
study  twelve  years  ago;  and  Dr.  Bradford, 
the  celebrated  orthopedist,  also  of  Harvard. 
In  fact,  it  was  qnite  a  Harvard  program  and 
brought  out  the  strength  and  extent  of  the 
Harvard  medical  establishment  and  the  value 
of  the  Harvard  elective  system. 

Under  the  head  of  the  "Organization  of  the 
Medical  School"  the  most  valuable  contribu- 
tion was  the  speech  of  President  Vincent,  of 
the  University  of  Minnesota.  The  University 
of  that  Rate,  situated  in  St.  Paul,  is  just  pass- 
ing through  the  same  crisis  which  is  occurring 
in  Richmond,  Va..  namely,  a  readjustment  of 
the  work  in  medical  education.  The  same 
problems  confront  both  institutions,  namely, 
how  to  best  govern  the  medical  school,  the  re- 
lation of  the  faculty  to  the  Board,  the  admin- 
istration of  hospital  matters,  the  qualifications 
and  selection  of  clinical  teachers. 

During  the  afternoon  session,  post-graduate 
medical  education  was  considered  and  dis- 
cussed. Dr.  Vaughan.  of  the  University  of 
Michigan,  being  the  most  prominent  speaker, 
was  followed  by  Dr.  McCormack,  who  is  well 
known  in  many  ways  to  the  profession  and 
who  is  responsible  for  the  home  post-graduate 
courses  which  are  now  being  followed  by 
county  medical  societies  everywhere. 

Under  the  head  of  State  Licensing  Boards. 
Dr.  Old.  of  Norfolk.  Va..  explained  the  ex- 
cellent law  now  obtaining  in  Virginia  as  to 
requirements  in  medical  education. 

The  address  by  Dr.  Witherspoon,  of  Nash- 
ville, Tenn.,  President-elect,  of  the  American 
Medical  Association,  closed  the  program.  Ho 
dealt  with  the  advances  in  recent  years  in  the 
profession  and  professional  education.  Dr. 
Witherspopri  has  long  been  looked  upon  by 
the  Southern  schools  as  their  champion  and 
representative. 

This  was  the  first  day's  work  in  the  Ninth 
Annual  Conference. 


Hnalsees,  Selections,  Etc. 


Radium  Emanations  in  the  Treatment  of  Gout. 

Professor  His,  Berlin,  after  discussing  the 
various  meanings  of  the  word  "gout,"  holds 
that  the  term  must  be  restricted  to  a  morbid 
entity  characterized  by  disorders  in  the  meta- 
bolism of  nucleinic  substances  and  by  the 
presence  in  the  blood  of  uric  acid,  this  uric 
acid  being  independent  of  the  patient's  diet. 
In  doubtful  cases,  the  diagnosis  must  be  con- 
firmed by  blood-analysis. 

Inhalations  of  radium  emanations,  the  alpha 
and  beta  rays,  have  given  Professor  His  ex- 
cellent results  which  he  has  always  confirmed 
by  careful  examinations  of  the  blood  and 
urine.  Of  49  patients.  37  were  rid  of  uric 
acid  after  an  average  of  twenty-five  seances; 
in  nine,  there  was  no  result ;  and  the  last  three 
patients  regained  perfect  health  although  the 
uric  acid  had  not  disappeared.  The  thirty- 
seven  cures  seem  to  be  definitive,  there  hav- 
ing been  no  reappearance  of  the  uric  acid  in 
the  blood  though  several  months  have  elapsed 
— in  one  case,  a  year  and  a  half. —  {Progres 
Medical,  November  18,  1911.) 

Cane  Sugar  in  Myocardial  Degeneration. 

Simon  {Birmingham,,  England,  Medical  Re- 
view), reports  the  case  of  a  woman  aged  66 
years,  suffering  from  pronounced  circulatory 
weakness  due  to  myocardial  degeneration,  in 
which  "extraordinary"  benefit  was  derived 
from  the  ingestion  of  large  amounts  of  cane 
sugar.  The  patient  had  been  treated  with 
strophanthus,  caffeine,  saline  purges,  and  later, 
digitalis  and  potassium  iodide,  without  much 
success,  the  dyspnea,  cyanosis,  and  edema  in- 
creasing until  it  appeared  that  she  could  not 
have  many  days  to  live.  One  ounce  of  lump 
sugar  was  then  given  morning  and  evening 
(later  increased  to  four  ounces  per  diem'),  with, 
the  result  that  the  pulse  became  regular,  its 
rale  dropped  from  110^125  to  88-96  and  later 
to  72-84  a  minute:  the  edema  disappeared,  the 
patient  became  alert  and  active,  and  finally 
left  the  hospital  entirely  free  of  discomfort. 
He  concludes  that,  given  a  suitable  type  of 
case,  sugar  is  at  least  a  valuable  adjunct  in  the 
treatment  of  obstinate  cases  of  heart  failure 
due  to  deficient  heart  muscle  without  valvular 
lesion. —  (Charlotte  Medical  Journal.) 
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True  and  False  Intestinal  Flatulence. 

D.  Roberts  concludes  that  gas  varying  in 
amount  with  the  diet  is  normally  generated  in 
the  human  intestine.  Normally  it  is  absorbed, 
or  if  convenient,  passed  when  it  gives  rise  to 
a  slight  feeling  of  pressure.  The  hypochon- 
driac may  be  apprehensive  over  just  this  nor- 
mal condition.  Abnormal  flatulence  depends 
on  an  excessive  fermentation  or  the  abnormal 
accumulation  of  a  normal  flatus  or  a  combina- 
tion of  the  two  conditions.  Too  much  reliance 
is  placed  on  antifermentative  drugs  and  diges- 
tive ferments  to  relieve  the  complaint  of  flatu- 
lence. Too  little  attention  is  given  to  benefits 
to  be  derived  from  proper  regulation  of  the 
bowels  through  whatever  measures  may  be 
necessary  for  the  particular  case.  Attacks  of 
abdominal  tympany  should  be  regarded  with 
suspicion  and  search  made  for  mechanical  ob- 
struction or  local  peritonitis.  In  a  large 
majority  of  instances  the  complaint  of  gas  in 
the  bowels  means  merely  that  there  is  an 
abdominal  discomfort  and  without  sufficient 
reason  it  is  attributed  to  gas.  Too  much  stress 
can  not  be  laid  on  the  importance  of  recog- 
nizing cases  of  false  flatulence  due  to  anat- 
omical lesions  in  the  abdomen  or  to  disturb- 
ances of  intestinal  peristalsis. —  (Lone/  Island 
Medical  Journal.) 

Bone  Transplantation  and  Regeneration. 

In  a  review  of  recent  literature  upon  these 
subjects.  Malvern  B.  Clopton,  St.  Louis,  savs 
that  some  of  the  observers  have  made  careful 
histologic  examinations  of  the  transplant  after 
various  periods  of  healing.  Laewen  studied 
the  bone  that  had  been  transplanted  for 
seventy-eight  days,  and  found  by  injecting  the 
vessels  of  the  amputated  arm  that  there  was  a 
complete  vascularization  of  the  piece  of  tibia 
that  had  been  implanted.  The  transplant  had 
died  and  was  being  gradually  absorbed  and  re- 
placed bv  new  bone  which  grew  from  the  bone- 
cells  of  the  Haversian  canals;  and  at  no  place 
could  he  find  any  of  the  implanted  bone  that 
stained  normal  for  living  tissue.  The  new 
bone  took  the  form  of  the  tissue  it  replaced : 
and  the  periosteum  lived  and  was  active  in 
developing  the  new  bone  which  lay  between 
the  periosteum  and  the  dead  graft.  The  cells 
of  the  medulla  were  also  active  in  the  for- 
mation of  new  bone.  These  views  coincide 
with  those  expressed  by  Oilier  over  fiftv  years 
ago,  and  conform  to  the  views  of  Axhausen. 


The  latter,  after  extensive  experimentation 
and  considerable  experience  with  humans,  be- 
lieves that  the  best  transplant  is  a  live  piece 
of  bone  with  periosteum  and  some  bone- 
marrow.  The  periosteum  which  is  freed  from 
attached  muscles,  is  incised  in  various  places 
to  allow  freer  proliferation.  The  bone  is  best 
taken  from  the  same  individual  or,  if  this  is 
impossible,  from  another  individual,  but  never 
from  an  animal,  because  its  replacement  is  de- 
layed and  the  periosteum  does  not  proliferate. 
The  experiments  of  Baschkirzew  and  Petrow 
with  animals  make  them  believe  that  trans- 
plants without  periosteum  are  as  efficient  as 
when  the  periosteum  is  retained,  and  that  re- 
generation comes  irrespective  of  the  periosteum 
or  bone-marrow.  They  believe  that  the  pri- 
mary layer  of  granulation  tissue  which  sur- 
rounds the  transplant  is  the  chief  source  of 
the  regeneration  of  bone,  which  metaplastic 
formation  of  bone  is  due  to  the  irritation  of 
the  gradually  dying  bone.  They  also  believe 
that,  despite  the  partial  necrosis  of  the  peri- 
osteum, which  they  have  observed,  the  perios- 
teum still  has  a  useful  function,  and  in  making 
transplants  the  periosteum  should  be  pre- 
served. 

Macewen,  however,  was  first  responsible  for 
the  pronounced  stand  that  periosteum  had  no 
part  in  the  formation  of  bone,  and  that  it  was 
only  a  limiting  membrane.  This  radical  teach- 
ing has  been  very  clearly  developed  in  the 
series  of  experiments  that  form  the  basis  of 
his  book.  He  believes  that  all  diaphyseal  bone 
is  reproduced  from  the  proliferation  of  osteo- 
blasts derived  from  pre-existing  osseous  tissue, 
and  that  this  takes  place  independently  of  the 
periosteum.  To  his  mind  the  periosteum  has 
no  esteojrenetio  power.  His  experiments  cover 
manv  phases  of  bone  transplantation  and  arc 
certainlv  convincing.  McWilliams  has  ac- 
cented Macewen's  idea  and  has  inserted  parts 
of  ribs  denuded  of  periosteum  with  apparent 
healing.  He  has  also  carried  out  experiments 
on  animals  that  are  intended  to  show  that  the 
development  of  new  bone  comes  from  the  bone 
cells  and  not  from  the  periosteum.  Murphy 
believes  that  periosteum  should  be  on  the 
transplant  which  acts  as  a  sea  Holding  for  the 
reproduction  of  new  bone  of  the  same  size  and 
shape,  the  transplant  being  ultimately  ab- 
sorbed. The  graft  is  not  osteogenetic.  but 
osteoinductive.  The  role  of  the  transplant  is 
to  give  mechanical  support  to  the  capillaries 
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and  blood-vessels  with  their  osteogenetic  cells 
as  they  advance  from  the  living  bone  at  both 
ends  of  the  transplanted  fragment  into  the 
Haversian  canal,  canaliculi,  and  lacunae  of  the 
transplant.  The  periosteum  attached  to  the 
transplant,  if  the  graft  is  taken  from  young 
people,  has  a  positive  osteogenetic  influence; 
in  the  middle-aged  it  is  neutral,  in  those  of  ad- 
vanced years  it  plays  a  negative  role  and  is 
detrimental. 

The  indications  for  transplanting  bone  are 
(a)  to  correct  deformities  resulting  from  de- 
velopmental defects  such  as  aplastic  radius, 
ulna,,  humerus,  etc.;  (b)  to  produce  union  in 
ununited  fractures;  (c)  to  replace  bone  re- 
moved by  destructive  infections,  osteomyelitis, 
tuberculosis,  lues;  (d)  to  restore  or  supplant 
fragments  dislodged  or  destroyed  by  fractures, 
as  the  head  of  the  humerus,  head  of  the  femur, 
shaft  of  the  tibia ;  (e)  to  replace  bone  re- 
moved for  non-malignant  or  encapsulated 
malignant  neoplasms. 

Carter  has  transplanted  a  rib,  without  the 
periosteum  and  the  medulla  scraped  away, 
into  a  pouch  of  skin  over  the  nose,  and  has  had 
uniformly  good  results  in  the  nine  cases 
operated  upon. —  (Interstate  Medical  Journal. 
February,  1913.) 

The  Salvarsan  Situation. 

It  has  been  a  matter  of  great  interest  to 
observe  critically  the  trend  of  sentiment  and 
opinion  in  this  country  and  Europe  with  ref- 
erence to  salvarsan.  There  is  no  doubt  what- 
ever but  that  the  early  enthusiasm  which  at- 
tended the  first  introduction  of  the  drug  is 
waning  greatly.  That  the  use  of  the  drug 
with  demonstrable  lesions  of  syphilis  is  at- 
tended with  marvelous  results  has  been  dem- 
onstrated time  and  time  again.  But,  though 
the  use  of  the  drug  is  in  its  infancy,  it  has 
been  amply  demonstrated  that  its  use  will  not 
thoroughly  and  finally  eradicate  the  disease. 
It  will  be  remembered  that  this  was  the  earlier 
rlaim  for  the  drug.  The  so-called  steriUsatio 
magna  which  was  the  early  claim  for  a  single 
dose  of  the  drug  has  been  found  to  be  a  delu- 
-i<  n  and  a  snare.  Tts  st longest  advocates  now 
recommend  and  employ  several  doses  and  then 
advise  the  use  of  mercury  in  some  form.  In 
l  lie  early  burst  of  enthusiasm  this  old  wheel 
horse  of  treatment  was  completely  lost  sight 
of,  hut  now  that  the  shortcomings  of  its  newer 
eon  f fete  are  being  rapidly  realized,  it  is  com- 
ing into  its  own  again. 


A  relatively  large  number  of  deaths  have 
been  reported  and  there  are  doubtless  many 
that  have  not  been  put  on  record.  The  un- 
fortunate feature  of  this  phase  of  the  question 
is  that  as  yet  we  are  absolutely  and  totally  un- 
familiar and  unacquainted  with  the  real 
causes  which  go  to  bring  about  these  untoward 
results  when  they  do  occur.  True  enough 
that  Ehrlich  attributed  the  early  fatalities  to 
the  use  of  salvarsan  in  cases  not  suited  for  its 
administration,  such,  for  instance,  as  diseases 
of  the  nervous  or  cardiovascular  system.  But 
the  surprisingly  large  number  of  deaths  which 
have  been  reported  occurring  in  young  and 
seemingly  robust  individuals,  having  been 
found  free  from  all  traces  of  these  conditions, 
has  served  to  bring  the  drug  into  considerable 
disrepute.  There  has  not  been  found  any 
logical  explanation  for  many  of  these  fatali- 
ties. Again,  it  has  been  charged  that  some  of 
the  fatalities  have  been  caused  by  bacteria  in 
the  distilled  water  used  in  the  preparation  of 
the  drug.  Whether  or  not  this  is  a  valid  ar- 
raignment we  cannot  say;  but  true  it  is  that 
deaths  have  occurred  in  which  the  water  was 
distilled  and  sterilized  on  the  spot  by  men  of 
proven  competence. 

As  has  been  pointed  out,  this  change  of  base 
on  the  part  of  the  advocates  of  the  drug  is 
not  conducive  to  increase  in  the  esteem  in 
which  it  is  likely  to  be  held  by  the  profession. 
What  is  most  important  of  all  is  this,  that 
sufficient  time  has  not  elapsed  for  the  final  end 
results  in  the  cardio-vascular  and  nervous  sys- 
tems to  be  noted.  What  these  results  will  be 
we  cannot  tell. 

After  a  careful  review  of  the  field,  we  may 
summarize  the  situation  as  follows: 

1.  Salvarsan  is  not  a  specific  in  the  cure  of 
syphilis. 

2.  It  will  work  magic  with  open  lesions. 

3.  Its  use  is  not  devoid  of  danger^:  dangers 
that  we  now  know  positively  of  and  those  pos- 
sible future  dangers  yet  to  be  demonstrated. 

4.  It  is  believed  that  it  is  due  to  fairness  and 
candor  that  the  dangers  and  uncertainties  of 
the  treatment  shall  be  fully  pointed  out  to 
patients,  and  to  a  certain  reasonable  extent  at 
least  their  decision  and  best  judgment  shall 
govern  the  plan  of  treatment. 

5.  The  greatest  advantage  which  salvarsan 
has  over  mercury  is  rapidity  of  action. 

6.  The  ultimate  place  of  salvarsan  will 
probably  be  in  the  treatment  of  those  cases  of 
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syphilis  which  do  not  yield  readily  to  mer- 
cury. In  the  meantime  accumulated  experi- 
ence ha.-  demonstrated  that  the  mercury  treat- 
ment had  best  be  first  employed. 

7.  The  causative  factor  of  bacteria  in  the 
water  is  almost  positively  a  myth.  Large 
quantities  of  salt  solutions  are  used  daily  in 
hospitals  frequently  under  circumstances  of 
the  greatest  haste  and  untoward  symptoms  are 
no£  noted. 

8.  Salvarsan  should  be  administered  only 
by  those  expert  in  its  use.  The  interior  of  a 
vein  is  a  place  that  the  competent  surgeon  has 
a  great  cleal  of  respect  for,  and  he  is  not 
going  to  enter  it  except  for  very  good  cause 
and  under  the  most  favorable  circumstances. 

9.  This  is  a  resume  of  the  literature.  Qui" 
pages  are  open  to  any  one  with  extended  expe- 
rience who  will  further  discuss  the  question.—- 
(Editorial,  Memphis  Medical  Monthly.) 


(Torresponfcence. 


lodoglycerole  in  the  Treatment  of  Mouth 
Infections. 

Des  Moines,  la., 
Feb.  21,  1913. 

To  the  Editor: — In  your  issue  of  February 
7,  there  appears  a  very  good  article  under  the 
title  lodoglycerole  in  the  Treatment  of  Mouth 
Infections.  On  page  543,  zinc  iodide  is  given 
as  part  of  the  compound  while  on  the  next 
page  this  sentence  occurs,  "Care  should  be 
taken  in  compounding  this  formula  to  see  that 
the  druggist  uses  the  pure  zinc  oxide." 

Please  state  which  is  the  one  intended,  zinc 
iodide  or  zinc  oxide.  S.  S.  Stiix. 

In  answer  to  the  above,  we  wish  to  thank 
Dr.  Still  for  calling  our  attention  to  the  error, 
which  was  typographical.  The  preparation 
should  have  been  zinc  iodide  in  both  in- 
stances.— Editor. 


5Sooh  IRoHces. 


Diseases  of  Children — A  Practical  Treatise  on  Diag- 
nosis and  Treatment  for  the  Use  of  Students  and 
Practitioners  of  Medicine.  By  RION.TAMIN  KNOX 
RA  OH  FORD,  M.  D.,  Professor  of  Diseases  of  Chil- 
dren, Ohio-Miami  Medical  College,  Department  of 
Medicine  of  the  University  of  Cincinnati;  EK- 
lPt*esident  of  the  American  Pediatric  Society,  etc., 
New  York  and  London:  D.  Appleton  &  Company. 
1912.    Cloth,    8  vo.    Tapes  xvii,  783.  Price  $5.00. 


This  is  a  very  excellent  treatise,  and  im- 
presses us  as  being  suited  to  the  needs  of  the 
general  practitioner  as  well  as  for  a  student's 
text-book  as  any  work  of  its  kind  we  have 
seen.  The  author  has  but  briefly  outlined 
pathological  findings, and  hasavoided  unnec- 
essary etiological  discussions  in  order  to  give 
more  space  to  differential  diagnosis  and  treat- 
ment. There  are.  besides  six  colored  plates, 
one  hundred  and  seven  illustrations  scattered 
throughout  the  text,  the  selection  having  been 
made  with  good  judgment,  and  having  a  prac- 
tical bearing  on  the  subject  presented.  A  full 
index  adds  materially  to  the  value  of  the  vol- 
ume. 


Efcttorlai. 


Last  Call  for  Virginia  Physicians  to  Register 
With  the  Courts. 

This  will  be  our  last  opportunity  for  urging 
doctors  throughout  this  State  to  register  on  or 
before  March  12,  1913,  in  compliance  with  an 
act  of  the  last  General  Assembly.  This  new 
law  is  entitled  "An  Act  to  regulate  the  prac- 
tice of  Medicine  and  Surgery  in  the  State  of 
Virginia"  Section  6  of  which  reads,  in  part, 
as  follows: 

"6.  Registration  of  certificates;  verification 
certificates  ;  duplicate  certificates;  reciprocity. 
— Within  one  year  after  the  passage  of  this 
act  all  licensed  practitioners  of  medicine  in 
this  State  shall,  as  above  provided,  register 
their  certificates  to  practice  medicine  in  the 
off  ire  of  the  clerk  of  the  circuit  or  corporation 
court  of  the  county  or  corporation  in  which 
they  reside" 

While  further  information  may  be  obtained 
from  the  Secretary-Treasurer  of  (lie  Medical 
Examining  Board  of  Virginia,  Dr.  Herbert 
Old.  Norfolk,  Va.,  it  may  be  well  to  stafte  that 
when  the  law  becomes  effective  on  March  J3tn, 
the  matter  of  non-registration  will  not  rest 
with  the  Medical  Examining  Board.— it  will 
be  a  case  in  which  the  Stale  of  Virginia  will 
prosecute  the  individual  who  has  not  com- 
plied with  the  act.  The  Board  can  only  state 
whether  or  hoi  the  qualifications  of  the  prac- 
titioner are  sufficient  to  enable  him  to  obtain  a 
license. 

The  old  adage,  "A  stitch  in  time  saves  nine." 
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may  well  apply  here,  for  the  physician  who 
neglects  attention  to  this  question  until  after 
the  time  limit  will,  beyond  doubt,  find  the  dif- 
ficulties for  legal  registration  multiplied  many 
fold.    Register  now. 

Cultivation  of  the  Malarial  Plasmodium. 

One  of  the  most  interesting  and  instructive 
features  of  the  Norfolk  meeting  of  the  Tri- 
State  Medical  Society  was  the  lantern  slide 
demonstration  and  lecture  by  Dr.  Bass,  of  Tu- 
lane,  on  the  cultivation  of  the  plasmodium 
malariae.  Dr.  Bass  has  succeeded  in  growing 
the  organism  through  four  generations  by  de- 
fibrinating  a  small  amount  of  blood  from  an 
infected  patient,  withdrawing  the  serum,  and 
adding  a  solution  of  glucose.  The  Plasmo- 
dium grows  at  body  temperature  in  the  top- 
most layer  of  the  sedimented  cells.  The  or- 
ganism is  transplanted  to  human  red  cells 
similarly  treated  and  placed  upon  the  surface 
of  coagulated  serum.  Growth  takes  place  only 
at  the  surface  of  the  red  cells  in  a  layer  one- 
fiftieth  of  an  inch  thick.  The  presence  of 
glucose  seems  to  be  essential  for  the  success  of 
the  experiment.  In  his  lantern  slides  Dr.  Bass 
showed  all  stages  of  the  tertian  and  estivo- 
autumnal  parasites,  from  the  young  ring  bod- 
ies to  the  segmenting  forms  and  free  merozo- 
ites,  the  latter  not  occuring  in  the  peripheral 
blood  of  an  infected  individual. 

One  of  the  most  interesting  and  important 
points  emphasized  by  Dr.  Bass  is  the  fact  that 
human  serum  is  almost  instantly  fatal  to  the 
malarial  organism  and  that  the  merozoites  can 
pass  from  one  red  cell  to  another  only  when 
the  two  cells  are  in  actual  contact,  a  fact  that 
goes  far  in  explaining  the  rather  rare  fatal 
termination  of  malarial  infection.  If  all  the 
merozoites  liberated  during  a  paroxysm  suc- 
ceeded in  entering  other  red  cells,  it  is  easy  to 
imagine  how  rapidly  fatal  a  disease  malaria 
would  be.  Another  interesting  point  opening 
the  way  for  speculation  concerning  certain 
phenomena  observed  in  malarial  infection  is 
(he  fact  that  the  plasmodium  was  found,  by 
quite  conclusive  experiments,  to  be  not  so  read- 
ily extensible  and  compressible  as  are  the  red 
'■ells  of  the  blood,  thus  perhaps  explaining  the 
occasional  clogging  of  brain  capillaries  ob- 
served in  some  severe  cases  of  malaria. 

An  experiment  illustrating  the  possibilities 
for  practical  application  of  the  artificial  cul- 
ture consisted   in  a   parallel  test  performed 


with  quinine  and  a  certain  vaunted  proprie- 
tary antimalarial  preparation,  by  which  was 
demonstrated  the  absolute  effectiveness  of  qui- 
nine as  a  specific,  contrasted  with  the  inert 
article  offered  as  a  substitute. 

Cultivation  in  pure  culture  of  the  organism 
responsible  for  the  clinical  phenomena  attend- 
ing any  given  communicable  disease  has  al- 
most without  exception  preceded  important 
advances  in  the  prophylaxis  and  treatment  of 
that  disease,  and  it  cannot  be  wide  of  the  mark 
to  predict  that  the  same  result  will  be  true  in 
reference  to  malaria,  that  this  discovery  of  a 
means  for  cultivating  the  organism  of  this 
disease  will  be  the  starting  point  from  which 
our  further  knowledge  of  malaria  will  be  ex- 
tended in  the  work  of  both  clinician  and  sani- 
tarian. W.  A.  Shepherd. 

Tri-State  Medical  Society  of  the  Carolinas 
and  Virginia. 

The  fifteenth  annual  session  of  the  Society 
held  at  Norfolk,  Va.,  February  19-21,  inclu- 
sive, was  replete  with  a  number  of  notable 
papers,  and  the  hospitality  extended  by  the 
physicians  and  city  of  Norfolk  was  unsur- 
passed. The  discussion  of  interest  to  probably 
the  greater  number  of  physicians  was  the 
symposium  on  "The  Malarial  Problem  of  the 
South,"  and  was  participated  in  by  prominent 
men  who  are  making  a  thorough  study  of  the 
condition — Drs.  W.  S.  Thayer,  Baltimore; 
Capt.  Chas.  Craig,  Surgeon  U.  S.  A.,  and  Dr. 
C.  C.  Bass,  New  Orleans. 

The  entertainments  tendered  the  members 
and  guests  of  the  Society  were  an  informal  re- 
ception at  the  Country  Club,  on  the  first  even- 
ing, by  Dr.  Southgate  Leigh,  an  oyster  roast 
at  Cape  Henry,  on  Thursday,  given  by  the 
Norfolk  Convention  Association  to  the  doctors 
and  the  ladies  accompanying  them,  and  a  re- 
ception and  luncheon  by  the  staff  of  the  IT.  S. 
Naval  Hospital,  on  the  last  day. 

Wilmington,  N.  C,  was  selected  for  the  next 
place  of  meeting,  and  the  officers  elected  were 
as  follows:  President,  Dr.  Southgate  Leigh, 
Norfolk;  vice-presidents,  Drs.  Stephen  Harns- 
berger,  Catlett,  Va.;  E.  Reid  Russell,  Ashe- 
ville,  N.  C,  and  J.  II.  Taylor,  Columbia,  S. 
C.;  secretary-treasurer,  Dr.  Rolfe  E.  Hughes, 
Laurens,  S.  C.  (re-elected).  Members  of  the 
executive  council  are  Drs.  Saml.  Lile,  Lynch- 
burg, Va.;  Edward  C.  Register,  Charlotte,  N. 
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C;  Wm.  W.  Fennell,  Rock  Hill,  S.  C;  J- 
Howell  Way,  Waynesville,  N.  C;  Rufus  B. 
Epting,  Greenwood,  S.  C;  J.  S.  Horsley, 
Richmond;  A.  E.  Baker,  Charleston,  S.  C; 
D.  A.  Stanton,  High  Point,  N.  C,  and  J.  H. 
Culpepper,  Norfolk,  the  latter  succeeding  the 
newly  elected  president.  The  last  four  named 
are  the  new  members  of  the  Council. 

Malaria  Served  With  Toasts. 

A  report  of  the  Tri'-State  meeting  would 
hardly  be  complete  without  reference  to  the 
elegant  dinner  given  by  Dr.  Wilson  E.  Driver, 
of  Norfolk,  to  the  distinguished  visitors  who 
discussed  the  question  of  "Malaria  of  the  At- 
lantic Seaboard,"  and  to  which  were  invited  a 
number  of  prominent  physicians  and  laymen. 
Hon.  A.  P.  Thorn,  of  Washington,  D.  C,  acted 
as  toastmaster,  and  the  speakers  who  re- 
sponded—Drs.  Thayer,  Craig,  Bass,  Surg. 
Gen.  Blue,  Miss  Brown  (a  teacher  of  North 
Carolina,  who  has  made  a  number  of  observa- 
tions on  malaria),  Governor  Mann,  and  Mayor 
Mayo,  of  Norfolk — were  all  compelled  by  or- 
ders of  the  toastmaster  to  have  their  toasts  on 
the  all-absorbing  topic  of  malaria.  The  ob- 
ject of  this  gathering  was  to  discuss  measures 
for  banishing  malaria  from  this  country.  The 
key-note  of  speeches  made  was  that  prevention 
should  be  taught  the  people  through  the  press 
and  schools. 

This  entertainment  will  be  one  long-to-be- 
remembered  by  those  in  attendance. 

The  Southside  Virginia  Medical  Association 

Will  hold  its  next  quarterly  meeting  in 
Richmond,  Dr.  Bernard  Barrow,  of  Barrow's 
Store,  presiding.  The  first  session  will  be  held 
in  the  afternoon,  in  the  Auditorium  of  the 
University  College  of  Medicine,  while  the 
evening  session  will  be  held  in  the  same  place- 
in  conjunction  with  the  regular  meeting  of 
the  Richmond  Academy  of  Medicine  and  Sur- 
gery. Upon  adjournment  of  the  scientific  ses- 
sions, the  Association  members  will  be  enter- 
tained at  supper  by  the  local  honorary  mem- 
bers. 

A  Conference  on  Hygiene 

Will  be  held  in  Staunton,  Va.,  March  8, 
under  the  auspices  of  the  Committee  of  Edu- 
cation and  Publicity  of  the  Augusta  County 
Medical  Association,  of  which  Dr.  Wilbur  M. 


Phelps,  of  Staunton,  is  chairman.  Each  pri- 
vate and  public  school  district  in  Augusta 
County,  as  well  as  the  city  of  Staunton,  and 
the  various  churches  have  been  requested  to 
send  two  delegates  each. 

The  object  of  the  Conference  is  to  perfect 
plans  for  a  county  organization  of  laymen  to 
co-operate  with  the  Augusta  County  Medical 
Association  in  securing  the  introduction  of 
physiology  and  hygiene  as  major  subjects  in 
the  secondary  schools  of  the  State. 

The  Department  of  Health,  Norfolk,  Va., 

Has  adopted  the  Stoakes-Stoner  Sterile  Bile 
method  for  release  culture  test  for  typhoid 
fever,  and  has  supplied  the  laboratory  with 
these  outfits.  Physicians  will  also  be  supplied 
with  the  outfits,  and  will  be  requested  to  see 
that  all  patients  under  their  care  send  speci- 
men culture  to  laboratory  for  examination  for 
typhoid  bacilli. 

It  is  interesting  to  note  that  fifty  per  cent, 
less  typhoid  was  reported  to  the  Norfolk 
Health  Department  in  191'2  than  in  1911. 

Merging  of  Medical  Colleges  in  Three  States. 

In  addition  to  the  merging  of  the  Univer- 
sity College  of  Medicine  with  the  Medical  Col- 
lege of  Virginia,  in  Richmond,  it  has  been  an- 
nounced that  at  the  close  of  the  present  ses- 
sion, the  Memphis  Hospital  Medical  College 
will  be  merged  with  the  Medical  Department 
of  the  University  of  Tennessee,  and  Drake 
University  College  of  Medicine  with  the  Iowa 
State  University  College  of  Medicine. 

Changes  in  Virginia  of  Medical  Officers  of 
U.  S.  A. 

Lieut.  P.  B.  Connolly  left  Ft.  McPherson, 
Ga..  February  14.  for  Newport  News,  Va.,  for 
transport  duty. 

Lieut.  T.  E.  Harwood  left  Ft.  Caswell.  N. 
C..  February  14,  for  Newport  News.  ATa..  and 
sailed  on  transport  Meade  for  League  Island. 
Philadelphia.  Pa.,  February  18.' 

Lieut.  H.  C.  Maddux  arrived  at  Newport 
News.  Va.,  February  14,  for  temporary  duty 
in  transport  service. 

Capt.  C.  F.  Craig  left  Washington.  D  C. 
February  20.  for  Norfolk.  Va..  to  attend  meet- 
ing of  the  Tri-State  Medical  Association  of 
the  Carolirias  and  Virginia. 
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Vital  Statistics  in  New  York  City. 

As  an  evidence  of  the  effective  work  being 
done  by  the  Department  of  Health  of  New 
York  City,  the  73,008  deaths  reported  for  1912 
— a  ratio  of  14.11  per  1,000  population — was 
less  by  2,415  than  the  number  of  deaths  for 
1911.  This  reduction  was  especially  marked 
in  the  reduction  of  mortality  of  children  un- 
der one  year  of  age.  The  number  of  births  in 
that  city  for  1912  was  135,625,  with  a  rate 
of  105  deaths  per  1,000  children  born.  These 
statistics  compare  more  than  favorably  with 
those  given  for  1911  by  a  number  of  the  larger 
European  cities  and  countries. 

Dr.  Allen  W.  Freeman, 

Of  Richmond,  Va.,  Assistant  State  Health 
Commissioner,  left  the  last  of  February,  for  a 
vacation  to  be  spent  in  Panama  and  Central 
America.  He  will  be  absent  from  the  State 
about  a  month. 

Dr.  Fred  M.  Hodges, 

Richmond,  Va.,  has  returned  from  Vienna, 
where  he  was  engaged  in  study,  and  has  re- 
sumed his  private  work  as  well  as  that  in 
connection  with  the  Hygeia  Hospital,  in  this 
city. 

National  Child  Labor  Conference. 

Several  representatives  from  Virginia  will 
attend  this  Conference  in  Jacksonville,  Fla.. 
March  13-16.  It  was  a  committee  from  this 
Conference  that  rendered  valuable  assistance 
to  the  Virginia  branch  of  the  organization  in 
4  securing  the  passage  of  the  present  child  labor 
law  in  this  State. 

Instructor  for  Miraj  Medical  School. 

A  teacher  of  physiology,  chemistry,  physics, 
biology  and  bacteriology  is  needed  to  work  in 
connection  with  the  Presbyterian  Mission  Hos- 
pital Medical  School  and  Leper  Asylum,  at 
Miraj,  West  India.  A  man  with  knowledge 
of  X-ray  work  is  preferred.  Travelling  ex- 
penses and  living  quarters  are  provided  in  ad- 
dition to  $50  monthly  salary,  for  a  term  of 
three  years. 

Christian  men  who  wish  to  investigate  this 
opening  should  send  full  particulars  regarding 
their  qualifications  to  Mr.  Wilbert  B.  Smith. 
600  Lexington  Avenue,  New  York  City. 

First  Aid  to  the  Injured. 

The  Norfolk' and  Western  Railway  will  co- 
operate with  the  American  Red  Cross  First 


Aid  to  the  Injured  in  their  endeavor  to  fur- 
nish needful  information  of  the  above  nature 
to  those  in  the  employment  of  the  road  and 
of  manufacturing  plants  on  its  route,  who  are 
engaged  in  hazardous  work.  To  this  end. 
they  will  shortly  start  a  train  from  Norfolk. 
Va.,  and  the  physician  representing  the  Red 
Cross  Society  will  give  appropriate  talks  en 
route,  stopping  in  the  larger  towns  for  a  day 
or  so. 

$5,000  for  Physiology  Laboratory. 

The  Trustees  of  National  University  of  Arts 
and  Sciences,  of  St.  Louis,  announce  that  a 
contract  was  signed  February  21,  1913,  for  the 
building  of  $5,000  worth  of  apparatus  for  use 
in  the  physiology  laboratory  of  the  medical 
department  (American  Medical  College)  of 
the  University.  Dr.  Bernard  Blass,  formerly 
of  New  York  City,  has  been  elected  Professor 
and  Head  of  the  Department  of  Physiology, 
and  will  assume  this  position  with  the  opening 
of  the  session  of  1913-1914. 

Excellent  Opportunity  for  Energetic  Doctor  to 
Locate  in  Virginia. 

$7,500  will  purchase  a  beautiful  country 
homestead,  approximating  147  acres  in  a  de- 
sirable district,  11-2  miles  from  railroad,  of- 
fering a  profitable  practice.  Houses,  orchards, 
shade  trees,  telephone,  free  delivery,  and  ex- 
cellent roads.  Buildings  and  improvements 
alone  cost  more  than  the  price  asked.  Address 
Thos.  P.  Spencer,  165  Broadway,  New  York, 
N.  Y.  (Adv.) 
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Dr.  Saul  Brock  Angle, 

Of  Windsor,  Va.,  a  popular  and  prominent 
physician  of  Isle  of  Wight  County,  died  at  a 
hospital  in  Suffolk,  Va.,  February  23,  aged 
thirty-two  years.  ■  He  was  a  native  of  Rich- 
mond, and  upon  completing  his  academic  edu- 
cation at  the  public  schools  there,  studied 
medicine  at  the  University  College  of  Medi- 
cine, from  which  he  graduated  in  1901.  He 
was  a  Mason  and  a  member  of  several  fra- 
ternal orders,  and  was  closely  identified  with 
his  State  and  various  local  medical  societies. 
He  is  survived  by  his  wife  and  three  children 
in  addition  to  a  large  family  connection.  The 
interment  was  in  Hollywood  Cemetery,  Rich- 
mond. 
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MYOMA  AND   PREGNANCY— THE  THERA- 
PEUTICAL INDICATIONS.* 

By  GEORGE  TUCKER  HARRISON,  M.  A.,  M.  D.,  Char- 
lottesville, Va. 

Consulting'  Surgeon  to  the  Woman's  Hospital,  New 
York;  Fellow  of  the  Obstetrical  Society,  New  York: 
Honorary  Member  of  Medical  Society  of  Virginia; 
Honorary  Member  of  Woman's  Hospital  Society, 
New  York;  Fellow  of  the  American  Gynaecological 
Society,  etc. 

The  dangers  belonging  to  pregnancy,  when 
complicated  by  one  or  more  myomata.  have 
been  greatly  over-estimated  in  the  past,  and 
many  an  operation  has  been  performed,  under 
these  circumstances  that  was,  to  say  the  least, 
unnecessary,  in  consequence,  usually,  of  the  fear 
of  disastrous  consequences  attending  the  act 
of  birth.  The  masterly  exposition  of  Hof- 
meier1  has.  shown,  however,  that  these  fears 
were  exaggerated.  To  quote  his  words:  "I  be- 
lieve I  may  say  most  positively,  from  my  ex- 
perience, that  the  complications  which  myo- 
mata present  during  pregnancy,  birth  and  the 
puerperal  state,  cause  actual  earnest  dangers 
only  in  a  few  cases,  and  may  be  quite  essen- 
tially diminished  by  patience,  a  cautious 
treatment  of  the  birth,  especially  by  its  strict 
antiseptic  conduct,  and  by  careful  attention  to 
the  placental  period." 

In  decided  contrast  with  these  views  are  the 
opinions  of  Bland  Sutton  {Lcmcet,  1001.  page 
4.")-2),  as  quoted  by  my  friend.  Dr.  H.  C.  Coe2 : 
"A  comprehensive  study  of  the  cases  in  which 
fibroids  complicate  pregnancy  indicates  quite 
clearly  that  the  life  of  the  woman  is  in  jeop- 
ardy, not  only  so  long  as  the  foetus  remains 

♦Read  before  the  forty-third  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Norfolk,  October  22- 
25,  1912. 

1.  Zeltschrift  fur  Geburts  u  Gvn.,  Bd.  xxx.,  Hft.  L.  Bd. 
xliii.,  Hft.  3. 

2.  Transactions  Amer.  Gynaecological  Soc,  Vol.  2S. 
page  32. 


within  the  uterus,  but  also  when  it  is  expelled, 
whether  this  occurs  prematurely  or  at  the  full 
term."  Such  radical  views  have  not,  however, 
found  acceptance  among  the  preponderating 
majority  of  gynaecologists. 

Operative  intervention  is  only  indicated 
when  the  myoma  is  so  situated  that  it  proves 
an  invincible  obstacle  to  birth.  The  dominant 
factor  is  not  the  size  but  the  site  of  the  tu- 
mour as  affecting  the  course  of  the  birth. 
Large  and  even  multiple  tumours,  where  situ- 
ated in  the  body  of  the  uterus,  do  not  interfere 
with  the  expulsion  of  the  child.  Myomata 
situated  in  the  lower  portion  of  the  body, 
sometimes  during  pregnancy  or  during  the  pe- 
riod of  dilatation  at  birth,  are  drawn  up- 
wards with  the  lower  uterine  segment  and  thus 
leave  the  superior  strait  free  for  the  passage 
of  the  child's  head.  Severe  disturbances  in 
the  course  of  child-birth  occur  when  the 
myoma  takes  its  origin  from  the  cervix,  has 
developed  in  the  pelvic  connective  tissue,  be- 
neath the  peritonaeum,  or  is  fixed  by  adhesions 
in  Douglas'  cul-de-sac.  Under  such  circum- 
stances surgical  intervention  is  imperatively 
indicated  :  otherwise,  the  patient  perishes  from 
rupture  of  the  uterus  or  sepsis. 

During  pregnancy  our  plan  of  treatment 
should  be  an  expectant  one.  as  a  rule.  When 
active  intervention  seems  indicated,  two  alter- 
natives face  us, — either  interruption  of  the 
pregnancy,  or  Caesarean  section  at  term,  fol- 
lowed by  hysterectomy  if  necessary.  The  in- 
terruption of  pregnancy  whether  in  the  form 
of  abortion  or  premature  induction  of  labour 
is  an  uncertain  procedure  and  attended  by 
great  danger. 

In  a  certain  number  of  cases  it  is  exceed- 
ingly difficult  to  deliver  the  foetus,  and  the  re- 
moval of  the  placenta  is  especially  so  and,  at 
times,  impossible.  Fritsch3  truly  remarks  that 
the  unskilful  obstetrician  may  easily  wound 
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the  uterus,  as  he  is  ignorant  of  the  dimensions 
of  the  uterine  cavity.  The  expulsion  of  the 
foetus  may  demand  a  long  time,  meanwhile 
fever  appearing  with  a  possible  necrobiotic 
condition  of  the  myoma,  so  that  a  pan- 
hysterectomy will  be  required,  the  prognosis 
necessarily  being  unfavourable  in  consequence 
of  the  already  existing  sepsis.  Even  if  our 
efforts  to  maintain  an  aseptic  condition  are  suc- 
cessful at  first,  there  may  appear  after  a  time 
uterine  contractions  as  a  consequence  of  the 
endeavour  of  the  uterus  to  expel  the  myomata. 
The  nutritive  material  is  now  cut  off  from 
the  myomata  to  a  greater  or  lesser  degree,  the 
myoma  becomes  necrobiotic  and  necrotic,  and 
finally  sepsis,  peritonitis,  etc.  set  in.  The  ar- 
tificial interruption  of  pregnancy  is  not.  there- 
fore, to  be  commended  under  these  conditions. 
Of  late  years,  myomectomy,  or  enucleation,  has 
come  into  favour  and  been  highly  praised  by 
some  as  theoretically  the  ideal  operation;  but. 
on  the  other  hand,  been  condemned  by  such 
men  as  J.  Riddle  Goffe.  Delageniere.  Porro. 
Varnier,  Cumston,  ITofmeier.  Olshausen,  and 
many  others.  Donald4,  who  read  a  paper  on 
this  theme  before  the  London  Obstetrical  So- 
ciety several  years  ago,  thus  expresses  himself: 
"In  cases  in  which  the  health  of  the.  mother 
makes  it  necessary  to  interfere  in  the  earlier 
months,  abdominal  section  should  be  per- 
formed and  an  attempt  made  to  enucleate  the 
tumour."  Dr.  J.  Taber  Johnson,  of  Washing- 
ton City,  in  a  paper  read  before  the  American 
Gynaecological  Society,  in  1903.  declared  the 
operation  of  myomectomy  to  be  the  one  of 
election  in  the  case  of  pregnancy  complicated 
by  "fibroid"  tumours.  The  different  stand- 
point of  different  gynaecologists  thus  becomes 
evident.  The  objection  to  myomectomy,  in 
these  cases,  is  the  danger  of  haemorrhage  and 
sepsis.*  on  the  one  hand,  and  on  the  other,  the 
fact  that  myomata  situated  in  the  body  are  apt 
to  be  multiple,  and  even  if  a  tumour  is  re- 
moved in  the  earlier  months  of  pregnancy,  a 
small  nodule  left  behind  may  grow  to  a  large 
tumour  before  the  end  of  pregnancy. 

An  interesting  case  belongs  here,  which  1 
quote  from  a  paper  T  read  before  the  American 
Uynaecological  Society  on  this  subject'':  "On 
July  tth.  I  was  hurriedly  called  in  consulta- 
tion by  Dr.  Alfred  B.  'Flicker,  to  a  case  in 
which. a  woman,  according  to  the  clinical  his- 

1.  I.mi'lon  Obstetrical  Transactions,  Vol.  XLIII. 
5.  Transactions  (Gynaecological),  Vol.  2:i,  pasi'  H. 


tory,  had  been  in  labour  for  several  days  and 
yet  made  no  progress,  as  the  pelvic  canal  was 
occupied  by  a  large  myoma  which  sprang  from 
the  lower  segment  of  the  uterus.  The  es  uteri 
was  so  distorted  that  it  could  be  felt  with  the 
greatest  difficulty  by  passing  around  and 
under  the  tumour  toward  the  right  sacro-iliac 
junction.  The  patient  had  given  birth  about 
two  and  a  half  years  ago  to  a  living  child,  and. 
at  the  fourth  month  of  the  present  pregnancy, 
had  undergone  an  operation  for  myomectomy 
by  laparotomy.  The  scar  on  the  abdominal 
wall,  in  the  median  line,  was  plainly  visible 
and  from  its  length  the  tumour  removed  must 
have  been  large.  Unfortunately  for  the  pa- 
tient, the  operating  surgeon  neglected  to  re- 
move a  small  subserous  mvoma.  in  the  errone- 
ous belief  that  it  would  hardly  grow  to  any 
extent,  and.  therefore,  was  a  negligible  quan- 
tity. Careful  examination  of  this  patient 
showed  that  the  tumour  vTas  firmly  fixed  in 
the  pelvis  and  offered  an  insuperable  obstacle 
to  the  passage  of  the  child.  As  the  child  was 
living,  the  woman  having  attained  the  full 
term,  Caesarean  section  was  indicated.  The 
operation  was  performed  by  Dr.  Tucker,  with 
my  assistance,  the  operator  exhibiting  masterly 
skill  as  usual.  It  was  impossible  to  enucleate 
the  tumour,  on  account  of  its  site  and  other 
unfavorable  conditions,  and,  therefore,  total 
hysterectomy  was  decided  upon.  This  was 
promptly  done,  and  the  patient's  condition  was 
such,  after  the  operation,  as  to  promise  rapid 
recovery.  She  died,  however,  I  regret  to  say. 
after  a  few  days,  from  ileus.'"  In  this  case 
the  myomectomy  was  a  useless  and  unnecessary 
operation;  the  proper  indication,  in  such  a 
case,  is  to  wait  until  the  end  of  pregnancy  and 
then  to  perform  a  Caesarean  section.  The 
view,  as  expressed  by  Donald4,  is  that  when  the 
tumour  is  subperitoneal  and  has  a  well- 
defined  pedicle,  and  especially  when  the  pedi- 
cle is  long,  the  risk  of  operation  is  no  greater 
than  that  of  ovariotomy  during  pregnancy.  In 
this  view  I  concur. 

When  labour  sets  in.  our  attitude  must  still 
be  an  expectant  one.  If  the  child  is  living,  a 
close  watch  is  kept  upon  the  result  of  the 
pains  in  order  to  observe  the  relation  of  child 
and  myoma  to  one  another  during  the  uterine 
contraction.  Tf  it  is  perceived  that  the  myoma 
does  not  move  upwards  during  the  unfolding 
of  the  cervix,  that  the  conditions  become  more 
and  more  unfavourable,  the  Caesarean  section 
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is  made  at  once,  before  there  is  a  rise  of  the 
temperature.  This  procedure  is  much  better 
than  by  forcible  means,  whether  with  forceps 
or  by  version,  to  drag  a  child  through  a  pelvis 
occupied  by  a  myoma,  even  if  it  be  softened 
and  compressible.  The  contusions  and  other 
injuries  thus  produced  may  cause  sloughing 
in  the  tumour  as  a  consequence.  The  operator 
is  now  able  to  ascertain  the  exact  condition  of 
things. 

If  there  are  multiple  myomata,  either  supra- 
vaginal amputation  or  panhysterectomy  is  per- 
formed; or  if  there  is  a  single  myoma  it  is 
enucleated,  provided  the  case  is  an  aseptic  one. 
If  it  is  a  septic  case,  however,  and  the  child 
be  dead,  total  extirpation  is  indicated  as  the 
only  possible  way  of  saving  life,  the  child  be- 
ing left  in  situ,  and  the  uterus  removed  in  toto, 
like  a  large  myoma.  Says  Fritsch3,  speaking 
of  such  cases,  "If  the  vagina  is  copiously  irri- 
gated and  the  field  of  operation  well  packed 
with  pads  before  amputation  or  opening  of 
the  vagina  in  total  extirpation,  we  have  good 
chances,  even  if  the  contents  of  the  uterus  are 
decomposed,  as  I  have  many  times  found  by 
experience/' 

An  important  point  to  consider  is  the  prefer- 
able method  of  operation  after  a  preceding 
Caesarean  section,  total  extirpation  or  supra- 
vaginal amputation,  the  case  being  aseptic. 
The  supravaginal  amputation  is  an  easier 
operation  and  attended  with  less  dangers. 

Bland  Sutton  draws  attention  to  the  greater 
danger  of  wounding  the  ureter  in  total  extir- 
pation. He  saw  a  number  of  cases  of  such  in- 
jury to  the  ureter  after  total  extirpation,  in 
the  practice  of  other  operators.  It  is  im- 
portant to  bear  in  mind  that  when  the  Cae- 
sarean section  is  indicated,  the  correct  moment 
for  the  performance  of  the  operation  must  be 
seized,  not  to  operate  too  -con  when  the  effect 
of  the  uterine  contractions  has  not  been  mani- 
fested, nor  too  late,  when  the  chances  for  the 
complete  success  of  the  operation  are  im- 
paired. Large  experience  is  here  necessary  to 
hold  the  golden  mean  between  over-haste  on 
the  one  side,  and  a  too  passive  behaviour  on 
the  other. 

With  reference  to  treatment  during  the 
puerperium.  Hbfmeier  advocates  the  correct 
principle,  when  lie  maintains,  as  a  general 
ride,  if  the  birth  were  accomplished  without 
a  myoma  operation,  the  puerperium  musl  be 
allowed  to  attain  its  completion,  before  the 


myoma  is  attacked  in  case  an  operation  is  ad- 
visable. Exceptions,  of  course,  there  may  be, 
as  when  a  polypus  becomes  the  seat  of  gan- 
grene in  the  puerperal  state;  then  its  immedi- 
ate ablation  is  indicated  to  avoid  sepsis. 

I  should  here  state  that  when  a  polypus  is 
diagnosticated  during  pregnancy,  it  should  be 
extirpated  at  the  end  of  pregnancy  or  soon 
after  labour  sets  in.  In  the  case  of  a  cervix- 
myoma,  an  immediate  operation  after  birth  is 
not  indicated,  as  it  may  be  removed  at  the 
termination  of  the  puerperium  just  as  easily. 
In  the  case  of  a  myoma  occupying  the  body, 
an  operative  procedure  just  after  child-birth  is 
exceedingly  dangerous  and  the  question  of  its 
removal  or  not  should  be  postponed.  A 
myoma,  especially  when  its  site  is  sub- 
mucous or  interstitial,  may  interfere  with  con- 
traction and  retraction.  Post-partum  haem- 
orrhage may,  therefore,  take  place,  and  if  the 
placenta  is  implanted  upon  the  myoma  a  furi- 
ous loss  of  blood  may  be  the  result.  In  one 
case  of  the  kind  I  found  intra-uterine  injec- 
tions of  hot  water  inefficient  and  only  suc- 
ceeded in  saving  the  life  of  my  patient  by  the 
timely  intra-uterine  injection  of  tincture  of 
iodine.  At  that  time  Diihrsseivs  method  of 
packing  the  uterine  cavity  with  iodoform 
gauze  had  not  been  discovered. 

Of  much  greater  significance  than  haemor- 
rhages are  the  dangers  that  are  evoked  by 
gangrene,  or  putrefactive  decomposition.  Such 
degenerative  changes  occur,  especially  in  the 
case  of  polypi,  or  submucous  myomata,  during 
the  puerperal  state  when  they  descend  into 
the  vagina.  As  soon  as  signs  of  decomposition 
take  place  the  tumours  should  be  extirpated, 
or.  if  necessary,  the  uterus  extirpated  by  the 
vaginal  route.  When  myomata  have  to  be  ap- 
proached by  the  abdominal  route,  there  is  no 
indication  to  operate  at  the  time  of  child-birth 
or  during  the  puerperium.  except  when  sepsis 
has  taken  place  and  extirpation  of  the  uterus 
is  indicated.  In  all  other  eases  we  wait  until 
i he  termination  of  lb*'  puerperal  period,  be- 
cause the  indication  may  he  established  with 
more  accuracy  after  the  involution  of  the 
uterus  and  myoma,  and  any  surgical  procedure 
is  then  much  safer.  The  death  of  the  myoma 
during  the  puerperium  may  be  readily  under- 
stood, if  we  bear  in  mind  the  fact  that  the 
limited  amount  of  nutritive  material  ill  the 
puerperal  uterus  does  not  suffice  for  the 
myoma  which  has  grown  rapidly  during  pre«r- 
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nancy  and  hence  its  death.  The  statement 
made  by  a  number  of  writers  that  the  myoma 
at  times  entirely  disappears  doubtless  depends 
on  inaccurate  observation. 


LIVING  PATHOLOGY.* 

By  JOHN  B.  DEAVER,  M.  D..  Sc.  D.,  LL.  D.,  Phila- 
delphia, Pa. 

Living  pathology  is  the  foremost  contribu- 
tion of  modern  surgery  to  the  medical  sciences. 
It  is  the  study  of  surgical  diseases  in  their 
various  stages  of  progression  to  the  destruction 
of  life,  in  contrast  with  dead  pathology,  which 
is  based  upon  the  study  of  terminal  tissue 
changes  after  the  somatic  death  of  the  indi- 
vidual. This  study  of  living  pathology,  espe- 
cially in  surgical  diseases  of  the  abdominal 
viscera,  has  banished  the  old  misconception  of 
their  clinical  expression  and  to-day  diagnosis 
enjoys  a  refinement  existent  only  in  our 
dreams  of  twenty-five  years  ago.  It  lias  been 
truly  said : 

'"Tis  man's  worst  fault  to  let  the  things 
That  have  been  run  to  waste,  and  in  the 
Unmeaning  present  sink  the  past," 

and  that  understanding  which  makes  a  mean- 
ing present  in  surgery  is  developed  from  a 
knowledge  of  the  faltering  steps  of  scientific 
progress  to  the  creation  of  living  pathology. 
Surgical  history  may  be  arbitrarily  divided 
into  three  epochs.  From  the  dawn  of  time  to 
the  eighteenth  century,  this  ancient  art  was 
plied  in  almost  complete  ignorance  of  the  nat- 
ural processes  of  disease.  Granting  the  acu- 
men of  observation  of  our  ancient  forbears 
does  not  incite  sufficient  admiration  to  blind 
us  to  the  crudity  of  their  empiricism.  With 
the  advent  of  that  wonderful  era  in  transition 
from  the  darkness  of  medieval,  social,  econ- 
omic and  moral  institutions  to  the  light  of 
modernism,  came  the  emancipation  of  medicine 
from  routine  and  the  thraldom  of  authority. 
To  Morgagni,  who  introduced  anatomical  and 
pathological  thinking  into  medicine,  must  be 
accredited  honors  with  the  leaders  in  states- 
manship, art,  literature  and  culture  of  a  mar- 
velous rennaisance.  This  marks  the  beginning 
of  the  second  epoch,  the  age  of  dead  pathology. 
The  impetus  given  to  clinical  medicine  by  the 
introduction  of  pathological  study,  together 
with  the  continuation  of  experimental  re- 
search, begun  by  Galen  to  find  perfection  in 

•Read  before  the  Surgical  Section  of  the  Norfolk 
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Harvey's  illustrious  work,  was  such  that  medi- 
cine became  espoused  to  science  and  sought 
separation  from  Art,  its  ancient  mistress. 
This  departure  marks  the  turning  point  in  the 
development  of  medicine  and  its  crowning 
glory  rests  with  that  child  of  a  philosophic 
mind  which  the  present  has  christened  the  liv- 
ing pathology.  To  Lawson  Tait  must  be 
ascribed  the  parentage  of  this  infant  prodigv 
which  in  the  few  elapsing  years  has  grown  to 
dominate  surgical  thought.  By  observing  dis- 
ease processes  through  the  open  laparotomy 
wound  Tait  was  able  to  solve  the  riddle  of  the 
so-called  broad  ligament  hematomas,  which 
he  discovered  were  due  to  extra-uterine  preg- 
nancy. In  like  manner  Tait  showed  that  the 
numerous  infections  of  the  female  pelvis  were 
secondary,  in  the  vast  majority  of  instancesT 
to  infection  of  the  Fallopian  tubes,  thus  sup- 
plying the  key  of  living  pathology  to  what 
had  been  known  only  as  pelvic  cellulitis.  A.S 
a  natural  result  of  Tait's  observations  it  was 
proven  that  many  of  these  disease  processes 
could  be  arrested  in  their  trend  towards  ter- 
minal or  dead  pathology. 

John  Hunter  was  undoubtedly  the  giant  in- 
tellect of  the  age  of  dead  pathology,  while 
Lawson  Tait  merits  the  honor  of  having 
placed  living  pathology  as  the  foundation  of 
rational  surgery.  This  contribution,  with 
asepsis  and  anesthesia  are  the  Promethean 
gifts  of  all  time  to  clinical  surgery.  The  lead- 
ers in  medical  science  as  in  the  other  sciences 
have  added  lustre  to  their  time,  not  by  the 
elaboration  of  details,  but  by  the  evolution  of 
far  reaching  principles,  destined  to  guide  prac- 
tice in  many  instances  through  centuries  of 
darkness.  That  this  latter  should  be  true  is 
evident  when  we  recall  that  ancient  medicine 
was  based  entirely  upon  philosophic  reasoning 
with  its  inherent  fallacies.  With  the  introduc- 
tion of  experimental  medicine  and  the  awak- 
ening appreciating  of  the  relative  roles  of 
cause  and  effect  in  disease,  medicine  was  lifted 
from  beneath  the  dark  veil  of  superstition.  For 
almost  two  centuries,  the  practice  of  surgery 
has  been  based  upon  knowledge  gleaned  from 
the  study  of  clinical  symptoms  and  dead  path- 
ology, and  the  value  gained  is  inestimable. 
Perhaps  two  centuries  more  will  elapse  before 
the  medical  body  politic  is  purged  of  the  false 
teachings  necessary  to  an  age  so  pregnant  with 
colossal  truths,  but  even  this  cannot  cast  ap- 
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probrium,  nor  dim  the  lustre  of  an  era  so 
wonderful  in  scientific  progress. 

When  Lister  opened  the  doors  of  surgical 
possibility  with  the  golden  key  of  Pasteur's 
discoveries,  the  new  science  of  living  pathology 
awaited  but  the  master  touch  of  Tait  to  make 
it  our  common  heritage.  Only  a  few  years 
have  gone  and  "the  inaccuracy  of  thought 
which  may  come  from  a  too  exclusive  devo- 
tion to  the  pathology  of  the  dead"  has  been 
displaced  in  the  minds  of  many  by  an  accur- 
acy borne  of  attention  to  the  pathology  of  the 
living.  The  progressive  surgeon  of  to-day  in- 
dulges the  hope  of  that  millennium  when  the 
symptoms  of  abdominal  disease  will  create  in 
the  mind  of  every  practitioner,  of  medicine,  the 
image  of  living  pathology.  When  that  time 
comes,  the  phrases  of  the  modern  internist  will 
be  recalled  perhaps,  but  only  to  teach  posterity 
a  dead  medical  language  and  the  gastro- 
enterologist  instead  of  wasting  valuable  energy 
and  time  in  the  creation  of  a  meaningless  ter- 
minology, will  hasten  to  the  side  of  the  opera- 
tive surgeon  to  learn  the  fundamental  truths 
of  living  pathology.  Teachers  of  medicine 
will  not  indulge  themselves  in  word  pictures 
painted  in  the  colors  of  self-delusion  and  en- 
dowed chairs  of  internal  medicine  will  demand 
attendance  of  the  incumbent  at  the  right  hand 
of  the  surgeon  to  see  and  believe  the  primary 
pathological  processes  in  the  living.  Those 
of  you  who  come  face  to  face  with  the  difficult 
problems  of  abdominal  diagnosis  will  bear  a 
lighter  burden  if  you  remember  the  advice  of 
Moynihan  when  he  says:  "I  would  urge  upon 
all  those  engaged  in  the  practice  the  desirabil- 
ity of  following  their  patients  to  the  operating 
table  whenever  opportunity  occurs.  The  les- 
sons there  to  be  learnt  will  in  practice  be  of  a 
value  beyond  all  reckoning,  and  interest  in  the 
daily  work  will  thereby  be  quickened  to  an 
unaccustomed  degree."  Let  us  consider  the 
development  of  knowledge  relative  to  the  liv- 
ing pathology  of  that  most  frequently  diseased 
abdominal  structure,  the  appendix.  The  sug- 
gestion of  Grisolle,  in  1837,  to  open  and  evac- 
uate abscesses  pointing  anteriorly  in  tlx'  right 
iliac  fossa,  was  made  in  ignorance  of  the  origin 
of  the  pus. 

The  pathology  of  the  dead  house  had  failed 
for  centuries  to  connect  the  widespread  intra- 
abdominal lesions  to  which  death  is  due  in 
appendicitis  with  its  origin  in  infection  pro- 


ceeding from  that  organ  so  insignificant  in 
size  and  in  anatomical  and  physiological  im- 
portance. To  the  acute  mind  of  Reginald 
Fitz  we  owe  the  arguments  which  turned  the 
blazing  light  of  living  pathology  upon  the 
right  iliac  fossa,  dispelling  the  mysteria  and 
revealing  the  truth.  The  csecum  was  cleared 
of  the  odium  attached  to  it  by  the  term  typhi- 
litis  and  perityphlitis.  By  early  operation 
the  appendix  was  demonstrated  to  be  the  start- 
ing point  of  the  inflammation  of  that  region. 
The  bacterial  origin  of  the  disease  was  sub- 
stantiated. The  march  of  infection  in  all  its 
stages  could  be  beheld  and  understood.  Ul- 
ceration, gangrene  and  perforation  of  the  or- 
gan and  the  involvment  of  the  adjacent  peri- 
toneum with  spreading  peritonitis,  or  the  for- 
mation of  adhesions  with  limitation  of  the  in- 
fection and  the  production  of  periappendicu- 
lar abscess:  all  these  were  processes  easily 
understood  with  the  opportunity  to  observe 
disease  processes  in  motion,  which  is  living 
pathology. 

Not  only  were  the  acute  conditions  resulting 
from  disease  of  the  appendix  cleared  up  but 
the  frequency  and  importance  of  chronic  dis- 
ease became  evident.  It  has  become  clear  that 
the  appendix  can  be  the  seat  of  disease  with- 
out symptoms  of  sufficient  moment  to  call  at- 
tention to  the  fact.  It  is  not  at  all  infrequent 
to  find  an  appendix  which  has  become  thick- 
ened, scarred  or  completely  obliterated  with- 
out any  knowledge  on  the  part  of  the  pa- 
tient that  he  is  harboring  a  diseased  organ. 
We  have  become  aware  also  that  a  diseased 
appendix  may  express  itself  through  some 
other  mouthpiece  and  become  confused  with 
organic  disease  of  the  stomach  or  duodenum, 
or  the  intestines.  Reflexly  it  may  cause  spastic 
contractions  of  the  pylorus,  pylorospasm,  giv- 
ing rise  to  symptoms  purely  gastric  in  charac- 
ter. Or  it  may  affect  the  secretion  causing  the 
so-called  secretory  neuroses.  Again  the  peris- 
talsis and  functions  of  the  large  or  small  bowel 
may  be  disturbed  by  reflex  influences  giving 
rise  to  decreased  or  deficient  peristalsis,  with 
constipation,  flatulence  or  diarrhoea,  so-called 
intestinal  indigestion.  This  appendicular 
dyspepsia  has  been  well,  though  incompletely 
defined  by  Manscll  as  "a  group  of  symptoms 
and  perhaps  signs  which  point  so  strongly  to 
organic  disease  of  the  stomach  or  duodenum 
that  it  is  only  by  a  most  careful  history  or  by 
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supervention  of  definite  appendicular  symp- 
toms that  a  correct  diagnosis  is  possible." 

Furthermore,  organic  diseases  of  other  or- 
gans of  the  abdomen  are  even  now  being  con- 
nected with  the  functional  disturbances  due  to 
the  presence  of  chronic  appendicitis  or  to  a 
chronic  bacteremia  or  toxaemia  induced  thereby. 
It  is  more  than  a  suspicion  that  gastric  and 
duodenal  ulcer,  and  inflammatory  diseases  of 
the  biliary  and  pancreatic  tracts  may  in  a  per- 
centage owe  their  origin  to  a  chronically  dis- 
eased appendix.  Tubal  disease  and  sterility  of 
the  female  also  has  been  shown  to  be  a  conse- 
quence of  appendicular  disease  in  many  cases. 
To-day  no  question  enjoys  more  unanimity  of 
opinion  than  the  early  operative  treatment  of 
acute  appendicitis.  This,  however,  should  not 
lead  us  to  view  with  complacency  the  frequent 
results  of  neglect  in  acute  appendicitis  which, 
despite  a  universal  knowledge  of  the  disease, 
retains  its  "Captaincy  in  the  Army  of  Death." 
Of  acute  lesions  of  the  abdominal  viscera  how- 
ever, opportunities  to  observe  widespread  ef- 
fects of  the  disease  are  rare  in  comparison  with 
our  experience  of  twenty  or  even  ten  years 
ago.  Would  that  the  same  statement  could  be 
made  of  chronic  inflammatory  and  the  less  fre- 
quent neoplastic  diseases  of  the  appendix. 

Rarely  a  day  passes  without  bringing  its 
opportunity  to  the  surgeon  to  dispel  the  delu- 
sion of  a  subacute  gastric  or  some  fanciful 
upper  abdominal  neurosis  in  the  operative 
demonstration  of  a  chronically  diseased  ap- 
pendix. These  are  mistakes  of  interpretation 
of  the  language  of  living  pathology,  which  I 
regret  to  say,  frequently  condemn  the  sufferer 
to  chronic  invalidism  or  write  his  epitaph  as 
a  martyr  to  medical  procrastination. 

The  practical  value  of  a  knowledge  of  liv- 
ing pathology  lies,  not  alone  in  increased  ac- 
cu/acy  of  diagnosis,  but  in  the  recognition  of 
certain  limitations  of  diagnostic  possibility. 
It  is  beyond  the  power  of  man  to  differentiate 
in  certain  instances,  chronic  disease  of  the  gall 
bladder,  stomach,  duodenum,  pancreas  and  ap- 
pendix. Living  pathology  has  taught  us  that 
disease  of  one  or  the  other  of  these  organs, 
may  and  usually  does  destroy  their  harmony 
of  function  and  that  clinical  symptoms  are 
but  discordant  notes  common  to  disease  pro- 
cesses in  all.  The  gastric  symptoms  of  chronic 
pancreatic  lymphangitis,  cholecystic  and  ap- 
pendicular disease  express  their  effect  on  the 


gastric  mucosa  of  toxines  reabsorbed  from  the 
diseased  area  or  functional  disturbances  de- 
pending upon  a  communal  nerve  supply.  So 
rarely  do  we  fail  to  find  an  organic  basis  for 
these  digestive  troubles  that  dyspepsia  as  a 
clinical  entity  has  'practically  passed  into  the 
oblivion  of  surgical  antiquity.  It  is  true  that 
disturbances  in  the  sensory,  secretory  and  mo- 
tor functions  of  the  stomach  are  infrequently 
dependent  upon  systemic  disease,  or  more 
rarely  upon  defects  in  the  mechanism  of  ner- 
vous control,  but  the  entire  digestive  tract 
must  be  studied  carefully  and  systematically 
before  gastric  symptoms  can  be  attributed  to 
these  causes  and  termed  idiopathic,  which  in 
the  great  majority  of  cases  is  but  an  admission 
of  our  inability  to  interpret  the  living  path- 
ology. I  have  been  misled  to  open  the  abdo- 
men in  the  presence  of  predominant  gastric 
symptoms  only  to  find  the  pyloric  sphincter  to 
be  the  seat  of  spasm  of  toxic  or  reflex  appen- 
diceal irritation  as  evidenced  by  the  complete 
relief  of  symptoms  following  appendectomy. 
On  more  than  one  occasion  I  have  opened  the 
stomach  in  search  of  the  local  cause  of  post- 
prandial pain,  hyperehlorhydria  or  pyloro- 
spasm,  to  find  disappointment  in  the  presence 
of  a  perfectly  healthy  gastric  mucosa.  And 
even  hematemesis  has  been  disproven  as  a 
symptom  of  simple  ulceration  in  a  number  of 
instances  and  found  to  depend  upon  the  toxic 
effect  on  the  arterioles  of  the  gastric  circula- 
tion of  poisons  generated  in  a  distant  and  dis- 
eased organ  with  the  production  of  simple 
erosion  of  the  mucous  membrane  as  described 
by  Dieulafoy.  Chronic  simple  ulcer  of  the 
stomach  and  duodenum  is  believed  by  Mayo, 
Robson  and  others  to  result  from  oral  and 
other  septic  processes,  and  recently  the  fre- 
quent association  of  chronic  appendicitis  with 
duodenal  ulcer  has  been  explained  in  the  same 
manner. 

It  is  not  my  purpose  to  discourage  attempts' 
at  differential  diagnosis  for  this  is  of  the  ut- 
most importance  and,  as  a  rule,  possible,  but 
safer  by  far  is  the  physician  who  recognizes 
the  voice  common  to  the  living  pathology  of 
various  structures,  than  he  who  attempts  to 
localize  the  trouble  to  a  particular  organ,  and 
then  attribute  its  complaint  to  functional  de- 
rangements. Consider  the  influence  of  our 
knowledge  of  the  living  pathology  of  the  pan- 
creas and  biliary  passages  on  the  modern  con- 
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ception  of  their  diseases.  Bacteriological  in- 
vestigation of  the  contents  of  the  diseased 
gall-bladder  has  clarified  our  ideas  of  the 
origin  of  cholecystic  disease  and  the  living 
pathologist  traces  in  sequential  order,  the  steps 
in  the  progress  of  the  disease  from  the  recep- 
tion of  the  micro-organisms  through  the  stages 
of  acute  and  chronic  inflammations  and  their 
complications,  gallstone  formation,  pre-cancer- 
ous  tissue  change  and  finally,  carcinoma.  In 
1896,  Eiedel,  in  operating  on  a  case  of  gall- 
stone disease  discovered  chronic  pancreatitis, 
which  he  described  in  differentiation  from  pri- 
mary cancer  of  the  head  of  the  organ.  Since 
that  time  the  opportunity  for  observation  dur- 
ing life  which  has  been  afforded  by  surgery 
has  established  the  fact  that  the  pancreas  is 
frequently  the  seat  of  chronic  inflammatory 
alterations.  The  touch  of  the  surgeon  during 
life  has  revealed  that  which  post-mortem  path- 
ology had  overlooked.  It  has  been  possible  to 
trace  the  path  of  infection  from  the  gall  blad- 
der through  the  lymphatics  lying  in  the  right 
free  border  of  the  gastro-hepatic  omentum  to 
the  peripancreatic  plexus.  The  lymph  nodes 
clustering  about  the  pancreas  can  be  seen  en- 
larged and  from  their  anastomosis  with  the 
intrapancreatic  lymphatics  a  fair  assumption 
has  been  drawn  that  the  pancreas  is  not  in- 
frequently infected  in  this  manner.  To  this 
early  inflammatory  disease  of  the  organ  the 
name  pancreatic  lymphangitis  has  been  applied. 
That  it  is  a  precursor  of  the  more  serious  and 
pronounced  later  changes  in  the  pancreas  there 
can  be  no  doubt.  But  this  fact  of  living  path- 
ology has  supplied  us  with  the  key  for  treat- 
ment of  this  form  of  pancreatitis  through 
drainage  of  the  biliary  tract.  When  the  source 
qf  the  lymphatic  infection  is  thus  removed, 
recovery  of  the  pancreas  is  the  rule  as  has  been 
demonstrated  on  occasions  when  subsequent 
operation  became  necessary  for  some  other  rea- 
son, as  well  as  by  the  subsidence  of  symptoms 
in  the  cases  upon  which  the  operation  had 
been  performed. 

The  early  hope  of  the  surgical  relief  of  dia- 
betes when  this  condition  is  secondary  to 
chronic  inflammatory  processes  in  the  pancreas 
has  not  been  fulfilled.  Destruction  of  the 
islands  of  Langerhans  by  cicatricial  contraction 
of  inflammatory  tissue  bespeaks  a  process  too 
far  advanced  for  relief  by  drainage.  It  de- 
noted a  para-infectious  condition — the  termi- 


nal change  in  the  surgical  conception  of  a  pro- 
cess that  probably  would  have  been  amenable 
to  operation  at  an  earlier  stage,  had  his  physi- 
cian heard  in  the  digestive  complaints,  not  the 
voice  of  functional  disturbance  but  an  echo  of 
the  cry  of  distant  organic  disease. 

Obstinate  constipation  is  another  field  pre- 
viously exclusively  medical  and  beset  with  un- 
founded theories,  that  is  now  being  subjected 
to  the  search  of  the  living  pathologist.  Mr. 
Arbuthnot  Lane,  who  is  most  active  in  this 
work  has  described  with  great  plausibility  cer- 
tain mechanical  factors  in  the  form  of  bands 
and  kinks  which  embarrass  peristalsis  and  give 
rise  to  intestinal  stasis.  Whether  or  not  we 
are  willing  to  go  all  the  way  with  him  in  his 
ideas,  we  must  acknowledge  that  there  is 
truth  at  the  bottom  of  the  well  and  that  it  will 
in  the  end  prevail  by  demonstration  upon  the 
living  subject. 

The  frequency  of  duodenal  ulcer  is  a  fact 
that  we  owe  exclusively  to  the  autopsy  in  vivo. 
Only  a  decade  ago  ulcer  of  the  duodenum  was 
considered  to  be  a  rare  lesion  and  its  symptoms 
were  parading  under  many  painful  gastro- 
enterological names,  such  as  hyperchlorhydria, 
gastralgia,  chronic  gastritis,  etc.  Gastric 
ulcer  was  thought  to  be  by  far  more  common 
than  ulcer  of  the  duodenum.  To-day  the  order 
of  frequency  is  reversed  and  a  typical  syn- 
drome of  symptoms  has  been  worked  out  by 
means  of  which  the  more  typical  eases  may  be 
diagnosed  with  great  accuracy.  Still  there  are 
many  ulcers  which  give  but  little  evidence  of 
their  presence  and  it  is  easy  to  overlook  the  le- 
sion. 

If  further  illustration  be  needed  to  prove 
our  contention  of  the  radical  difference  be- 
tween living  and  dead  pathology,  we  need  but 
to  contrast  the  post-mortem  records  of  any 
large  hospital  with  the  clinical  statistics  based 
upon  operative  findings.  Search  the  records  of 
any  pathological  laboratory,  and  you  will 
rarely  find  an  instance  of  peritonitis,  second- 
ary to  a  perforation  of  a  chronic  calloused  ul- 
cer of  the  duodenum.  Yet  it  has  been  our 
privilege  to  operate  on  thirty  patients  during 
the  past  five  years  with  this  alarming  compli- 
cation of  ulcer,  and  with  twenty-nine  recover- 
ies. 

Moynihan  tells  us  that  the  necropsy  records 
of  the  past  forty  years  in  Guys  Hospital,  con- 
tain only  one  instance  of  death  from  calculous 
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obstruction  of  the  common  bile  duct.  "Would 
not  clinical  teaching,  based  upon  these  records 
be  highly  erroneous  I  The  practical  signifi- 
cance of  the  matter  is,  that  numerous  patients 
die  as  a  result  of  these  conditions  outside  of 
the  hospital,  and  that  the  few  are  saved  by 
following  the  advice  of  an  intelligent  physi- 
cian trained  in  living  pathology,  who  realizes 
the  necessity  of  immediate  surgical  consulta- 
tion. Bacteriological  study,  in  cases  of  rup- 
tured gastric  and  duodenal  ulcers  has  taught 
us  furthermore,  that  during  the  first  twelve 
hours  the  peritoneal  fluid  is  frequently  sterile, 
and  in  this  we  find  reason  for  the  almost  per- 
fect success  in  early  operative  interference. 
This  early  sterility  of  the  extravasated  fluid 
enables  us,  not  only  to  undertake  closure  of 
the  perforation,  but  plication  of  the  duodenum 
and  posterior  gastroenterostomy  as  well,  pro- 
cedures that  relieve  the  patient  of  future  ulcer 
trouble  in  the  great  majority  of  cases,  and 
offer  an  assurance  of  operative  success  almost 
equal  to  the  certainty  of  death,  when  with  the 
lapse  of  a  few  hours  the  peritoneum  has  be- 
come infected.  The  profound  predisposition 
to  cancer  of  a  chronically  ulcerated  area  of  the 
pyloric  antrum  is  a  new  and  startling  fact 
exposed  to  the  light  of  day  by  the  aseptic 
scalpel.  Knowledge  of  the  cellular  pathology 
of  neoplastic  tissue  removed  at  operation  has 
completely  disarranged  our  ideas  of  cancerous 
change,  and  forms  the  basis  of  the  only  ra- 
tional treatment,  early  and  radical  excision. 
The  microscopic  demonstration  of  the  very 
earliest  malignant  changes  in  the  bases  of 
chronic  ulcers  of  the  stomach  in  association 
with  pre-cancerous  inflammatory  tissue  states 
has  added  the  necessity  of  excision  of  areas  of 
potential  carcinoma.  Indeed  this  relationship 
has  been  so  definitely  proven  that  it  is  the  aim 
of  every  surgeon  whose  judgment  is  based 
upon  living  pathology,  to  prevent  the  necessity 
of  radical  operations  on  the  uterus,  stomach, 
breast  and  other  organs  by  the  interception  of 
malignant  degeneration  of  primarily  benign 
tissue  changes. 

Tn  a  series  of  more  than  five  hundred  cases 
of  lumors  of  the  mammary  gland  compiled 
from  the  records  of  the  German  Hospital,  we 
found  that  approximately  two  years  had 
elapsed,  OH  the  average,  between  the  time  of 
the  discovery  of  the  lump  in  (he  breast,  and  the 
time  of  operation.   May  I  venture  the  predic- 


tion that  the  succeeding  ten  years  will  elevate 
the  knowledge  of  living  pathology  to  that 
standard  when  this  fatal  procrastination  will 
not  be  tolerated  even  by  the  laity! 

May  I  venture  to  call  attention  to  another 
of  the  contributions  of  living  pathology  to- 
wards the  saving  of  human  life !  This  relates 
to  our  present  knowledge  of  renal  tuberculosis. 
Formerly  when  death  occurred  from  tubercu- 
losis of  the  kidney  it  was  the  rule  for  advanced 
tuberculous  processes  to  be  found  elsewhere. 
Very  frequently  both  kidneys  were  involved 
and.  as  a  rule,  the  bladder  showed  extensive 
tuberculous  ulceration.  By  the  study  of  renal 
tuberculosis  in  motion,  several  important  facts 
have  been  apparent.  First,  that  tuberculosis 
of  the  bladder  is  never  primary  but  always 
secondary  to  disease  of  the  upper  urinary  tract 
or  of  the  genital  tract,  more  frequently  how- 
ever following  infection  of  the  kidney.  Sec- 
ondly, it  has  been  found  that  in  the  beginning 
surgical  tuberculosis  of  the  kidney  is  usually 
unilateral.  Passing  entirely  by  the  abstract 
question  of  whether  the  infection  may  be  dis- 
tinctly primary  or  is  secondary  to  tuberculosis 
of  some  other  portion  of  the  body,  it  is  true 
at  least,  that  the  renal  lesion  may  be  the  only 
active  focus  of  tuberculosis  in  the  body.  This 
knowledge  has  led  to  nephrectomy  for  renal 
tuberculosis  by  which  many  lives  have  been 
saved. 

We  could  multiply  examples  in  the  citation 
of  various  surgical  diseases  of  the  abdominal 
viscera  to  illustrate  the  contributions  to  living 
pathology  to  a  clearer  understanding  of  these 
conditions  which  so  frequently  manifest  them- 
selves through  the  medium  of  gastric  symp- 
toms, but  I  trust  enough  have  been  used  to 
give  you  a  glimpse  of  the  pathway  of  progress. 

Only  by  standing  at  the  elbow  of  the  sur- 
geon, let  me  repeat,  can  the  internist  hope  to 
attain  an  equal  proficiency  in  diagnosis  and  the 
proper  conception  of  treatment  in  these  condi- 
tions. Observe  that  I  say  the  elbow  of  the 
surgeon,  not  the  operator,  for  there  is  a  sharp 
distinction  between  the  mechanical  practition- 
er of  surgical  art  and  the  true  surgeon  who  is 
a  specialist  not  in  operating  but  in  the  field 
of  surgical  disease,  skilled  in  diagnosis  and 
prognosis,  aware  of  the  dangers  and  limita- 
tions of  his  art,  and  as  ready  to  withhold  his 
hand  at  the  bidding  of  science  and  conscience 
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;is  he  is  bold  to  attack  the  condition  which, 
unchecked,  threatens  the  patient's  welfare. 

A  duty,  Goethe  says,  is  a  demand  of  the  hour. 
The  present  in  surgery  demands  early  recogni- 
tion, on  the  part  of  the  practitioner  of  medi- 
cine, of  living  pathology  or  a  willingness  to 
employ  every  means  to  this  attainment.  To 
those  whose  symptomatic  treatment  of  surgical 
disease  is  gilded  with  the  self  delusion  of  ra- 
tionality. I  would  commend  that  sublime 
utterance  Shakespeare  delivered  through  the 
lips  of  Palonious — 

"But  above  all  to  thine  own  self  be  true, 
And  it  must  follow  as  the  night  the  day, 
Thou  can'st  not  then  be  false  to  any  man." 

1G34  Wabvui  Street. 


PROGRESS   IN   RECORDING  BIRTHS  AND 
DEATHS  IN  VIRGINIA.* 

By  W.  A.  PLECKER,  M.  D.,  Richmond.  Va. 

Assistant  Registrar  of  Vital  Statistics,  Virginia  Health 
Department. 

When  the  last  legislature  passed  the  Vital 
Statistic  Act.  it  imposed  upon  the  State  De- 
partment of  Health,  in  its  enforcement,  a  diffi- 
cult task  naturally. 

The  failure  to  appropriate  more  than  half 
enough  funds  greatly  enhanced  this  difficulty. 

Even  the  purpose  to  relieve  the  department 
of  the  payment  of  the  printing  lull,  amounting 
on  the  first  order  to  nearly  $1,500,  was  thwart- 
ed by  the  unfortunate  wording  of  that  section 
of  the  law. 

After  careful  consideration,  it  was  decided 
in  taking  up  the  work  to  attempt  only  a  por- 
tion of  what  should  be  done,  and  to  use  our  re- 
sources in  perfecting  the  organization  and  se- 
curing  the  actual  filing  and  arrangement  of 
certificates. 

We  are.  of  course,  prevented  from  (he  ex- 
pensive worlc  of  compiling,  and  making  avail- 
able for  use  in  health  work,  the  mass  of  ma- 
terial we  are  accumulating. 

We  are  able  to  announce,  however,  after 
b  ur  months  of  effort,  thai  the  work  of  or- 
ganization is  progressing  even  beyond  expec- 
i  at  ions. 

While  more  could  have  been  accomplished 
by  visitations,  we  have  met  with  marked  suc- 
cess by  a  careful  system  of  correspondence  and 
education. 

So  far.  no  known  trouble  on  the  part  of  our 

•Read  before  the  Virginia  Public  Health  Association 
at  Norfolk,  Va.,  October  24  1912, 


registrars,  physicians  and  others  has  failed  to 
receive  investigation  and  correction,  as  far  as 
it  has  been  possible. 

As  organization  becomes  more  nearly  com- 
plete, reports  for  the  early  months  continue  to 
come  in,  and  any  estimate  as  to  the  number  of 
birth  and  death  certificates  received  is  con- 
tinually changing. 

We  are,  however,  even  now  securing  close  to 
the  average  required  by  the  Census  Depart- 
ment for  a  place  on  the  registration  area. 

Our  educational  methods  have  been  an  ap- 
peal to  the  plain  common  sense  of  the  masses. 

They  have  learned  to  appreciate  in  a  sur- 
prisingly (juick  manner  the  possible  advantage 
to  themselves  individually  and  collectively  of 
these  statistical  records. 

Our  registrars  have  entered  upon  the  work 
with  a  zeal  and  spirit  far  in  excess  of  what 
could  have  been  expected,  when  the  small  re- 
muneration for  their  services  is  considered. 

One  of  the  surprises  of  the  undertaking  has 
been  the  manner  with  which  the  mountain  sec- 
tion and  great  Southwest  have  assumed  the 
lead  of  the  counties. 

It  is  needless  to  say  that  our  Virginia  phy- 
sicians have  not  disappointed  us  in  the  manner 
in  which  they  have  responded  to  our  appeals. 
They  are  everywhere  doing  their  part  in  re-  • 
porting  births  and  deaths,  and  in  teaching  the 
people  the  value  and  importance  of  the  meas- 
ure. 

Study  of  the  personnel  of  the  profession  by 
counties,  and  by  the  style  of  the  individual 
certificates,  shows  that  those  who  are  informed 
as  to  the  importance  of  the  undertaking,  and 
are  actively  aiding  in  making  it  a  success,  are 
in  the  majority. 

The  second  class  who  constitute  the  greater 
portion  of  the  remainder  are  those  who  have 
the  knowledge  and  good  intention,  but  are 
lacking  in  the  habit  and  training  of  doing 
things  with  scientific  accuracy  and  prompt- 
ness. 

These  are  apt  to  be  the  same  in  all  branches 
of  their  professional  work. 

This  is  the  class  of  whom  the  registrars 
write  that  they  an1  negligent  in  reporting, 
and  who  give  them  a  plausible  excuse  for  not 
sending  in  their  own  returns  promptly  and 
completely. 

While  these  are  slow,  and  give  much  an- 
noyance to  local  and  State  registrars,  the  final 
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results  secured  from  them  may  be  fairly  good, 
if  the  local  registrar  knows,  and  demands, 
what  he  is  after. 

The  last  few  comprise  the  number  of  those 
whose  professional  ideals  and  training  are 
subnormal.  Some  of  these  magnify  the  diffi- 
culties of  the  work,  and  declare  that  they  will 
not  render  this  slight  matter-of-fact  service  to 
their  patrons,  without  additional  compensa- 
tion. 

These  send  their  certificates  to  the  regis- 
trars under  protest,  written  in  pencil,  and 
with  important  items  of  information  imper- 
fectly stated,  or  omitted  altogether. 

These  Aery  few  members  of  the  profession 
aid  greatly  in  discouraging  weak  registrars, 
and  in  making  the  work  only  partially  suc- 
cessful in  their  neighborhoods. 

Of  limited  attainments  and  practice,  they 
are  usually  not  members  of  medical  societies, 
do  not  read  medical  periodicals,  or  health  bul- 
letins, and  cannot  be  reached  by  ordinary 
means. 

One  method  of  handling  these  few  cases  is 
to  build  a  fire  around  them.  By  extra  efforts 
in  the  education  of  the  public  in  those  neigh- 
borhoods, a  demand  is  created  for  something 
better  than  is  being  gotten. 

In  the  entire  State  several  capable  men  were 
at  first  found  who  labored  under  the  mis- 
guided impression  that  the  best  way  to  secure 
favors  from  the  Legislature  was  to  oppose  this, 
and  other  similar  requests,  unless  paid  a  fee 
by  the  State. 

It  is  believed,  however,  that  these  have  with- 
out exception  come  to  realize  their  error,  and 
to  look  upon  this  slight  additional  labor  as 
only  an  opportunity  of  rendering  more  valu- 
able service  to  those  who  have  honored  them 
with  the  endearing  title  of  "our  family  phy- 
sician." 

Lack  of  means  compelled  us  at  first  to  adopt 
a  method  which  now  has  become  a  fixed  pur- 
pose, and  distinguishes  ours  from  all  other 
vital  statistic  bureaus  of  which  we  have  know- 
ledge. 

We  have  not  yet  found  a  case  where  a  cour- 
teous request  would  not  produce  a  prompt  re- 
sponse. 

We  have  found  so  far  no  actual  need  to 
invoke  the  penalties  of  the  law,  though  some 
little  effort  was  at  one  time  made  to  find  a 
suitable  case  to  make  an  example  of. 


Knowing,  however,  that  we  have  a  law  that 
has  been  thoroughly  tested  in  other  States,  we 
stand  prepared,  if  challenged,  to  enforce  it  to 
the  letter. 

My  final  appeal  to  the  medical  profession 
of  Virginia  is  for  its  complete  co-operation  and 
aid  in  this  important  undertaking. 

We  believe  that  even  with  our  limited  means 
we  can  show  such  results  as  to  make  the  se- 
curing of  a  sufficient  appropriation  from  the 
next  Legislature  an  assured  fact. 


THE   RIGHT   KIDNEY— A  DISQUIET- 
ING FACTOR  IN  THE  DIAGNOSIS  OF 
ACUTE  INTRA-ABDOMINAL  CON- 
DITIONS.* 

By  "W.  L.  PEPLE.  M.  D.,  Richmond,  Va. 

If  the  thumb  of  the  right  hand  is  laid  along 
the  lower  right  costal  margin  with  the  tip  of 
the  little  finger  resting  on  the  anterior  su- 
perior iliac  spine,  the  palm  and  extended 
fingers  will  cover  the  Balkans  of  Surgery,  a 
hotbed  of  disaffection  and  rebellion,  a  veri- 
table zone  of  discontent. 

Here  lie  the  four  allies,  the  gall-bladder, 
kidney,  appendix  and  fallopian  tube.  It  is 
not  my  purpose  to  attempt  to  fix  individual 
responsibility  for  acts  of  each  or  all.  for  all, 
save  one.  are  open  to  frontal  attack,  and  a 
clever  blow,  well-timed  and  skilfully  delivered, 
may  well  strike  three,  but  the  fourth  must  be 
taken  in  the  rear,  and  is  far  oftener  vulner- 
able to  diplomacy  than  to  open  war.  In  other 
words,  it  is  not  my  intent  to  enter  into  a  dis- 
cussion of  the  differential  diagnosis  of  the 
diseases  of  these  four  organs,  but  to  call  at- 
tention to  certain  disorders  of  the  kidney 
which  simulate  at  times  so  closety  diseases  of 
the  other  three. 

This  is  especially  important  because  abdom- 
inal incision,  even  if  made  over  the  wrong 
organ,  will  do  little  harm  and  guide  us  to  the 
right  one.  But  an  abdominal  incision  will 
not  aid  us  in  operating  upon  a  kidney  or 
ureter  in  need  of  surgery;  and  an  unnecessary 
traumatism  and  a  general  anesthetic  can  only 
make  worse  a  purely  medical  disease  of  the 
kidney. 

I  do  not  wish  to  minimize  the  importance 
of  a  careful  differential  diagnosis  of  the  dis- 
eases of  the  right  abdomen,  but  wish  to  im- 

•Read  before  the  Richmond  Academy  of  Medicine 
and  Surgery,  January  14,  1913. 
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press  the  greater  importance  of  fixing  the  re- 
sponsibility upon  the  kidney  when  it  is  at 
fault,  and  of  eliminating  it  as  a  factor  when 
innocent. 

ACUTE  UNILATERAL  NEPHRITIS. 

The  term  "nephritis"  is  so  inseparably 
linked  with  the  name  of  Bright  that  when  we 
hear  it  we  instinctively  picture  it  either  as  a 
local  expression  of  a  systemic  disorder  or  the 
accompaniment  of  one  of  the  acute,  infectious 
diseases. 

The  term  "pyelitis"  carries  with  it  the  old 
text-book  picture  of  chills,  sweats,  high  fevers, 
pain  in  the  back,  and  urine  loaded  with  visi- 
ble pus — a  terminal  condition  bearing  about 
the  same  relation  to  early  infection  as  does 
general  peritonitis  to  the  intact  appendix  with 
an  inflamed  mucosa. 

The  picture  of  a  blood-borne  infection  af- 
fecting but  one  kidney  is  to  some  of  us  novel, 
if  not  quite  unique.  Ordinarily,  the  surgeon 
does  not  see  acute,  abdominal  infections  early. 
When  he  dees,  time  enough  has  usually 
elapsed  for  definite  symptoms  to  have  emerged 
from  the  chaos  overshadowed  by  pain,  and  his 
task  is  made  much  easier. 

Given  a  case  of  severe,  right-sided  abdomi- 
nal pain  with  elevation  of  temperature,  accel- 
eration of  pulse,  vomiting  and  local  tender- 
ness, what  should  be  our  method  of  pro- 
cedure? First,  elimination  of  the  tubes  by 
careful  vaginal  examination.  This  should  be  a 
routine  measure  and  it  is  one  far  too  frequent- 
ly neglected.  If  there  is  one  point  upon  which 
surgical  opinion  has  crystallized,  it  is  the  non- 
operative  treatment  of  acute  tubal  infections. 
The  next  step  is  the  elimination  of  the  kid- 
ney, and  this,  to  my  mind,  is  one  of  the  most 
difficult  and  disquieting  procedures  in  surgi- 
cal diagnosis. 

If  there  is  a  second  point  on  which  surgeons 
have  agreed  it  is  the  early  operative  treatment 
of  acute  infections  of  the  appendix.  'Fhe  dif- 
ferential diagnosis  is  of  paramount  import- 
ance. If  the  case  is  one  of  acute,  unilateral 
nephritis  or  pyelitis,  there  is  not  only  no  need 
for  appendectomy,  but  the  traumatism  and 
the  anesthetic  will  do  the  inflamed  kidney 
positive  harm. 

As  I  have  seen  practically  nothing  written 
on  this  interesting  condition,  I  must  give  the 
symptoms  as  I  have  observed  them  at  the  bed- 


side, hoping  that  in  the  discussion,  the  expe- 
rience of  others  will  add  definiteness  to  a 
rather  meager  picture. 

The  pain  is  intense  and  of  a  violent,  boring 
character.  It  is  far  more  prone  to  exacerba- 
tions and  remissions  than  pain  from  the  ap- 
pendix. It  seldom,  if  ever,  begins  as  a  general 
abdominal  pain,  but  starts  over  the  appendix. 
It  is,  has  been,  or  at  some  time  will  be,  over 
the  kidney  region  in  the  back,  though  not  so 
severe  as  anteriorly.  The  point  of  greatest 
tenderness  anteriorly  has  been  below  and  in- 
ternal to  McBurney's  point.  Why,  I  do  not 
know.  Tenderness  can  almost  always  be 
elicited  over  the  kidney  also  by  pressure  from 
behind  or  on  bimanual  palpation  of  the  or- 
gan. The  facial  expression  has  nothing  char- 
acteristic and  is  never  anxious.  I  have  not  ob- 
served muscular  rigidity  or  tympany.  The 
temperature  is  a  variable  quantity,  being  very 
high  in  some  cases  and  but  slightly  elevated  in 
others.  The  pulse  keeps  pace  with  the  tem- 
perature, and  has  nothing  characteristic  about 
it. 

The  crucial  test  is  the  miscroscopic  exam- 
ination of  the  urine.  To  avoid  possible  sources 
of  error,  I  would  emphasize  the  necessity  of 
excluding  gonorrhea  in  the  male  by  inspection, 
as  well  as  questioning,  and  by  the  invari- 
able use  of  the  catheter  in  the  female;  for  an 
uncatheterized  specimen  in  the  female  is  worse 
than  valueless — it  may  be  positively  mislead- 
ing. Furthermore,  the  examination  should  be 
made  by  one  skilled  in  this  kind  of  work. 

Urinary  -findings. — In  the  early  stage,  there 
will  be  found  a  few  red  blood-cells,  a  few 
leucocytes,  blood  casts,  fibrin  casts,  and  epi- 
thelium from  the  kidney  tubules.  The  blood 
and  blood-casts  vary  in  wide  limits  according 
to  the  severity  of  the  case.  As  time  passes, 
the  blood  diminishes  and  the  "pus-cells  in- 
crease in  number.  When  the  pelvis  of  the 
kidney  is  most  affected,  the  blood-casts  are 
absent  and  pus-cells  more  abundant. 

The  following  case-histories  will  illustrate 
the  condition  described: 

Case  I. — Male,  single:  white;  aged  38;  no 
history  of  a  previous  similar  attack.  Follow- 
ing a  rather  free  partaking  of  alcoholics,  he 
was  seized  with  violent,  right  abdominal  pain, 
high  temperature,  rapid  pulse,  and  vomiting, 
lie  was  seen  about  six  hours  after  the  attack 
began     There  was  marked  tenderness  a  little 
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below  and  internal  to  McBurney's  point,  but 
no  rigidity.  The  pain  had  also  been  in  the 
kidney  region  behind.  Bimanual  pressure  over 
the  kidney  revealed  a  very  tender  organ. 

Diagnosis. — Acute,  right,  unilateral  ne- 
phritis. Having  observed  similar  cases,  I  pre- 
dicted the  urinary  findings  for  I  luce  day.-,  and 
was  not  a  little  pleased  to  have  them  subse- 
quently verified :  1st  day. — A  few  blood-cells, 
red  and  white;  a  few  blood-casts  and  kidney 
epithelium.  '2nd  day. — Less  blood  and  more 
pus-cells.  3rd  day. — A  much  freer  showing  of 
pus. 

■Case  II. — Female,  white,  married,  aged  20; 
menses  normal;  never  pregnant.  She  came 
with  a  diagnosis  of  acute  appendicitis.  One 
year  before  she  had  an  attack  of  pain  over 
the  ureters,  more  on  the  left  than  on  the  right 
side,  accompanied  by  bloody  urine  lasting  sev- 
eral days:  then  followed  an  interval  of  sev- 
eral months  without  further  trouble.  She 
then  suffered  with"  pain  in  the  hack  and  over 
the  ureters,  and  was  on  and  off  the  bed  for 
about  five  weeks  with  paroxysmal  pains  at  in- 
tervals of  several  days.  At  times,  there  was 
blood  in  the  urine  as  small  clots,  bid  it  was 
not  cloudy.  She  now  developed  chills  which 
were  without  any  regular  periodicity.  These 
gradually  disappeared  and  she  was  up  and 
about  again.  While  walking  from  a  neigh- 
bor's.  she  was  seized  with  sudden  pain  over 
the  appendix  so  severe  that  she  reached  home 
Avith  difficulty.  The  pain  continuing,  she  was 
brought  to  the  hospital,  the  diagnosis  being 
acute  appendicitis.  The  temperature  was  nor- 
mal, the  pulse  rapid,  and  there  was  no  rigid- 
ity or  distention.  Marked  tenderness  a  little 
below  and  internal  to  McBurney's  point  and  to 
a  less  degree  over  the  kidney  front  and  rear, 
was  present.  Vaginal  examination  was  nega- 
tive. Urinalysis  showed  a  small  amount  of 
blood  and  pus,  renal  epithelium  and  blood- 
casts. 

Diagnosis. — Diffuse  nephritis  and  pyelitis. 

In  a  few  days,  there  was  a  flocculent  cloud 
of  pus  in  the  urine.  The  temperature  varied 
from  100  to  103  degrees.  The  pain  continued 
pa ro\ vsmall v  :  the  tenderness  over  the  appen- 
dix persisted,  hut  subsided  with  the  rest  of  the 
symptoms.  A  radiograph  was  now  taken  and 
proved  negative.  The  appendix,  which  was 
slightly,  if  at  all.  diseased,  was  (hen  removed. 

Cast'  III. — White,  male,  single,  aged  24,  gave 


rather  a  unique  history  in  that  his  appendix, 
chronically  inflamed  and  badly  adherent,  had 
been  removed  several  years  previoush'.  After 
six  weeks  confinment  to  bed  because  of  a  frac- 
tured thigh,  while  convalescent  he  was  seized 
with  violent  pain  in  the  right  abdomen.  The 
pain  was  rather  high,  and  as  the  appendix  had 
been  removed,  the  case  was  diagnosed  as  acute 
cholecystitis.  Microscopic  examination  showed 
a  large  number  of  blood  and  fibrin  easts,  which 
lixed  the  responsibility  on  the  kidney. 

Case  IV. — White,  female,  single,  stenogra- 
pher, aged  22,  gave  a  history  of  several  at- 
tacks slight  in  character  and  short  in  duration. 
The  present  attack  was  far  more  severe  than 
any  other.  The  pain  was  very  severe  and 
paroxysmal,  beginning  in  the  lumbar  region 
and  localizing  over  the  appendix.  Rigidity 
and  tympany  were  absent.  There  was  tender- 
ness over  the  appendix  as  well  as  in  the  lum- 
bar region. 

Diagnosis. — Acute.-  unilateral  nephritis,  con- 
firmed by  microscopic  examination. 

The  patient  states  that  in  the  past  four 
years  she  has  had  several  attacks  which  have 
yielded  readily  to  urinary  antiseptics. 

Case  V. — White,  female,  single,  aged  22. 
gave  a  history  of  ovarian  neuralgia  two  years 
before  the  present  trouble.  A  temperature  of 
100  degrees  was  preceded  by  three  days  of 
pain  over  the  appendix.  The  diagnosis  of  ap- 
pendicitis was  made:  and  I  was  called  in  to 
operate  when  all  preparations  had  been  made. 
Hasty  examination  revealed  a  very  tender 
spot  over  the  appendix.  A  normal  appendix 
was  removed.  The  temperature  and  pain  per- 
sisted:  and  a  few  days  later  the  urine  showed 
a  heavy,  flocculent  cloud  of  pus.  She  had  a 
protracted  convalescence,  but  made  a  good  re- 
covery. This  was.  to  my  mind,  a  case  of  pye- 
litis from  the  first,  that  a  more  painstaking 
examination  would  have  revealed. 

Case  TV. — Colored,  male,  aged  4.").  farmer, 
was  suddenly  seized  with  violent  pain  in  the 
right  lumbar  region,  radiating  anteriorly.  On 
palpation,  the  kidney  was  found  to  be  quite 
fender,  front  and  rear.  A  tentative  diagnosis 
'  f  stone  was  made.  Urinalysis  showed  a  few 
leucocytes  and  blood-cells:  radiograph  was 
negative. 

Diagnosis- — Acute,  right  unilateral  nephri- 
tis. 
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Under    urinary   antiseptics,   recovery  was 
rapid. 

STONE   IN    THE   KIDNEY  AND  URETER. 

If  one  doubts  the  confusion  of  symptoms  of 
stone  with  those  of  appendicitis,  let  him  look 
over  a  series  of  cases  of  stone  and  see  what  a 
goodly  percentage  of  them  have  scars  over 
McBurney's  point.  We  have  all  had  the  ex- 
perience of  opening  the  abdomen  and  finding 
an  appendix  the  pathology  of  which  would  in 
no  way  warrant  the  severity  of  symptoms 
presented.  I  believe  that  a  careful  subsequent 
analysis  of  the  urine  and  a  radiograph  taken 
by  a  competent  operator  will  do  more  to  aid 
us  in  arriving  at  a  correct  solution  of  the 
trouble  than  a  second  operation  and  a  search 
fi  r  adhesions  or  a  kink  of  Lane. 

The  symptoms  of  stone  in  the  right  kidney 
or  ureter  are.  briefly,  sudden,  usually  violent, 
pain,  never  starting  as  a  general  abdominal 
pain,  but  beginning  in  the  lumbar  region  and 
radiating  to  the  appendicular  region,  or  vic< 
persa.  I  have  rarely  observed  the  reflex  pain 
in  the  head  of  the  penis,  so  frequently  noted 
in  print.  Fever  is  not  a  usual  accompaniment. 
The  whole  general  picture  is  one  less  of  -ur- 
gical  urgency  than  an  intra-abdominal  inflam- 
mation. 

Careful  microscopic  examination  of  the 
urine  will  almost  invariably  show  blood  and 
epithelium  from  the  kidney,  pelvis  or  ureter; 
and  indicates  the  need  of  a  confirmatory  radio- 
graph. I  am  indebted  to  two  of  my  colleagues 
for  invaluable  assistance  in  the  foregoing  and 
following  cases:  Dr.  E.  Guy  Hopkins,  for  the 
pathologic,  and  Dr.  A.  L.  (bay  for  the  radio- 
graphic findings.  It  has  been  a  matter  of  in- 
tense interest  to  watch  the  work  of  these  two 
men.  Almost  invariably  they  have  checked 
one  another,  not  only  as  to  the  presence  of 
stone,  but  as  to  its  anatomical  location  as  well. 

The  following  cast'  will  illustrate  the  con- 
fusion of  symptoms  and  the  value  of  careful 
routine  examinat  ion. 

Case  I. — White,  female,  aged  :*>('>.  married, 
mother  of  three  children:  previous  history 
negative.  About  two  year-  ago,  she  hail  an  at- 
tack of  pain  in  her  right  side  not  very  severe. 
Since  this  time  she  has  had  numerous  attacks, 
some  slight,  some  severe  and  becoming  more 
Severe  of  late.     The  attacks  seem   to  hear  a 

definite  relation  to  her  menstrual  periods,  com- 
ing almost  always  with  the  beginning  or  ter- 


mination of  the  menses  and,  of  late,  almost  of 
monthly  occurrence.  The  pain  is  very  severe, 
beginning  over  the  appendix  and  radiating 
doAvn  toward  the  right  tube.  At  times  it  was 
also  in  the  lumbar  region.  There  was  never  a 
rise  of  temperature.  The  last  attack  occurred 
about  ten  days  before  coming  to  the  hospital: 
and  the  diagnosis  was  recurrent  appendicitis. 

Vaginal  examination  revealed  a  badly  lacer- 
ated cervix  and  perineum,  and  a  ret ro verted 
uterus:  the  tubes  and  ovaries  were  normal. 
Microscopic  examination  revealed  a  few  blood- 
cells  and  quite  a  number  of  cells  from  the  kid- 
ney pelvis. 

Diagnosis. — Stone  in  the  pelvis  of  the  kid- 
ney. A  radiographic  examination  was  then 
made,  the  report  from  it  being  a  stone,  the 
size  of  a  cherry  seed  in  the  pelvis  of  the  kid- 
ney. 

Upon  operation  this  was  verified,  and  the 
stone  removed  through  a  small  slit  in  the 
pelvis. 

With  the  lacerated  cervix,  the  retroverted 
uterus  and  the  very  definite  relation  between 
the  menses  and  the  attacks  of  pain:  with  the 
diagnosis  of  appendicitis,  it  would  have  been 
very  easy  to  fall  into  error,  do  a  section,  sus- 
pend the  uterus  and  remove  the  appendix. 
These  procedures,  however,  would  not  have 
improved  the  symptoms  from  whicn  she  sought 
relief. 

\Case   II. — White,   male,    aged    32,  clerk- 
gave    a    history    of    his    first    attack  of 
pain    about    eight    year-    previously.  Up 
until   the   present   year,   he   has   had  about 
twelve    attacks.      During    the     past  year, 
there  have  been  fifteen  attacks,  which  are  in- 
Creasing  in.frequency  and  severity.  The  pain 
is  in  the  right  side,  above  and  to  the  inner 
side  of  McBurney's  point.     It  never  radiate- 
down  the  thigh  or  into  the  head  of  the  penis. 
It  has  never  been  lumbar  in  character.    It  is 
so  severe  that  two  II.  M.  C.  tablets  have  failed 
to  relieve  him.    There  has  never  been  any  ele- 
vation of  temperature.    There  has  never  been 
any  tenderness  anywhere;  never  any  macro- 
scopic blood  in  the  urine.    With  two  attacks, 
there  was  a  decided  icteric  tinge  to  the  -kin. 
The  location  of  the  pain,  coupled  with  jaun- 
dice, strongly  suggested  gall  -tone-.  Urin- 
alysis showed   blood  and   kidney  epithelium. 
A  radiograph  revealed  a  -tone  in  the  kidney 

substance.    On  operation,  a  stone  wa-  removed 
Prom  the  cortico-medullary  junction. 
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This  case  also  illustrates  how  the  pain  and 
other  physical  signs  may  mislead,  and  empha- 
sized the  value  of  routine  effort  to  eliminate 
the  kidney. 

Before  closing,  I  wish  to  call  attention  to 
two  other  peculiar  conditions,  which  I  have 
not  seen  described,  which  bear  a  close  relation 
to  one  another  and  seem  based  on  faulty  meta- 
bolism. I  call  attention  to  them  because  they 
seem  to  me  definite  clinical  entities  with  a 
similar  if  not  an  identical  origin.  The  one  is 
an  accompaniment  of  marked  oxaluria,  the 
other  of  a  marked  acidosis  usually  associated 
with  pregnancy.  By  reporting  a  typical  case 
of  each,  I  can  best  describe  their  symptoma- 
tology. 

Case  I. — A  white  female,  aged  28,  married, 
no  children,  while  convalescent  from  an  oper- 
ation for  a  very  bad  case  of  pus-tubes,  in 
which  both  tubes  and  the  appendix  were  re- 
moved and  free  drainage  used,  was  seized  with 
a  violent,  right-kidney  colic  which  required  re- 
peated doses  of  morphine  to  relieve.  After 
recovering,  I  lost  sight  of  her  for  a  year,  when 
she  returned  with  an  almost  constant  pain  in 
her  right  side,  beginning  in  the  back  and  run- 
ning down  to  the  appendicular  region.  In  ad- 
dition to  the  usual  pain,  there  were  frequent 
violent  paroxysms. 

The  tubes  and  the  appendix  had  been  elim- 
inated. Urinalysis  showed  blood-cells  and  a 
very  abundant  deposit  of  oxalates.  I  felt 
confident  that  a  radiograph  would  reveal  stone. 
She  was  given  an  ounce  of  castor  oil  prelimin- 
ary to  taking  the  radiograph:  and  stated  the 
next  day  that  the  oil  had  cured  her.  The  plate 
was  negative,  and  she  was  sure  that  no  stone 
had  passed.  She  has  no  attacks  so- long  as  the 
bowels  are  kept  open  and  the  oxalates  held  in 
solution  by  giving  mineral  acids.  Constipa- 
tion and  faulty  metabolism,  as  exhibited  in 
the  oxaluria,  seem  here  a  reasonable  explana- 
tion of  her  condition.  Why  the  pain  should 
be  unilateral  I  do  not  attempt  to  explain.  Un- 
fortunately, her  interest  in  her  case  was  of 
the  purely  practical  kind,  which  stopped  with 
the  cessation  of  pain,  so  that  I  was  unable  to 
note  the  subsequent  condition  of  the  urine.  I 
have  seen  a  few  other  cases  under  this  group, 
but  none  so  typical. 

Case  II. — This  illustrates  the  second 
group.  A  white  female,  aged  28,  married, 
had  suffered  several  attacks  of  appendicitis  in 


past  3'ears.  When  about  six  months  pregnant, 
she  was  taken  with  a  severe  pain  over  the  ap- 
pendix accompanied  by  persistent  vomiting, 
elevation  of  temperature,  rapid  pulse,  and  ex- 
quisite tenderness  over  McBurney's  point. 
Muscular  rigidity,  tympany  and  lumbar  ten- 
derness were  absent.  The  condition  had  ex- 
isted several  days  without  improvement.  Va- 
ginal examination  revealed  a  normally  preg- 
nant uterus.  Urinalysis  showed  abundant 
acetone  and  diacetic  acid;  otherwise,  there  was 
nothing  significant. 

She  was  given  one  drachm  of  sodium  bi- 
carbonate by  mouth  every  hour,  and  saline  by 
rectum,  following  which  the  urine  Decame 
alkaline  and  all  symptoms  grew  better.  She 
was  then  put  on  a  starchy  diet,  and  the  ace- 
tone and  diacetic  acid  quickly  disappeared. 
The  appendix  was  then  removed.  It  bore  evi- 
dence of  former  attacks,  but  its  condition 
would  hardly  have  warranted  the  rather  se- 
vere symptoms  occurring  just  prior  to  oper- 
ation. 

I  have  observed  several  cases  with  histories 
almost  identical  with  this  one.  usually  in 
pregnant  women,  but  time  will  not  permit  a 
further  recitation. 

To  summarize:  There  is  in  addition  to  the 
acute  inflammation  of  the  kidney  substance 
and  its  pelvis  and  the  symptoms  due  to  the 
presence  of  stone,  a  definite  group  of  symp- 
toms closely  resembling  those  of  acute  ap- 
pendicitis. This  condition  seems  to  be  due  to 
faulty  metabolism,  evidenced,  in  the  first  in- 
stance, by  oxaluria  :  and  in  the  second,  by  urine 
loaded  with  acetone  and  diacetic  acid. 

Whether  the  pain  is  colonic  or  nephritic,  I 
do  not  know.  It  certainly  bears  a  close  re- 
semblance to  the  pain  of  appendicular  or  tu- 
bal inflammation.  The  absence  of  rigidity 
and  tympany,  and  the  primary  local  origin  of 
the  pain  are  the  chief  differential  signs.  Clear- 
ing the  alimentary  canal  and  the  administra- 
tion of  a  mineral  acid,  to  hold  the  oxalates  in 
solution,  give  relief  in  the  one;  while  neutral- 
ization of  the  urine  with  alkalines  and  the  ad- 
ministration of  starchy  foods  correct  the  other. 

In  making  a  diagnosis  of  the  second  condi- 
tion, one  should  exercise  the  greatest  caution, 
for  acidosis  frequently  accompanies  intra- 
abdominal inflammation;  and  both  acetone  and 
diacetic  acid  are  often  found  in  these  cases, 
especially  when  food  has  been  withheld  for 
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any  length  of  time.  On  the  other  hand,  recog- 
nition of  a  marked  acidosis  is  always  of  the 
highest  importance  whether  it  be  associated 
with  a  true  surgical  condition  or  be  but  a 
signal  of  a  purely  medical  one,  for  the  ad- 
ministration of  a  general  anesthetic  in  either 
instance  by  exciting  the  elaboration  of  more 
toxic  substances  and  crippling  the  organs  of 
elimination,  may  easily  tip  the  already  lightly 
balanced  scale  and  cause  a  fatal  termination. 

I  realize  fully  that  acute  inflammations  of 
the  right  abdomen  and  especially  of  the  ap- 
pendix, are  matters  for  early  decision  and 
radical  action,  and  that  delay  and  temporizing 
may  cost  a  life.  There  are  cases  so  evident, 
so  clear,  so  urgent,  that  physical  findings 
alone  may  be  sufficient  when  laboratory  ac- 
cessories are  absent  or  inconvenient.  But  there 
are  many,  many  other  cases  less  urgent  in 
which  the  question  of  life  and  death  is  not 
uppermost.  In  these,  at  least,  let  us  make 
routine  vaginal  examinations  to  exclude  the 
tubes,  and  careful  miscroscopic  examinations 
of  the  urine,  and  if  this  be  suggestive,  a  ra- 
diograph of  the  kidney  and  ureter,  and  thus 
exclude  that  most  disquieting  factor,  the  right 
kidney. 

1000  West  Grace  Street. 


SURGICAL  CARE  OF  THE  SKIN, 

By  J.  LEWIS'  RIGGLES,  M.  D.,  Washington,  D.  C. 
Associate  Obstetrician,  Columbia  Hospital. 

How  much  mechanically  and  how  little 
chemically  should  we  treat  the  skin  before 
wounding  is  certainly  a  question  yet  unsettled, 
although  excellent  results  have  been  attained 
by  many  of  the  different  procedures  now  in 
vogue. 

The  skin  of  the  blonde  and  that  of  chil- 
dren is  unable  to  withstand  the  violent  scrub- 
bing, which  is  often  given  it;  while  that  of  the 
brunette  .many  times  exposed  to  the  rays  of 
the  sun  shoAvs  little  change  in  color  and  tender- 
ness. Chemicals  and  scrubbing  do  not  pro- 
duce inflammation  and  necrosis  of  the  skin  in 
the  latter,  but,  in  the  former  inflammation,  at 
least,  occurs. 

A  young  man,  an  athlete  from  Princeton, 
with  many  of  the  characteristics  of  an  Indian, 
came  to  me  six  days  after  an  accident.  While 
chopping  wood  in  his  father's  barnyard,  the 
axe  missed  its  mark,  cut  through  his  shoe  and 


sock,  making  a  cut  in  the  dorsum  of  his  foot 
about  three  inches  in  length.  The  bleeding 
was  stopped  with  hydrant  water  and,  with  a 
large  straight  needle  from  his  mother's  sewing- 
basket  and  wrapping  string,  the  wound  was 
neatly  stitched  together.  The  wound  six  days 
later  was  dry  and  showed  no  signs  of  inflam- 
mation in  either  the  stitch  holes  or  in  the 
wound  itself.  I  removed  the  string  and  let 
him  go  without  sterile  dressings — the  sock  be- 
ing the  only  protection. 

I  suggest  this  case  only  because  of  its  for- 
tunate outcome,  and  to  remind  us  of  the  many 
reported  cases  of  healing  by  first  intention  of 
stab  wounds,  and  large  abdominal  cuts,  crim- 
inal or  otherwise,  that  have  been  closed  by  any 
suture  material  at  hand.  The  skin  was  not  a 
factor  in  these  cases,  as  time  would  not  allow 
even  washing  with  soap  and  water  or  any 
chemical  intervention. 

My  earliest  teaching  was  that  the  skin  of 
the  hands  and  arms  of  the  operator  and  as- 
sistants should  be  thoroughly  macerated,  or 
softened  as  it  was  called,  for  fifteen  minutes, 
and  then  immersed  into  the  different  chemicals, 
principally  bichloride,  permanganate,  alcohol, 
etc.  The  rubber  glove  (then  a  new  issue)  was 
filled  with  corrosive  sublimate,  pulled  over  the 
red  hand  with  the  hope  that  the  contained  fluid 
would  control  what  sweat  glands  might  ex- 
trude on  the  surface  of  the  skin.  This  tech- 
nique was  faulty  because  the  glove  was  fre- 
quently punctured,  and  the  operator's  hand, 
full  of  bacteria,  contaminated  the  field. 

The  area  to  be  operated  upon  was  treated  in 
much  the  same  manner,  but  it  escaped  some  of 
the  bathing  with  bichloride  that  the  operator's 
hand  had  to  withstand.  With  daily  regularity, 
the  hands  and  arms  of  the  surgeon,  his  as- 
sistants and  nurses  underwent  this  torture,  and 
the  lowered  vitality  of  the  skin  caused  fissures, 
hang-nails,  and  even  superficial  ulcerations 
discharging  pus.  Post-operative  wounds  were 
redressed  by  internes,  whose  hands  were  car- 
riers of  many  bacteria,  with  the  result  that 
primary  union  was  not  common. 

I  learn  that  the  Mayos  made  experiments  of 
using  soap  and  water  alone;  perfect  results 
were  obtained.  The  operator,  however,  scru- 
pulously observed  his  asepsis.  Gentleness  in 
handling  the  skin  I  consider  of  the  greatest 
importance,  and  a  detail,  in  many  cases  over- 
looked, the  care  of  the  nails.    Xo  steel  or 
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scratching  instrument  should  be  used  under 
the  nails,  either  in  or  away  from  the  hospital, 
as  grooves  made  in  this  way  enhance  the  col- 
lection of  dirt  and  render  them  impossible  of 
cleaning. 

T  find  that  by  filling  the  space  under  the  nail 
with  ivory  soap,  the  orange  stick  very  effect- 
ively empties  the  dirt  and  soap,  provided  there 
are  no  cuts  or  grooves. 

Bichloride,  formalin,  iodin.  carbolic,  per- 
manganate, and  oxalic  are  chemical  irritants, 
but  when  not  used  too  constantly  and  in  too 
-(long  solution  assist  our  technique  princi- 
pally by  inhibiting  the  activity  of  the  numer- 
ous bacteria  found  in  the  skin. 

Grossish's  experiments  proved  that  if  the 
skin  he  left  dry  and  not  bruised  by  scrubbing, 
the  mouths  of  the  elands  would  remain  open 
To  receive  the  iodine-alcohol  solution.  The  bac- 
teria are  found  at  varying  depths  of  the  skin 
."land-  and  hair  follicles,  and  it  is  very  doubt- 
ful that  bichloride  and  most  all  other  anti- 
optics  reach  deep  enough  in  these  pits. 

A  very  good  illustration  of  this  principal  is 
a  case  of  pustular  acne,  which  is  impossible  to 
cure  because  the  mouth  of  the  gland  is  closed, 
preventing  even  iodine  from  attacking  the  pus 
sac  below. 

Bovee's  experiments  with  culture  tests  of  the 
skin  showed  practical  results  of  alcohol  and 
iodine.  There  wras  no  maceration  by  scrub- 
bing, poulticing  or  bruising  preceding  the  op- 
eration in  his  cases. 

Sterilization  of  the  surgeon's  hands  with 
iodine  solution  is  impracticable  because  of  the 
varying  degrees  of  sensibility  and  idiosyn- 
crasy of  the  individual. 

A  common  mistake  in  the  technique  is  the 
including  of  skin  when  clamps  are  applied  to 
bleeding  points.  Death  of  the  part  usually 
follow-,  with  sloughing  and  infection  in  this 
and  the  surrounding  area.  Freezing  with 
ethyl  chloride  and  the  careless  use  of  very  hot 
solutions  T  consider  harmful  to  the  integu- 
ment. 

The  following  reference  is  from  a  recent 
Vienna  medical  journal,  entitled,  "Asepsis  and 
Antisepsis,"  by  A.  Fraenkel.  I  am  indebted  to 
Dr.  LeConte  for  its  translation. 

In  this  review,  he  says,  it  seems  that  the 
present  widespread  use  of  Grossish's  painting 
with  iodine  has  given  an  experimental  proof 
that  the  skin  cf  the  field  of  operation  can  he 


considered  as  aseptic  in  the  great  majority 
of  cases,  where  a  pyogenic  infection  does  not 
already  exist.  Since  the  mere  painting  of  the 
unwashed  skin  with  a  drug  having  little  or  no 
bactericidal  power  prevents  suppuration,  it  may 
be  implied  that  the  normal  skin  bacteria  have 
no  pathogenic  properties  as  a  rule.  It  has  been 
conclusive!}-  proven  that  the  inhibition  of  the 
skin  bacteria  attempted  and  in  part  attained 
by  the  iodine  painting  does  not  last  longer 
than  the  first  incision. 

Fraenkel  has  treated  250  wounds  of  every 
possible  kind  from  the  dispensary  without  dis- 
infection, and  observed  in  only  two  cases  a  de- 
layed healing  with  granulation  tissue. 

The  presence  of  bacteria  and  asepsis  are  not 
inimical  to  one  another  as  infinite  examples 
teach.  Latent  bacteria  can  be  roused  into 
pathogenic  activity,  in  the  first  place,  by  dis- 
infectants, which  harm  the  tissues,  and.  in  the 
second  place,  a  priori  pathogenic  bacteria 
through  some  means  be  raised  in  their  local 
and  general  virulence. 

Especially  in  the  province  of  accidental 
wounds  should  the  practice  of  asepsis  be  ad- 
hered to  and  the  weighty  investigation  cannot 
disprove  that  simple  cleansina"  will  do  the 
wounds  less  harm  than  the  action  of  chemical 
disinfectants. 

Few  of  us  are  willing  to  subject  our  pa- 
tients to  any  danger,  or  to  accept  such  radical 
statements  as  those  of  Dr.  Fraenkel:  yet.  I 
believe,  there  is  much  room  for  study  in  this 
matter. 

The  resistance  of  the  skin  in  patients  de- 
bilitated from  wasting  diseases  is  another  is- 
sue, and  has  not  been  considered  in  this  paper. 

The  i  hum  plain. 


MANAGEMENT  OF  THE  OUTBREAK  OF  DIPH- 
THERIA IN  THE  PUBLIC  SCHOOL  OF 
HIGHLAND  PARK,  VA.* 

By  A.  L.  MARTIN.  M.  D.,  Highland  Paik.  Va. 
Health  Officer, 
and 

w.  A.  shephkud.  St.  i).  Richmond,  Va. 

Director  of  Microscopical   Laboratories,  Medical  Col- 
lege of  Va. 

On  October  5th,  1911,  three  ca.-es  of  diph- 
theria developed  in  the  Highland  Park  School, 
and  on  October  7th.  two  more  cases.  At  this 
point,  the  local  Health  Board  suspended  the 

•Read  before  the  Virginia  Public  Health  Association, 
at  Norfolk.  Va.,  October  H.  pill'. 
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school  for  one  week,  and  adopted  individual 
drinking  cups  in  the  hope  that  this  measure 
might  meet  the  situation.  However,  the  dis- 
ease  continued  to  spread.  From  October  10th 
to  15th  three  cases  developed.  The  town 
health  officer  visited  the  school  and  examined 
the  children's  throats.  Many  of  them  showed 
slight  catarrhal  conditions,  but  no  clinical 
signs  of  diphtheria.  The  disease  continued  on 
the  increase,  and  from  October  18th  to  No- 
vember 8th,  five  cases  developed,  making  in  all 
thirteen  cases  in  children  attending  the  school. 

Upon  the  recommendation  of  State  Health 
Commissioner,  it  was  then  decided  to  make  a 
bacteriological  examination  of  each  child's 
throat.  Accordingly,  on  November  13th, 
swabs  were  taken  from  the  throats  of  45  of  the 
children  in  that  room  at  the  school  where  the 
greatest  number  of  cases  had  developed.  Of 
these  45  specimens,  nine  proved  positive.  On 
the  following  day  75  swabs  were  taken,  of 
which  eight  were  positive.  In  all,  from  No- 
vember 13th  to  December  1st,  362  swabs  from 
children's  throats  were  examined,  and  of  these 
32  or  8.8  per  cent,  were  positive.  When  a 
child  was  found  to  be  harboring  the  bacillus 
diphtheria1,  it  was  sent  home  and  quarantined 
together  with  all  of  the  other  children  of  the 
household,  and  where  the  parents  did  not  call 
in  a  physician,  they  were  instructed  to  use 
antiseptic  gargles,  and  to  swab  the  children's 
throats  with  spirits  of  turpentine.  After  five 
days,  release  cultures  were  obtained,  and  if  all 
in  the  household  were  negative,  the  quarantine 
was  raised.  If  not,  subsequent  cultures  were 
obtained  until  this  result  was  reached.  Chil- 
dren who  stayed  away  from  school  to  avoid 
the  examination  were  examined  when  they  re- 
turned, and  were  sent  home  to  await  the  re- 
port of  the  bacteriologist.  The  majority  of  the 
infected  children  were  returned  to  school  in 
five  days,  negative  release  cultures  having 
been  obtained  on  them.  The  results  were  en- 
tirely satisfactory.  There  has  been  no  case 
of  diphtheria  since  that  time  in  the  town  of 
Highland  Park. 

There  was  sonic  difficulty  in  dealing  with 
these  people  whose  family  physicians  had  told 
them  there  were  no  signs  of  diphtheria  in  their 
children's  throats.  Naturally,  they  could  not 
see  how  the  children  could  harbor  the  disease 
germs  without  giving  some  visible  signs  of  it. 
During  the  period  of  this  outbreak,  public 


lectures  were  given  to  mothers  by  means  of 
which  it  was  sought  to  impress  them  with  the 
main  facts  concerning  the  communicability  of 
the  disease,  and  the  methods  for  combating 
it,  with  especial  emphasis  upon  the  fact  that  a 
healthy  child  having  the  germs  in  its  throat 
might  transmit  the  disease  to  another,  al- 
though not  at  any  time  manifesting  the  dis- 
ease itself. 

In  spite  of  this  educational  work,  much 
prejudice  was  encountered,  and  in  several  in- 
stances quarantine  was  broken  and  fines  im- 
posed. However,  the  better  class  of  people 
were  heartily  in  sympathy  with  the  work,  and 
aided  the  authorities  in  every  way  possible. 

This  report  is  made  because  the  eminently 
satisfactory  result  obtained  should  encourage 
the  use  of  the  methods  employed  instead  of  the 
common  custom  of  closing  the  school  with  its 
economic  loss  and  usually  unsatisfactory  re- 
sult. 


Clinical  TReports. 


CASE  OF  HEMORRHAGIC  TUMOR  OF  THE 
PANCREAS.* 

By  FRANCIS  B.  BISHOP,  M.  D.,  Washington,  D  C. 

Mrs.  McO.  aged  70.  and  for  many  years  the 
proprietor  of  a  successful  mercantile  business 
in  this  city,  consulted  me  at  the  suggestion  of 
her  physician.  Dr.  Dye. 

The  history,  as  given  by  the  patient,  was 
briefly  as  follows:  Had  been  ill  for  several 
months.  Great  weakness,  nausea,  and  ful- 
gurating pains  in  abdomen  and  hypo-  and 
epi-gastric  regions,  numbness  of  the  extremi- 
ties— especially  the  soles  of  both  feet.  In- 
clined to  constipation.  The  superficial  and 
deep  reflexes  were  fairly  normal;  some  un- 
steadiness in  standing  with  eyes  closed.  The 
pupil  reflexes  were  normal  to  light  and  ac- 
commodation. No  pains  in  upper  or  lower  ex- 
tremities. Pains  in  region  of  stomach  and  ab- 
domen. Liver  showed  increased  size  and  den- 
sity to  paljiation  and  percussion.  Abdomen 
distended.  The  urine  in  24  hours  was  only 
1300  Cc,  with  a  specific  gravity  of  1010. 
About  31  grammes  of  solids  in  24  hours.  A 
slight  trace  of  albumen.    The  examination 

•Case  report  presented  before  the  Medical  and  Sur- 
gical Society  of  the  District  of  Columbia,  November 
7.  1912. 
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showed  the  presence  of  iodine.  Blood  pres- 
sure— 99. 

On  inquiry.  Dr.  Dye  informed  me  that  she 
had  been  taking  iodide  of  potassium,  and  that 
the  abdomen  had  been  opened,  an  explora- 
tory incision  having  been  made,  and  that  they 
had  found  a  hemorrhagic  tumor  of  the  pan- 
creas,— that  the  incision  had  been  closed  of 
course  without  removing  the  tumor. 

She  <  ame  to  me  especially  to  see  if  I  could 
relieve  the  numbness  of  the  extremities. 

Treatment. — A  metal  electrode,  covering  the 
two  lower  lumbar  and  the  three  upper  dorsal 
vertebrae,  formed  the  positive,  and  a  metal 
plate  upon  the  platform  upon  which  the  feet 
rested,  with  shoes  removed,  formed  the  nega- 
tive electrode.  A  descending  current  by  means 
of  the  extra  spark  gap.  bi-polar  static  applica- 
tion, was  allowed  to  pass  for  half  hour  at  a 
time  every  other  day,  with  not  over  half  inch 
of  spark  at  each  gap.  There  was  no  sensation 
to  the  patient :  in  fact,  she  did  not  think  that 
she  was  getting  any  current  until  a  vacuum 
tube  passed  over  the  body  showed  a  decided 
violet  color. 

After  ten  treatments  by  this  method,  the 
numbness  of  the  extremities  had  disappeared, 
the  urine  passed  in  21  hours  was  now  1500  Cc, 
specihe  gravity  1015.  which  showed  an  in- 
crease of  elimination  of  solids.  The  blood  pres- 
sure was  now  110.  Riva-Rocci.  She  said  that 
she  felt  better  and  stronger  in  every  way,  and 
wished  to  continue  her  treatments. 

The  feet  electrode  was  now  changed  for  one 
over  the  abdomen,  and  the  same  treatment  con- 
tinued for  three  months. 

I  do  not  claim  that  the  tumor  has  been 
cured,  or  that  the  patient  is  well,  but  she  says 
that  she  feels  perfectly  well.  She  has  been 
attending  closely  to  her  business,  has  made 
several  business  trips  to  New  York,  Baltimore, 
and  other  places.  She  has  the  appearance  of  a 
woman  in  good  health. 

This  case  was  presented  on  account  of  the 
known  pathological  condition,  and  to  show 
that  mild  currents  continued  over  a  longer 
period  of  time  are  more  to  be  desired  in  the 
treatment  of  elderly  people  than  stronger  cur- 
rents. The  latter  are  liable  to  exhaust  the 
nerve  centers,  and  thereby  to  inhibit  their 
metabolic  action,  instead  of  toning  them  up 
and  gently  urging  them  to  perform  the  duty 
that  is  so  much  to  be  desired,  in  most  cases. 
1913  /  Street,  N.  W. 


Proceeoinge  of  Societies,  Etc. 


MEDICAL  AND  SURGICAL  SOCIETY  OF  THE 
DISTRICT  OF  COLUMBIA. 

Reported  by  H.  H.  HAZEN,  M.  D. 

This  Society  met  November  7,  1912,  being 
called  to  order  by  the  president,  Dr.  Henry  P. 
Parker. 

Dr.  McKimmie  reported  a  Case  of  Tic  or 
Chorea  of  the  Larynx  in  a  Young  Man.  There 
were  spasmodic  contractions  of  vocal  cord,  ex- 
cept when  using  the  voice.  The  condition  fol- 
lowed influenza.  There  was  a  marked  expira- 
tory grunt  with  no  preliminary  inspiration. 
The  patient  got  well  in  two  months  under 
arsenic.  In  reply  to  a  question  by  Dr.  Hick- 
ling  the  narrator  said  that  there  was  no  men- 
tal disturbance. 

Dr.  Bishop  presented  the  case  history  of  a 
woman  who  had  been  ill  for  several  months 
with  abdominal  pain  and  numbness  of  the  legs. 
Exploratory  laparotomy  by  Dr.  Carr  revealed 
a  hemorrhagic  tumor  of  the  pancreas. f  Under 
treatment  with  a  mild  static  current  the  pa- 
tient became  better  and  the  numbness  of  legs 
disappeared.  Discussed  by  Dr.  Dye,  and  con- 
cluding remarks  by  Dr.  Bishop,  who  recom- 
mended mild  currents,  especially  in  the  aged. 

Dr.  Morgan  read  the  paper  of  the  evening 
on  Treatment  of  Hydrophobia  by  the  Ancients. 

Dr.  Wel  ling  held  that  there  was  in  reality 
such  a  disease,  and  that  it  was  transmitted  by 
wolves,  cats,  and  dogs.  Said  that  the  symp- 
toms were  practically  these  of  tetanus,  except 
that  the  muscles  of  deglutition  were  affected. 
The  diagnosis  must  also  be  made  from  hys- 
teria. 

Dr.  Williams  regretted  that  Dr.  Morgan  had 
not  read  all  of  his  paper.  Negri  bodies,  he 
said,  were  not  characteristic  of  the  disease,  as 
they  were  found  in  other  conditions.  He  read 
the  history  of  a  case  which  he  considered  was 
one  of  hysteria  falsely  diagnosed  as  rabies. 
He  recommended  immediate  treatment  by 
cauterization  and  Bier's  hypersemia. 

Dr.  Yaughan  reported  a  case  that  had  been 
under  his  care,  and  said  that  two  or  three 
cases  had  been  cured  by  injections  of  strong 
rabbit  cords.    He  also  showed  a  "mad  stone." 

■(•This  case  is  reported  more  fully  under  Clinical  Re- 
ports, Page  617. 
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Dr.  Sowers  had  seen  a  case  which  at  first 
resembled  a  deep  cervical  abscess. 

Dr.  Hagner  thought  that  bone  in  the  throat 
could  give  many  of  the  symptoms  of  rabies  in 
a  dog. 

Dr.  Hickling  thought  that  all  dogs  that 
acted  in  an  unusual  manner  should  be  avoided, 
especially  those  dogs  that  disappeared  for  sev- 
eral days,  and  then  returned,  or  those  dogs 
that  showed  a  change  in  disposition.  Thought 
that  rabies  might  cause  a  bone  to  stick  in  the 
throat  as  a  result  of  muscular  paralysis. 

Dr.  Fremont -Smith  recommended  deep  caut- 
erization with  fuming  nitric  acid. 

Dr.  Morgan  closed  the  discussion. 


Hnalpses,  Selections,  Etc. 


The  Business  of  Medicine. 

The  medical  profession  is  altogether  too  al- 
truistic at  times.  We  do  not  assail  the  dictum 
of  ethics  which  places  the  evolutional  ideas  of 
the  profession  at  the  service  of  the  people, 
even  when  it  reaches  the  public  through  the 
cash  registers  of  the  manufacturer  and-  the 
druggists  as  beneficiaries  in  chief.  We  have 
no  animadversions  to  offer  upon  the  spirit 
which  orders  the  discovery  of  the  physician 
to  be  patented  by  someone  else,  lest  the  glory 
and  revenue  might  in  some  way  discount  the 
usefulness  of  the  discoverer. 

The  medical  profession,  more  than  this,  is  a 
victim  of  the  ordinary  economics  of  society, 
and  presumably  the  doctor  has  no  business 
with  business.  All  of  the  easy  mark  mining- 
stock  or  get-rich-easy  promoters,  have  a  pre- 
ferred list  of  victims  in  the  medical  guild,  and 
their  collections  of  pretty  lithographs  of  use- 
less stock  certificates  would  fill  a  large  public 
dumpcart,  but  there  are  no  compensations. 
Even  the  legitimate  subject  of  the  doctor's  in- 
terest in  life,  the  patient,  looks  upon  the  phy- 
sician as  a  necessary  evil,  employed  in  exigency 
and  paid  when  expedient  or,  more  often,  not 
paid  at  all. 

To  begin  with,  the  doctor  spends  half  his 
time  in  the  service  of  those  who  cannot  pay. 
and  it  is  poor  business  that  he  should  have  to 
spend  any  part  of  the  other  half  of  his  time 
on  those  who  can  but  who  do  not  want  to  pay. 

If  the  doctor  waits  long  enough  (but  not  too 


long),  he  may,  it  is  true,  have  a  sort  of  ven- 
dor's lien  on  the  estate  of  a  departed  client, 
sharing  in  this  deferred  requital  with  neces- 
sitous undertaker  and  the  predilected  attor- 
ne.y,  if  those  latter  two  leave  anything  for  the 
doctor. 

There  is  a  rift  in  the  clouds,  however,  and 
the  time  is  near  when  the  doctors  themselves 
will  look  after  the  business  of  their  occupa- 
tion. On  this  point  we  read  with  some  inter- 
est that  one  of  the  Western  states  has  pro- 
posed to  inaugurate  among  the  local  societies 
of  medical  men  a  sort  of  intelligence  bureau, 
through  a  committee  which  shall  make  regular 
lists  of  the  non-paying  patients,  in  order  that 
the  members  of  the  profession  may  be  safe- 
guarded in  this  much,  that  they  will  at  least 
know  whether  a  patient  is  in  the  habit  of  pay- 
ing the  doctor,  before  the  case  is  undertaken. 

If  this  suggestion  becomes  general  practice 
it  will  serve  a  good  purpose  and  may  lead  to 
the  next  need  of  the  profession,  namely,  a 
collection  bureau  composed  of  representatives 
of  the  profession  itself,  to  which  all  known 
bad  debtors  may  be  reported.  Such  a  bureau 
could  do  far  more  in  justifying  hn(\  accounts 
than  the  usual  collection  agencies  or  lawyers 
can,  for  the  whole  matter  would  change  from 
a  purely  business  proposition  to  one  of  econo- 
mics, based  upon  the  element  of  pride  first  and 
upon  the  second,  no  less  important,  question 
of  service,  for  the  gradual  refusal  to  treat  sys- 
tematic dead  beats  would  be  a  natural  and  in- 
evitable result. 

From  the  earliest  -period  of  the  practice  of 
medicine  until  now,  the  doctor  has  been  the 
natural  prey  of  the  whilom  patient  and  there 
has  been  a  false  sense  of  noblesse  oblige  on  the 
part  of  physicians  which  has  compelled  silence 
as  to  the  abuse  of  them  by  their  clientage.  In 
these  days  of  utilitarian  practice,  however,  this 
must  change  and  with  the  struggle  for  exist- 
ence, in  the  clarity  of  better  living,  the  para- 
sites should  be  shown  up  and  made  to  bear 
their  natural  share  in  the  burden  of  commun- 
ity expense,  and  if  there  is  no  popular  way  to 
bring  this  end  about,  then  the  medical  profes- 
sion must  arrive  at  its  own  plan.  After  a 
while  we  can  have  on  every  doctors  table  a 
regular  Bradstreet  of  local  information,  so 
far  as  medical  practice  is  concerned,  and  the 
victimization  of  a  long-suffering  profession 
will  cease.—  {Editorial,  N.  O.  Medical  and 
Surgical  Journ.,  February,  1913.) 
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The  "Penny  Signs"  in  Pleurisy  and  Ascites. 

Several  years  ago  Professor  Pitres,  of  Bor- 
deaux, drew  attention  to  a  new  sign  in  pleur- 
isy with  effusion,  based  upon  the  transmission 
of  the  sound  obtained  by  tapping  one  coin  on 
another  which  be  termed  the  "signe  du  sou." 
In  the  Medical  Press  and  Circular,  October  9, 
1912,  it  is  stated  that  Pitres'  sign  may  be  of 
the  greatest  assistance  in  the  diagnosis  of 
pleural  effusion,  often  a  question  of  some  deli- 
cacy. Janney.  in  a  recent  thesis,  says 
the  sign  is  also  of  value  in  ascites.  In 
order  to  elicit  Pitres'  sign  in  a  case  of 
pleurisy,  a  coin  is  placed  flat  on  the  chest,  in 
front,  just  below  the  nipple,  and  an  assistant 
taps  it  with  another  coin,  striking  vertically. 
While  this  is  being  done  the  observer  listens 
over  the  back  and  side  of  the  thorax.  If  the 
interior  of  the  thoracic  cavity  is  occupied  by  a 
homogeneous  medium,  either  solid  or  liquid, 
which  conducts  sound  more  perfectly  than 
normal  pulmonary  tissue,  the  percussion  sound 
is  audible  as  a  clear  ringing  silvery  vibration. 
Consequently  the  "penny  sign"  is  not  pathog- 
nomonic of  pleural  effusion,  but  as  massive  in- 
durations of  the  pulmonary  parenchyma  are 
much  more  uncommon  than  pleural  effusion, 
this  sign,  taken  in  conjunction  with  the  more 
or  less  complete  series  of  other  signs  and  symp- 
toms, will  in  most  cases  indicate  the  presence 
of  a  liquid  effusion  into  the  pleural  cavity. 
As  the  laws  of  the  transmission  of  sound  are 
the  same  in  the  abdomen  as  in  the  thorax. 
Lesieur  and  Bebatta  have  extended  its  use  to 
the  diagnosis  of  the  existence  of  ascitic  fluid  in 
the  peritoneum.  In  a  normal  abdomen  we 
never  get  a  silvery  clear  sound.  Although 
then  the  "penny  sign"  is  not  pathognomonic  of 
ascites  any  more  than  it  is  of  pleural  effusion, 
yet  it  shows  the  presence  in  the  abdomen  of 
a  homogeneous  medium  either  liquid  or  solid 
in  an  uninterrupted  layer.  Therefore,  when 
the  sign  is  positive  we  still  have  to  differenti- 
ate ascites  from  a  fibroid  tumor  or  pregnancy, 
and  as  a  rule  this  can  be  done  by  noting  that, 
in  the  first  case,  in  order  to  obtain  the 
silvery  tone  we  have  to  percuss  in  the  lower 
parts  of  the  abdomen,  whereas  in  the  case  of 
a  fibroid  tumor  or  pregnancy  the  sign  is  per- 
ceived when  percussing  over  the  epigastrium. 

(Medical  Record,  New  York.) 

A  Privileged  Medical  Class. 

In   an   article   with   this   subject,  subtitled 


"The  Latest  Move  of  Medical  Trust  Mon- 
opoly— A  Warning  to  the  Profession,  the 
Public,  and  Especially  to  .State  Legislatures 
and  Medical  Examining  Boards,"  G.  Frank 
Lydston,  Chicago,  accuses  certain  officials  of 
the  American  Medical  Association  with  at- 
tempting to  "corner"  everything  pertaining  to 
medicine  and  surgery  in  the  United  States. 
He  believes  that  the  army,  navy  or  marine  sur- 
geon should  be  exempt  from  license  require- 
ment for  the  practice  of  medicine  only  so  long 
as  he  confines  his  work  to  his  official  duties. 
Without  a  license,  he  says,  no  medical  officer 
of  the  United  States  Government  should  be 
permitted  to  practise  among  civilians.  With 
a  license,  he  should  not  be  permitted  to  do  so 
as  long  as  he  is  in  office  and  drawing  a  salary 
from  the  government.  When  he  does  so  prac- 
tise, he  is  a  grafter  on  the  Government,  the 
public  and  the  profession.  A  license  should 
not  be  issued  him  without  the  usual  examina- 
tion. He  exclaims,  "What  an  enormous  ex- 
perience Government  medical  officers  have  in 
obstetrics,  gynecology  and  pediatrics!"  Yet, 
it  is  gravely  proposed  not  only  to  permit  him 
to  compete  with  the  civil  practitioner,  but  to 
grant  him  j^rivileges  which  are  denied  the  lat- 
ter. Once  the  medical  officer — or  former  med- 
ical officer — is  launched  in  private  practice,  he 
is  protected  by  the  rigid  examination  for  a  li- 
cense to  which  would-be  civil  competitors  are 
subjected. 

The  Medical  Reserve  Corps,  U.  S.  A.,  was  a 
scheme  of  certain  othcials  of  the  A.  M.  A., 
Lydston  asserts,  by  which  it  is  proposed :  "1. 
To  get  its  tentacles  onto  the  army,  and  there- 
by creep  close  to  the  throne  in  Washington. 
2.  To  get  more  of  the  corps  and  political  in- 
fluence through  the  large  numbers  and  wide 
ramifications,  more  power  by  having  more 
bribes  to  dispense,  wherewith  to  win  satellites 
and  prestige."  The  first  batch  of  appointees 
to  the  Medical  Beserve  Corps  of  Chicago,  con- 
tinues the  writer,  comprised  the  Editor- Man- 
ager-Boss [sic — (Editor-in-Charge,  Selections, 
Etc.)]  of  the  A.  M.  A.  and  twelve  of  his  offi- 
cial family.  The  first  president  of  the  Illinois 
Division  was  an  ex-president  and  ex-treasurer 
of  the  A.  M.  A. ;  its  present  vice-president  is  a 
paid  employee  of  the  A.  M.  A.  As  to  the 
personnel  of  the  Illinois  B.  C.  Association,  its 
roster  contains  the  names  of  the  following: 
The  Editor  of  the  Journal;  two  ex-presidents 
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of  the  A.  M.  A.  (one  a  former  treasurer) ;  the 
assistant  secretary;  the  local  trustee;  two  as- 
sociate editors  of  the  Journal;  a  former  trus- 
tee of  the  Association;  two  editors  of  subsid- 
iary journals;  the  chairman  of  the  Committee 
of  Public  Health  of  the  A.  M.  A.;  of  the  Com- 
mittee on  Education  of  the  A.  M.  A. :  a  mem- 
ber of  the  Council  of  Chemistry  and  Phar- 
macy; three  secretaries  of  sections. 

The  army  commissions  held  by  the  Medical 
Reserve  Corps  confer  essentially  the  same 
rights  and  privileges  as  all  other  army  com- 
missions, although  the  latter  are  earned  by  ex- 
amination and  the  former  are  unearned,  not- 
withstanding that  they  are  supposed  to  be 
issued  only  after  a  rigid  examination.  Any 
which  may  have  been  given  was  in  most  cases 
a  farce.  Dr.  Lydston  produces  letters  from 
the  office  of  the  Surgeon-General,  U.  S.  A., 
which,  he  says,  proves  that  it  is  the  endeavor 
of  the  ''organization''  to  permit  the  members 
of  the  Medical  Reserve  Corps  to  practise  medi- 
cine in  the  various  States  without  the  necessity 
of  undergoing  the  examinations  of  the  vari- 
ous boards. 

The  Medical  Practice  Act  of  Illinois  permits 
the  State  Board  of  Health  to  issue,  "at  its  dis- 
cretion," licenses  without  examination  to  medi- 
cal officers  of  the  Army,  Navy  and  Marine 
Hospital  services,  and  to  those  who  have 
passed  the  examinations  for  these  services. 
Dr.  Lydston  asks,  "See  the  'joker* '."  He  urges 
every  physician  who  does  not  believe  that  there 
should  be  a  privileged  medical  class  to  petition 
his  congressman  to  aid  in  breaking  up  the 
"Medical  Reserve  Corps;  to  secure  a  new  law  in 
place  of  the  farcical  one  in  Paragraph  II  of 
the  Manual  for  the  Medical  Department,  U. 
S.  A.,  and  force  the  reorganization  of  the 
corps;  to  ask  the  delegates  of  the  Legislature 
and  State  health  officers  and  medical  societies 
to  oppose  the  plan  advocated  in  the  letter  of 
the  Surgeon-General;  and  to  ascertain  whether 
or  not  there  is  a  "joker"'  in  his  own  Stale  law. 
and  if  there  is.  to  try  to  have  it  eliminated. 

The  doctor  says  (hat  the  medical  department 
of  the  Army  is  used  by  medical  politicians  for 
their  own  ends,  and  that  it  is  at  present  under 
the  control  of  what  he  calls  the  "Octopus" 
which  is  trying  to  dominate,  to  monopolize 
American  medicine. 

Finally,  he  asks,  "Tf  there  are  to  be  any  spe- 
cial privileges,  why  not  have  a  competitive  ex- 


amination and  give  everybody  a  chance?  Is 
the.  Medical  Reserve  Corps,  U.  S.  A.  to  be  the 
only  department  of  the  medical  service  to 
which  only  the  politically  chosen  few  can  be 
appointed — and  after  a  fake  examination,  or 
without  any  examination  \  And  why  not  give 
the  preference  to  men  of  military  experience 
rather  than  to  obstetricians,  neurologists, 
pediatricians,  ophthalmologists,  and  gynecolo- 
gists ?  Military  experience  and  a  knowledge  of 
military  surgery  are  not  mentioned  in  the  ex- 
amination requirements.  Instead  of  working 
for  special  privileges  for  its  own  immediate 
family  and  satellites,  the  A.  M.  A.  political  co- 
terie should  devote  its  attention  to  the  legiti- 
mate endeavor  to  obtain  reciprocity  between 
the  States.  The  present  system  is  as  absurd  as 
it  is  unfair,  and  unworthy  of  the  intelligence 
of  a  learned  profession. 

It  remains  to  be  seen  whether  the  new  ad- 
ministration will  approve  of  the  Medical  De- 
partment of  the  army  being  made  a  kitchen  for 
medical  politics. 

Do  the  privileged  medical  class  and  medical 
monopoly  accord  with  the  principles  of  democ- 
racy and  the  spirit  of  true  American  citizen- 
ship ? 

In  conclusion,  I  would  ask  the  medical  offi- 
cers of  the  army  how  they  like  the  placing  of 
the  farcical  Medical  Reserve  Corps  on  the 
same  plane  with  themselves?  Do  they  approve 
of  the  Surgeon  General's  A.  M.  A.  political 
-cheme  ?  Do  they  really  believe  that  even  they 
themselves  should  enjoy  special  privileges — 
privileges  denied  to  other  medical  men?  If 
so,  why  ? 

Of  this  much.  Washington  may  be  assured, 
viz.:  Behind  the  protest  which  I  have  made 
herewith  will  stand  several  million  fair  mind- 
ed American  citizens  and  every  physician  in 
this  country,  in  or  outside  the  A.  M.  A.,  who 
is  not  a  beneficiary  of  medical  trust  politics. 
I  The  new  administration  would  do  well  to 
count  these  men  before  passing  on  what  I  have 
herewith  submitted.) 

And  there  is  more  evidence  to  follow,  all  in 
good  time." —  (Southern  Practitioner,  .Febru- 
ary, 1913.) 

There  is  a  steadily  decreasing  number  of 
cases  of  measles  reported  in  Richmond  each 
day.  and  the  mortality  rate  continues  low. 
The  number  of  cases  in  Raleigh.  X.  C.  has 
been  on  the  increase  for  several  weeks,  though 
the  disease  seems  of  a  mild  type. 
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Money— A  Pressing  Need  of  the  Legislative 
Committee  of  the  Medical  Society  of  Vir- 
ginia in  the  Fight  for  Repeal  of  the  Special 
License  Tax. 

The  season  has  come  again  when  the  bill  for 
repeal  of  the  special  license  tax  on  plvysicians 
should  claim  attention  from  all  members  of 
the  medical  profession  in  Virginia,  and 
through  them  from  prospective  legislators  in 
the  next  General  Assembly.  The  question  of 
repeal  is  brought  prominently  to  mind  at  this 
time,  not  alone  because  the  special  tax — com- 
monly regarded  as  a  legalized  imposition— 
will  soon  be  clue  and  must  be  paid  from  the 
hard  earned  incomes  of  many  who  can  ill  af- 
ford to  pa}',  but  chiefly  for  the  reason  that 
aspirants  for  legislative  honors  are  now  en- 
tering the  field  for  votes,  in  a  campaign  which 
will  be  decided  in  most  instances  at  the  ap- 
proaching Democratic  primary, 

The  Medical  Society  of  Virginia  and  phy- 
sicians of  the  State  are  expecting  the  Legisla- 
tive Committee  to  make  another  fight  for  this 
measure  before  the  next  Legislature,  and  the 
feeling  is  general  that  prospects  for  success  are 
brighter  now  than  ever  before,  on  account  of 
the  extra  work  imposed  upon  physicians  by  the 
law  for  registration  of  vital  statistics. 

The  amount  of  special  tax  charged  is,  it  is 
true,  a  hardship  to  many,  but  it  is  not  a  ques- 
tion of  amount  that  is  raised  in  seeking  re- 
peal.— it  is  one  of  principle  in  which  there  is 
discrimination  against  the  physician,  who  aids 
the  State  in  many  ways.  With  every  progress 
in  preventive  medicine,  the  doctor  is  more  and 
more  becoming  an  asset  of  each  community,  so 
that  the  justice  of  our  claim  must,  and  will  in 
time,  lie  recognizee}  by  the  larger  number  of 
fair-minded  law-makers.  But  the  subject 
should  continue  to  be  presented  to  them  regu- 
larly until  the  mote  has  been  removed  that 
they  may  have  a  correct  vision. 

At  tliis  opportune  period,  however,  the  Leg- 
islative/Committee is  embarrassed  by  the  fact 
that  much  is  expected  of  them,  although  they 
find  themselves  without  sufficient  money  to 
even  besrin  their  campaign.  The  Medical  So- 
ciety of  Virginia  at  its  last  nieetiner — owing  to 
limited  funds  in  the  treasury — made  no  provi- 
sion for  financial  support  in  the  Committee's 


work,  so  that  it  appears  no  help  may  be  ex- 
pected from  this  source. 

The  labors  of  the  Legislative  Committee  are, 
as  we  presume  everyone  knows,  entirely  gra- 
tuitous, and  their  work — especially  that  of  the 
Chairman — is  done  at  considerable  personal 
sacrifice.  The  vast  majority  of  doctors  (who 
likewise  pay  all  other  taxes  required  of  the 
average  citizen — income,  personal  property, 
real  estate,  etc.),  are  insistent  that  the  addi- 
tional special  tax  be  abolished.  The  repeal  of 
the  tax  will  mean  no  more  to  members  of  the 
Committee  than  it  will  to  the  profession  at 
large;  and  their  only  reward  will  be  an  ap- 
preciation of  the  work  they  have  faithfully 
performed. 

But  the  doctors  of  Virginia  must  at  least  do 
their  part.  While  the  Committee  are  ready 
and  willing  to  give  their  services  in  an  effort 
that  is  intended  for  the  benefit  of  every  prac- 
titioner in  the  State,  they  cannot  be  expected 
to  finance  the  work.  Until  the  actual  cash  is 
forth-coming,  nothing  can  be  done. 

The  profession  are,  we  believe,  more  solidly 
of  the  opinion  than  ever  before  that  the  bill 
for  repeal  of  the  special  tax  should  now  be 
passed.  There  are  possibly  a  few  pessimists — 
especially  where  former  failure  can  be  pointed 
to — who  despair  with  the  iaintest  repulse;  but 
we  must  expect  to  receive  blows  in  any  fight. 

It  will  ill-become  the  physician  of  affluence, 
the  consultant,  the  specialist,  the  internist,  the 
surgeon  and  others  who  have  benefited  by 
cases  referred  by  his  less  fortunate  profes- 
sional brother,  to  be  indifferent  in  his  attitude 
either  with  influence  or  financial  support  to- 
ward the  passage  of  this  measure.  If  he  has 
influence,  he  should  use  it  for  votes;  and  if 
he  has  means,  he  should  likewise  give  some- 
thing of  this. 

Dr.  Stover  writes:  "The  occasion  for  haste  is 
due  to  the  fact  that  if  we  are  to  begin  our 
campaign  before  the  primaries,  we  must  se- 
cure the  necessary  funds  at  once."  As  many 
doctors  may  overlook  this  as  a  personal  ap- 
peal, officers  of  local  medical  societies  through- 
out Virginia  should  at  once  bring  this  matter 
to  the  attention  of  their  members,  and  assist 
in  raising  contributions  from  their  member- 
ship as  a  whole,  or  from  individuals,  as  they 
deem  best. 

Remittances  should  he  made  by  check  or 
money-order  to  Dr.  Geo.  A.  Stover,  chairman 
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of  Legislative  Committee,  South  Boston.  Va. 
If.  as  a  matter  of  convenience,  contributions 
to  the  fund  are  sent  through  this  office,  they 
will  be  forwarded  to  Dr.  Stover,  and  an  ac- 
knowledgment will  be  made  in  the  columns  of 
the  next  succeeding  issue  of  this  Journal. 

The  Southside  Virginia  Medical  Association 

Held  its  quarterly  meeting  in  Richmond, 
March  11,  upon  invitation  of  honorary  mem- 
bers in  this  city,  whose  guests  they  were.  In 
the  absence  of  the  president.  Dr.  Bernard 
Barrow,  Dr.  C.  E.  Martin,  of  Emporia,  pre- 
sided. The  two  sessions  were  held  in  the  audi- 
torium of  the  University  College  of  Medicine, 
the  evening  session  being  held  in  conjunction 
with  the  regular  meeting  of  the  Richmond 
Academy  of  Medicine  and  Surgery.  The  visi- 
tors were  entertained  at  luncheon  at  the  Com- 
monwealth Club,  and,  upon  adjournment  of 
the  evening  session,  were  tendered  a  reception 
at  the  Westmoreland  Club.  A  large  number 
of  interesting  papers  were  read.  Petersburg 
was  selected  for  the  place  of  the  next  meeting, 
which  Avill  be*  held  the  second  Tuesday  in 
June. 

New  Laws  in  North  Carolina  of  Interest  to 
Doctors. 

Among  the  measures  enacted  into  laws  by 
the  1!>13  General  Assembly  of  North  Carolina, 
which  will  be  of  especial  interest  to  the  medi- 
cal profession,  are  laws  to  provide  for  the 
registration  of  births  and  deaths;  to  prohibit 
the  sale  or  giving  away  or  otherwise  dispens- 
ing cocaine,  alpha  or  beta  eucaine.  or  any  mix- 
ture of  either:  and  the  child  labor  law. 

Pellagra. 

Assistant  Surgeon  R.  M.  Grimm,  of  the  U. 
fe.  Public  Health  Service,  in  a  report  made  on 
the  epidemiology  of  Pellagra  from  records  of 
1,420  cases  in  Kentucky,  South  Carolina,  and 
Georgia,  concludes  that  pellagra  is  more  pre- 
valent among  whites  than  the  negroes,  among 
the  females  than  the  males,  and  between  the 
ages  of  20  and  40  years.  Insanity  and  mor- 
tality rates  were  both  higher  among  the  ne- 
groes than  the  whites,  the  insanity  rate  being 
higher  among  the  males  than  the  females, 
while  the  mortality  rate  was  highest  among 
the  colored  females  and  lowest  among  the 
white  males.  More  cases  developed  among 
those  living  in  small  towns  and  villages  than 
among  those  in  rural  districts. 


Health  Officer  for  Danville,  Va. 

Dr.  C.  C.  Hudson,  who  lias  most  acceptably 
filled  the  position  of  Assistant  Health  Officer 
of  Richmond,  for  some  time  past,  has  just  re- 
ceived the  appointment  of  City  Health  Offi- 
cer of  Danville,  to  become  effective  the  latter 
part  of  March. 

This  is  a  new  office  in  Danville,  recently 
created  by  the  City  Council,  for  which  an  ap- 
propriation of  $2,500  annually  was  made. 

The  W.  Va.  State  Sanatorium  for  Tubercu- 
losis, 

Located  at  Terra  Alta.  in  the  Alleghany 
Mountains,  with  Dr.  E.  E.  Clovis  as  Superin- 
tendent, was  opened  the  middle  of  January. 
There  are  three  buildings  with  accommoda- 
tions for  sixty  patients. 

Typhoid  Fever  Situation  in  Virginia. 

The  danger  from  the  outbreak  of  typhoid 
fever  recently  reported  in  Front  Royal  and 
Riverton  is  now  past,  and  the  town  will  soon 
be  restored  to  its  good  health.  Although  the 
danger  seemed  very  great  for  a  few  days, 
the  extent  of  the  outbreak  was  much  exasrarer- 
ated. 

In  view  of  the  mild  winter  and  the  large 
number  of  tlies  which  will  appear  this  sum- 
mer in  consequence,  the  State  Board  of  Health 
has  already  issued  a  bulletin  urging  the  ne- 
cessity of  taking  precautions  against  the  dis- 
ease during  the  early  Spring,  as  the  prevalence 
of  typhoid  in  this  State  will  be  determined 
by  the  precautions  taken  between  now  and  the 
first  of  June. 

Retreat  for  the  Sick,  Richmond,  to  be  Rebuilt. 

It  has  been  practically  decided  by  the  boards 
of  trustees  and  managers  of  the  Retreat,  to  re- 
build this  hospital  in  the  near  future  on  its 
present  site  the  cost  of  which  will  be  in  the 
neighborhood  of  $300,000.  It  will  continue  to 
be  a  general  hospital,  open  to  all  reputable 
city  physicians.  There  were  751  patients  at 
this  hospital  during  1912.  110  physicians  be- 
ing in  attendance,  and  2,931  days  of  free 
treatment  were  given  in  the  twelve  months. 

Hookworm  Exhibit. 

In  connection  with  the  Conference  on  Edu- 
cation in  the  South  to  be  held  in  this  city. 
April  16-18,  there  will  be  an  exhibit  to  show 
what  is  being  done  with  the  $1,000,000  appro- 
priated by  Mr.  Rockefeller  for  the  eradication 
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of  hookworm  disease  in  the  South.  It  will 
consist  of  maps  and  charts  showing  the  extent 
of  hookworm  disease  throughout  the  world, 
and  measures  which  are  being  taken  against 
it  in  foreign  countries  as  well  as  in  the  South. 

The  annual  report  of  the  Commission  just 
issued  -hows  that  eleven  States  winking  under 
its  direction  and  with  money  supplied  from 
this  source,  have,  in  the  last  three  years,  treat- 
ed nearly  400,000  persons. 

Dr.  Lee  J.  Hammett, 

Recently  of  Gaffney,  S.  C.  has  been  ap- 
pointed resident  physician  of  Mountain  View 
Sanatorium.  Catawba.  Va.  He  was  graduated 
from  Jefferson  Medical  College,  and  has 
served  in  the  Orthopaedic  Hospital  and  Infir- 
mary. Philadelphia;  Allegheny  General  Hos- 
pital. Pittsburg,  and  a  year  at  Trudeau's  San- 
atorium, in  the  Adirondacks.  Dr.  Hammett  is 
well  known  in  this  State,  and  we  are  glad  to 
welcome  him  in  our  midst. 

The  Medical  Inspection  of  Schools 

In  Orange  County,  Va.,  is  progressing  most 
favorably,  there  being  only  twenty  out  of  the 
fifty-six  schools  in  the  county  for  the  inspec- 
tors yet  to  visit.  Drs.  Flannagan  and  Brum- 
field.  representing  the  State  Board  of  Health 
in  this  inspection  work,  are  carefully  compil- 
ing the  statistics  in  each  case,  and  will  tabulate 
them  when  complete.  Every  pupil  is  being 
examined  as  to  height,  weight,  vision,  hearing, 
teeth,  mental  alertness,  and  for  hookworm  dis- 
ease. 

The  Graduate  Nurses'  Association  of  Virginia 

Will  hold  their  thirteenth  annual  conven- 
tion at  Charlottesville,  April  2  and  3,  Miss 
Agnes  Randolph,  of  Virginia  Hospital,  Rich- 
mond, presiding.  A  report  will  be  submitted 
at  this  meeting  recommending  the  raising  of 
the  educational  standard  in  the  training 
schools  in  this  State. 

Clinical  Lectures  and  Demonstrations. 

Governors  of  the  New  York  Skin  and  Can- 
cer Hospital,  located  at  Second  Avenue,  corner 
19th  Street.  New  York  City,  announce  that 
Dr.  Bulkley  will  give  a  scries  of  lectures  on 
Surgical  Diseases  of  the  Skin  on  the  six 
Wednesdays  in  April  and  the  first  Wednesday 
in  May.  and  Dr.  Bainbridge  will  give  a  lec- 
ture, on  Surgical  Treatment  of  Malignant  Dis- 
eases, Wednesday.  May  14. 


These  lectures,  which  will  commence  at  4:15 
P.  M..  on  the  days  indicated,  will  be  illus- 
trated by  cases,  models,  colored  plates,  photo- 
graphs, etc.,  and  will  be  free  to  the  medical 
profession  upon  presentation  of  their  profes- 
sional cards. 

Southern  Sociological  Conference. 

Quite  a  number  of  Virginians  interested  in 
the  work  of  this  Congress  will  attend  its  sec- 
ond annual  convention  in  Atlanta.  Ga.,  April 
25-29.  There  were  more  than  500  delegates  in 
attendance  at  its  organization  in  Nashville, 
Tenn..  last  May,  and  Atlanta  is  preparing  to 
mtertain  a  much  larger  number.  The  six  de- 
partments of  the  Conference  are  on  public 
health,  courts  and  prisons,  child  welfare,  or- 
ganized charities,  the  negro  problem,  and  the 
church  and  social  service.  J.  E.  McCullough, 
of  Nashville,  is  general  secretary,  while  Dr. 
Ennion  G.  Williams,  of  Richmond,  is  the  di- 
vision secretary  representing  Virginia  in  the 
Conference. 

Dr.  William  J.  Robinson  Honored. 

Over  two  hundred  physicians,  writers,  edi- 
tors and  others  prominent  in  the  life  of  New 
York  City  assembled  at  the  Hotel  St.  Denis 
Friday.  March  7th,  at  the  banquet  tendered 
to  Dr.*  William  J.  Robinson  by  his  friends 
and  admirers,  in  recognition  of  his  work  as 
physician,  editor,  writer,  lecturer  and  publi- 
cist, and  in  celebration  of  the  tenth  anniver- 
sary of  the  foundation  of  one  of  his  journals, 
The  Critic  and  Guide.  Dr.  A.  Jacobi,  Presi- 
dent of  the  American  Medical  Association, 
acted  as  toastmaster  in  his  usual  happy  vein. 

Lt.  Alfred  P.  Upshur,  U.  S.  A., 

Son  of  Dr.  John  N.  Upshur,  of  this  city,  has 
been  transferred  from  Ft.  Leavenworth.  Kan.. 
to  Galveston.  Tex.,  with  Field  Hospital  No.  3. 

Prevalency  of  Smallpox. 

Of  the  thirty-two  States  and  District  of 
Columbia  reporting  to  the  Surgeon  General  of 
the  Public  Health  Service,  smallpox  was  noti- 
field  in  all  the  States  with  the  exception  of 
Arizona.  District  of  Columbia.  Florida  and 
Maryland.  During  the  first  quarter  of  1912, 
there  were  reported  8.850  eases  with  si  deaths; 
during  the  second  quarter.  5, Tot  cases  with  53 
deaths,  and  during  the  third  quarter.  2.070 
cases  of  smallpox  with  58  deaths. 
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ATTENTION,  DOCTOR! 

You  need  a  "Tycos"  Sphygmomanometer  for  your 
office.    The  best  physicians  use  them. 

Office  Machines,  $75.00;  Pocket  "Tycos"  $25.00 
Express  prepaid.    Write  for  literature. 

S.  E.  RICHARDSON, 
200  E.  Marshall  Street, 
Richmond,  Va. 


DOCTOR — Samples  of  cards,  bill  heads,  statements, 
letter-heads,  note-heads,  account  cards,  tempera- 
ture charts,  envelopes  and  all  printing  required  by 
the  profession,  free  upon  request;  prices  reason- 
able;   parcels  post  shipments. 

F.  S.  SANSON,  Ellendale,  Del. 
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A  LL  that  is  required  of  the  Post  is  to  dip  it  into  the  ink-bottle, 
draw  out  the  p  uner,  and  the  pen  is  ready  for  use.  In  the 
words  of  Governor  Adams — "It  requires  little  more  trouble  to 
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